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| alth, R
Welfare STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
blic .
:rvllc- Ir‘Lr-U JAN 2 8 1gaurrollon District No. I “ f Primary Regis?mﬁor_! District N°[_._.Q._Q..:,eu_..,.,,_......__.. Registror's No. ____ 17_4__‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruildum:o bcfcr
300 a. COUNTY STATE'IIS SOURI b, COUNTY L 'Wﬂ /
57 « b. CITY (If outside corporate lim;@ give TOWNSHIP only) Inside Limits c CITY 059 d Inside Lifits
Seid Yos B No [] ‘l‘y OR o Yes[ ] No[]
TOWN  KANSAS CITY — TowN T INNEUS
c. Eng-F"_I'FME%OF {}f NOT in hospital, give location} | Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
AL OR ADDRESS
insTiTuTion VA, HOSPTTAL 1l days Gen Del Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
I ROBERT MILTON SIGHTS DEATH 1st 10th 1959
5. SEX ~ & COLOR OR RACE ?'MARRIED[}sEVER marr1ED] 8. DATE OF BIRTH 9. AGE' (bli,:':::;; :::ﬁea;;el.m |:°1‘J"N'DER 2;]:55_
Male White wooweo[] ! oworceo[]|  10-20-88 TOyrs l
100. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY s [
Painter&Carpenter Building Linnees,Mo U.S
| 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
renzo Sights Elvire Toothacher Gladys Sights
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| (14 ar or dat  service) .
/v M v, el 710 12 5878|  V,A, Hospital Records K.C, Me,
18. CAUSE OF DEATH (Enter only one cuun per line for (a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) __G@neralized Supperative Peritonitis

Conditions, if any, . DUE TO (v _Leakage at anastemosis site
which gava rise to }
DUE 10 () —Lymphosarcoma of stomach

abave c¢owse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,

: .9- PART ll. OTHER SIGNIFICANT COMDITIONS CONTRIBUTENG TG DEATH but not reloted 1o the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
3 « ' PERFORMED?
5 ) - /
< o - YES [xheNO [
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

- w

2 v 1 O |
3 G[ 20c. TIMEOF Hour Month, Day, Yeor
3 g INJURY  om,

'?: = p.m.

E 204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT(—) NOT WHILE farm, .ctory, street, office bldg., ete.)
g WORKY AT WORK
£ 21. / aManded the deceased from D@caembar 10,1658 ,.» January 10 l%a,aq;qv_xncw(

- Death occu; 1:10 ,]non the dote stated above; and to the best of my knowledge, fram the es stated.
§ le) O | 22b. ADDRESS 22¢- DATE SIGNED
-] . .

z B Mp| V.A. Hosppital, K.C.kho 1-11~-59
230, BURIAL, CREMATION, | 23 e zae.d'me OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stats)

pg;;;vn Enclfy)

24 FUNERAL DIRECTOR

AN, 1959 — LAYEAS. M ssour
I? ;55 (ﬂ ” QEEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
“g BAQSPJ'KMD. /—-//’ff ’ ]"M

{Licen§dd Embolmer's Statement on Reverde Side)
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STATEMENT BY LICENSED EMBALMER
ST T = o’

I hereby certify that the body whose name is recorded aon the reverse side of this certificate was embalmed

t;y IE, OF DY ittt it e e e e rea i eia et s e e aba s aen e e e enr e anae e ees , Student Embalmer No. ...........ceeeee .

working under my personal supervision.

Student oo e & /.
Signature of Student Embalmer
i o .0 52%/
¢ ¢ Licensed Embalmer No., £Z 7 77 . ...
P. 0. Address.% ............. /@

. Note: The above I-VIUS:I' BE SIGNED I-BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




