THE DIVISION OF HEALTH OF MISSOURI ———

Pwl:ll'fme STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic .
Service HLED FEB 1 9 1gﬂii,"uﬁon_ District No. _...._....u...“___.._._../,.%.Z,Primury Registration District Nn._____[_ﬂ..QJ._ ........... Registror's No.___,____sdi_u.._
o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f idsgltution: sidence bef Jg
[ 200 a. COUNTY a. STATE ) . b COUNTY admi ssian)
: Jackson Missouri
1-57 b. CloTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits lq C(I:)TRY O Inside Limits
TOWN Kansas City Yeudel o[ |In s Oroww  Kansas City Yes3 No[]
c. FcL;L!!.’.l NAE\%OF (If NOT in Ims;:iful, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS : :
iNsTITUTIoN St. T.ukes Hospital f% 322 Porte Cimi Pas| Yes[J Ne[X
r 4
3. NAME OF DECEASED First Middle L4 Last 4. DATE Month Day Year
{Type or print) OF
| JAMES A, SAVAGE DEATH  Feb, 2 1959
5. SEX n 6. COLOR OR RACE| 7. MARRIEDIK] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JEUNDER | YEAR] IF UNDER 24 HRS.
. Pl — fz | birthday) | Months | Days Hours Min.
Male White WiDOWED[ ] oivorceo[ ]| 7 - /9pp 29
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 |12 CITIZEN OF wHAT couNTRY?
duting most of worljng life, ayan jged INQUSERY .
oy ) 4?4,4 Abosae Gy, 270, L S A.
? 13a, FATHER’S NAME 136, MOTHER'S M#DEN NAME “| 14. NAME OF HUSBAND OR WIFE
E M_M ;
& w
B Z ] 15 WAS PECEASED EVER IN . ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
% g (Y.?, 0, ﬁnqwn)l(lf yos, give wor or dates of service) 775_0/_/3254 s . z Jz Z‘ - z . . g
< 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b), and (c).) Ve INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Hepatic Coma
] E
- &
= . - .
= w Conditions, it any, « DUE TO (b} Portal Cirrhosis of the Liver
3 > which gove rise to
5 = abave cowse {a},
5 z stating the under-
H 8 g lying cavse laat, DUE TO (l:)
E. DNF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dissoss condition given in PART | {a}s- 19. WAS AUTOPSY
TP o« ’ P 8]

s . - - ] ERFORMED?
g2 k2| Lymphosarcoma - Neck glands - surgically resected Ilay 1956. ot ] Yes[X wo(]
g ; % : 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

e [ [ O ]
=" 2 u 1
E E j Wi 20c. TIMEQF Hour Month, Day, Year
" 0 ] e’ INJURY a.m,
: ‘g' : x p.m.
2 E g 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOWILE 0l farm, factory, street, office bldg., etc.}
55 S [wORK AT WORK
é f 21. ! ottended the de(cg_agd_ﬁ!m 1.350-59 , to 2=1..59 and last Saw t;; alive on 2-1-59
g 4 [N Death occurred at » m on the date stated chove; and to the best of my knowledge, from the tauses stated.
c_g © 220. SIGNATURE . {Degree or title) Z | 22b. ADDRESS 22¢. DATE SIGNED
i o — :
ki 2 T i.D.|411 Iichols Road X. C. o, 2-2-59
. :‘g 23a. BURIAL, CREMATIOU 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
- EMOVAL (Segpify) -
. H-~-59 2 e Nortas OF, o
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG{\TURE
- .
£ Mellody-McGilley-Eylar Funeral Horhe I . 3. __r/"J-\,z.,.v ‘}n‘.g o Zz
pg : d Embalmer's § on Reverse Side)

Woodland Linwood (i




2o A5

o - & P17

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......ccocvveinnan

BY ME, OF BY oot et s e

working under my personal supervision.

oy T = 1| AU P PP
Signature of Student Embalmer

P. O. Address....... /{4)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




