-

fealth,
Welfore
*ublic

Service

300 |7
1 =57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ANl diseasos in Port | must be cau'mlly ralated.

E.Frank Ellis

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T EB 1 7 1qqqg|srrunon District o[- J_"(/,f _______ Primary Renls!ru!mn D|s1rlct No.

w

59-005922
STATE FILE NUMBER 543

Raglﬂrdr s No.

1. PLACE OF DEATH
e COUNTY Jaekson

Q.

sTATE Missouri

2. USUAL RESIDENCE (Where daceased lived.

If ingtitution: Resldence beioxi
5. COUNTY Jacksom ""”"’"}/

b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits ff CITY Inside Limits
rom Kansas City ves Cygro 0 || g% 3%, Kansas City Yes[T No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Ao General Hoscital #2| 38 yrs. ADDRESS330)6 (olorado Yes () Ne [
PRI T Horkield |5 jamiany 27 195"
5. SEX a . COLOR OR RACE| 7. B. DATE OF BIRTH wars NDER § YEAR[ IF UN HRS.
Feate | fogro | et Toemes e 17, 1886 | SSHRER [R ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state er country) $ ]12. CITIZEM OF WHAT COUNTRY?
during MDM‘oo;nweigi‘Egjl-lft;, wvan if retired) INDUSTRY Mansfie ld_, Louisiana USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tyler Unknown Charles Thirkeldd Therkield

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes,_no, or unknawn}| {If yes, give war or dotas of service)

16. SOCIAL SECURITY NO.

e

Address

1300 E. 26th st,

18. CAUSE OF DEATHAEM« only one couse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b), ond (c).}

Massive Adeno-carcinora of stomach with in-

INTERVAL BETWEEN
ONSET AND DEATH

vasion of liver and panceeas,

Watkins Bros. Funeral Home

18th ¥ Bentpn

Condlitions, if any, DUE TO (b}
which gave rise 10
above caouss (o},
staring the wnder- }
z lying couss lasr. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal d1swase condltion given in PART I {a) 19. WAS AUTOPSY
2 i PERFORMED?
o YES NO[]
2] 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW if item 18.)
]
v O O ] ITEM 3 l‘} 17 CORRECTED
O 20c. TIMEOF Hour Month, Day, Year Y AFFID tr%yunm
a INJURY a.m. 3-a8-59
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, fociory, street, office bidg., etc.)
AT WORK
21. | ottended the deceased from l—l?:§9 Pto -27_59 and last saw h *" alive on 1= 27_59
Death occurred g — LU m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
22c. SIGNATUR \ (Deogres o B gb ADDRESS 22¢. DATE SIGNED
&T N %‘L i 29,1 00 East 22nd Street =-28=-59
23a. BURIAL, CREMATION, | 235 DATE 23c. NAWEGF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMD ecify} .
BSETEY | 1-31-59 Lincoln Kans. City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -~

[~ P=5F fnecns

{Licensad Embolmes"s Statement on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ovmeeees

by me, or by

working under my personal supetvision.

R T s [ L 3| AP P
Signature of Student Embalmer

Licensed Embalmer No...... 'y‘-M .-

P. 0. Address....4F E. Y. Abed il

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.
I this body is not embalmed, fact should be so stated above.




