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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...._!..yﬂ......Primary Registration District No.

J- FEYIVIN

LLED APR 8 1958 ccrion Diswict v

29-009389

{ OO ... Registror's Nim

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence ore
a. STATE Missouri b COUNTYJaCkSO e

b. CITY ({If ourside corporate limits, give TOWNSHIP only} Inside Limirs C(I'_)TRY Inside lei1s
Pl . . ]
TOWN Kansas City YesPQ Mo [] 1L 583 10w Konsas City YesY& No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS “Yes[] N z
INSHTUTION __VA_Hnspit.al 3 yrs 3227 Prospect. L= ‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF -
Delbert R, Faulrion DEATH 3Iprd 20th 1659
5 SEX g | 6 COLOR OR RACE ?'MARRIEDDNEVER marrieo[ ] g DATE OF BIRTH 9. AGE' Ll.n"r‘:gr; :::‘:lﬁER;:yEAR I::‘TIDER 2:"_HRS
. irthday s in.
Male White wioowevf] 3 oivorcenl] 8-28-00 5§ I

10e. USUAL OCCUPATION {Give kind of work done
during most nfﬁ-orking ife,_ avan if retired)

10b. KIND OF BUSINESS OR

Ia{DU

11. BIRTHPLACE (City and stare or country)

12, CITIZEN OF WHAT COUNTRY?

Car Salasman ing Milford,Mo ’ U.s.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Faubion Kata Alexander ,a,,.,zw,./ .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, gp unknawn)| (I yas, give war, es of service)
Yes 52

16. SOCIAL 3ECURITY NO.

17.

INFORMANT Address

V.Al Hospital Rescords,X.C..,¥o,

18. CAUSE OF DEATH [Enter enly one cause per line for {n), (b}, ond (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Coenditionsy, if eny,

which gove riza to
chove cawss {a),
stating the wnder-
iying cause last.

} DUE TO v .Pulmonary edema

ouE To ( Carcinoma of pyriform sinus with metastaeses

PART I}, OTHER SIGNIFICANT CCNDITHONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WaS AUTOPSY
PERFORMED?

! yes®@ no [

147~

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
J [ O
20¢. TIME OF Houwr  Monsh, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORKT A AT WORK
21-/m|ended the deceased from Mzrch 9 ] 959 ot ey
Death occurred ot ] l lsD m on‘trhe date stated above; and to the best of my knowledge, from the causes stated.
220. SIGN %I‘ ree or tigle) — ~ 22b. ADDRESS 22c. PATE SIGNED
s - r
\ — _MD!| V.A, Hospital, K.C, Mo 3120-59

23a. BURIAL, CREMATION, | 22b. DATE
REMOY AL (Specify)
Remova 3-2€-ﬁ9
Y4

23d. LOCATION (City, town, or county)

(State)

23c. GME OF CEMETERY OR CREMATORY

Sheldon, Missourl

24. FUNERAL DIRECTOR

Freeman Mortuary

ADDRESS

Kansas Clity, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

J.-2/-8F -

Pl Mot

— ]




s
‘-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt s re s s i vt easa s ra e rne s s rn e nn e ae e raen ., Student Embalmer No. ................

, X e

Student .o e a 10113 SOTTT U SO U O O PP U PR
Signature of Student Embalmer

Licensed Embalmer No.....covvrenternns f
¢ ' : ; P. O. Address 7?" (_Q “Z

working under my personal supervision.

...............................

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




