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Al diseases in Part | must be causally selated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .
_.Primary Registration District No /D [~ 3 B

29-01"7828

v

STATE FiL€ ngs """
— T 10T »

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resydenc efpre
. . STAT = b. CG admiss;
> COUNTY Jackson = STATE Mjssouri COU¥ckson
b. CITY {(If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CGI)TRY Inside Limsts
R
TOWN Kangas City YesLIMeld HyW¥ toww Kansas City Yesg] No[]

c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . -
INSTITUTION YA Hospital 16 yrs 1026 Lydis, Yos [ Nofg]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

(Type or print) . . OF

William ZErcel McAgams peatw  5th  19th 1959
5. SEX 3.~} 6 COLOROR RACE]| 7. B. DATE OF BIRTH 9. AGE (In tF UNDER | YEAR] IF UNDER 24 HRS
o Ne ro :ARRIEDE‘ NE.VER MARRIED[ ] |~ Feost bi":::; Wonths | Days Toors I i
Mal 4 1eowep[ ] oivorceo[] o
100, USUAL OCCUPATICH (Give kind of work dona | 10b, KIND OF BUSINESS OR "‘-’ BIRTHPLACE (City and siofe or couniry} 12. CITIZEN OF WHAT COUNTRY?

dun‘j_q most ol wurkmg life, even if retired)

ustodial

[2)

Salistury,Mo

U,S.

13a. FATHER'S NAME

John McAdams

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE
Jessie E, HcAdams

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yes, Y o1 unkmwrﬂiic_gs wu t.. .,13-\5_4

16. SOCIAL SECURITY NO.
ey

17. INFORMANT Address

VA Hospital Becords,K. G ,%o.

18. CAUSE OF DEATH (Enter only one cuuse per line for {0), {b}, ond {c).}
PART |. DEATH WAS CAUSED B
Inanition

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise to
chove couse (a),
stating the under-

pue To 1) _ Generalized carcinomatosis

g lying cause laarn DUE TG (c)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseoss cendition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
bre yeskK] no [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
w
© O O d
S} %0c. TIME OF Hour  Menth, Day, Yeor
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORKIT A 0 AT WORK

21

I.urlended the deceased from Ma¥ I I ’ I 959 ., to

+ Death occurred a1

4l

LY 2oa m on the date stated above; ond to the best of my knowledge, from the couses stated.

220, SIGNATUR i, Dy >

~Z... &

MD

22b. ADDRESS
VA Hospital,K.C.,Mo

T2c. PATE SIGNED

~19~-59

23a. BURIAL, CREMATION,
REMOVAL {Specify)

remova

23(&1AME QF CEMETERY OR CREMATORY
National Cemetery

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

Fort Leavenworth, Kgnsas

{State)

24. FUNERAL DIRECTOR ADDRESS

Mrs. Meek's Mortuary, K. ¢, MY

25. DATE RECD. BY LOCAL REG.

S 1) 5 ey

26. REGISTRAR'S SIGNATURE

.




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By D, OF DY irrn ittt it e ee et e er et e e e e et e et e ran ——e et iaebassararas .» Student Embalmer No. ..................

working under my personal supervision.

Student oo
’ Signature of Student Embalmer

P. 0. Address./{:..c..s...:wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
* to comply with the above torstitutes 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.



