Al diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

FILED VS JUL 27 195§

Registrotion District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primar

7

99-025002

y Registration District N%uﬁo_;__—‘

STAT_E FILE NUM
e Registrar's' No..

3 ER
i
v 3

R"‘rdem:e befcrq

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. titution:
. COUNTY a. STATE yr. . b, CDUNTY admi-
i Jackson . Missouri 6P
b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits |} c. C(I)TRY side Llrr{ts
OR n
- Yes| ¢ N . I Yes) N
TowN Kansas City b LN ]l 10w Texington : "'ﬁ U
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b . 19 STREET (IF 2utside, give location) 3f Reside on Farm
HOSPITAL OR : k S‘;{q ADDRESS b oYes O NOE
INSTITUTION YA Hogpital 20 _days 102 S, 18th
-3 NAME OF DECEASED Fltsr Middle Last 4. DATE Menth Day Yeoor
- (Type or print} - OF -
: Victor M Bour pEatH 7th 8th 1959
5. SEX o | 6 COLORORRACE[ 7., 000 nevenmarmenl ]| & DATE OF BIRTH 9. AGE (In-years | FUNDER T YEAR] IF UNDER 24 HRS
1 birthday) [ Months { Days Hours Min,
Male White wioowep[] 3 pivorcegf])|  4=~12--88 71 'y78 ]
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
duging mast of workipg.life, gven if retired) INDUSTRY . . &
(hocery Clerk roceries Lexington,Mo U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Bour Anna Martin Unknown
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SEGURITY NC.| 17. INFORMANT Address
Y . ko wn3] (1 i i . - )
Yepag o e g 8 TIe1e ‘Lokj ) A Hospital Records, Kansas City,Mo

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cnusq per line for {a}, (b}, and {c}.}

" Intestinal obstruction, terminal ileum

INT

ERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gave sise to
cbove cause (a},
stating the under-

DUE TO (¢)

bue To (v _Incarcerated right inguinal hernea

2.

Death eccurred of

/unended the deceased from J "ne l 8 ] 959 , to 1

Y03 m on the date stated gbove; and to the best of my knawfe.dgo, from the causes stated.

s

z lying couse last.
,9. PART Il. OTHER $IGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
by . H PERFORMED? /
z rcinoma of cecum with ulceration S0 YERE] NO[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
® :
b 0O o O
3 0c. TIMEOF Hour Month, Day, Yeer
g INJURY  om.
E p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 form, foctory, street, office bldg., eic.)
WORKT A AT WORK ;
gl P

220, SIGNATURE

{ é aiii"ﬁ or ﬁl!e) 0

22b. ADDRESS

22c. PATE SIGNED

Stine & McClure, Kansas City, Mo.

7

757

AIBERT L. CHASSON, M.D. MD | VA Hospital, Fansas City,Mo 7=-8-59
23e. BURKAL, CRE!-\A:TIUN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQEATION, {City 'Dwﬂ ar PMigsouriSuu)
Histhcat’ | 7-8-59 Lexington exin
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

. 26. REGISTRAR"'S SIGNATURE ’
]
et/




i A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e ev e rmevatreeeis e rhe e tesie et tea e eaa e es , Student Embalmer No. ...............e00e
working under my personal supervision,
e “"’7
4 - r o .
Student .oooiviiiiii i e Signeg s (!—/2{4?{_7//?:7:///-" .
Signature of Student Embalmer % Z g
) . . *  Ljtensed Embalmer §6...7 ... Dot 4

; ' Claadsts AN . DL

G. (Failure

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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,




