THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-025199

y U_L.u JUL 1 7 195&R_egisira1ioq District No. zyf’anoly Registration District No_/ao‘z__JSTATREg:r::,ES :°UM31202

1 PLACEOF DEATH —= =t 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
300 a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JAC gdmrzsion)y .
=57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits . || c. CITY .. Anside Limiss
e or Yes@ NDD" OR - Yes@ NcoI:I
TowN  KANSAS CITY _ 4 TowNn INDRPENDENCE a_
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b . | vo d. SERDI'E?EEES {H outside, give location) Reside on Farm
HOSPITAL OR ’ g 0T A ™
INsTITUTION VA HOSPTTAL o0 Min > 2328 S FORREST Yes [ No (]
-3 MAME OF DECEASED First Middle Last 4. DATE Manth Lay Y ear
- {Type or print) S OF -
S N WILLIAM LAFAYRTTE  HOUSER peatH JUNE 28, 1959
S SEX o [ 6 COLORORRACE 7 sagmeoknevemmamcol]]| & OA1€ 07 BRI | 9_age oo frnoen tvenlie bioen s
MALE WHITE moowen] ! owvorceo1IAPRIL &, 1875 |
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ' gw&ingﬁfeq avsn if cetired) INDUSTRY
THISTER, “Het Ired BAGNZLL, MISSOURI U.S.A,

130. FATHER'S NAME

13b. MOTHER'S-MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

TALE HOWSER VICTORIS CALDWSLL CAERRIE
15. WAS DECEASED EVER IN us ARMED FDRCES?' 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
CerEs |V SEERTER WHSEitsh Wer 486~01~9143 Official Reco A i

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, ond {c).}

Carcincma of prostates with bony metastasis

INTERVAL BETWEEN -
ONSET AND DEATH

Death occurred at

w
3
@
2
[=]
o
w
L
=
[
=
o Conditions, if any, . DUE TO (b)
>~ which gove rise 1o
[t obove couse (a}, }
4 stating the under-
. g g lying ccuse last. DUE TO {c)
< ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given in PART | {a} 19. WAS AUTOPSY
L b ) 774 PERFORMED? .
1 Terminal bronchopneumonia YES[] NOojk
5 X N&| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART Il of item 18.}
= ZRu . :
I O ] [
: gf:
v j U( 20c. TIME OF Hour Month, Doy, Year
5 afd INJURY  a.m.
: g ol E p.m.
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: = w WHILE AT NOT WHILE D farm, fagtory, street, office bldg., etc.)
3 3 WORK yra— AT WORK
g
2
"
:
5
<

230. BURIAL, CREMATION,
MOV AL (Specity)

wrisl

2]./£mandad the deceased from ‘I]me 28| Igsg 1

23b. DATE

m on the date stoted abovc?:tféfﬂf{z:ﬂo/%z’;/ n'gwledge, rom the causes stated.

{Degree or title)

ey S

¢

22b. ADDRESS

22c. PATE SIGNED

VA Hospital, K,C,, Mo, 6~28-59
23c. NA:\E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) . (Srate)
Flora\ Hii\ Nansas @y Missowr's

24, FUNERAL DIRECTOR

Suby 1, 1959

ADDRESS K&.'\"\_o_

25. DATE RECD. BY LOCAL REG.

gé-Jﬂ—d? i e

26. REGISTRAR'S SIGNATURE

-

Eloral WiMs Memonial Chapel Tnc

v




STATEMENT BY LICENSED EMBALMER

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

by me, ;ordy e e e e , Student Embalmer No. ...............u.e
working under my personal supervision.
SEUBNL «ivitiniiiiii i e eees ciietieiaa e rarae e raans Sign 7 B . /OW ....... .
Signature c‘;f S‘tgdent‘ Embalmer .
oty ¢ *  Licensed Embalmer No,/7/Y ..........

P. O. Address Jf»j@,m' .........

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 aiso shall sign in his OWN handwriting. !

If this body is not embaimed, fact should be so stated above.




