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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

}”.ED J UL 1 7 1gsgsgis|mrion‘ District Ne.

LR

Primary Registration District 14:"1—-‘

59-025440
S Regimwars &”ﬁégsg_:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen befnre
a. COUNTY a. S'I'JATFM . b. CSUNTY ndmrf?m)' .
. ‘ is=ouri ackaon :
k. CIOTY {If outside corparote limits, give TOWNSHIP anly) Inside Limits- . || c. CéJTRY |- Anside Limirs
R c. N 8) -
. N .
TOWN Kansas City Yer (B N L] 340, ToWN Kansas City L YoslJ Nefel
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . |] d. STREET {If autside, give location) Reside on Form
HOSPITAL OR ) . ADDRESS . Yes ] N
_INSTITUTIO 3 __73 yrs 118 Ag,nes es o]
-3 NAME OF DECEASED First ¥ hiddle Last 4. DATE Month Day Yeor
- (Type or print) . OF 7
T James R, Snead peati  7th  4thl959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. Al .yaors JIE UNDER 1 YEAR| IF UNDER 24 HRS
- uarmoic] neverannizol ] + | 9 ASE 4 yours hEUNDER | YeAR, 17 UNDER 20
Mala Nersro wooweo[] * oivorceof ] 2-13-86 8 l
10a. USUAL OCCUPATION (Givae l‘ﬁ’nd of work done | 10b. KIND CF BUSINESS OR n. BIRTHPLACE {City and state or co;:lry] d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retirad) INDUSTRY .
Prash Haular anitary Pleasant. H'n.|:M0 U.S.

130. FATHER'S NAME

Vas Snead

13b. MDTHER'S MAIDEN NAME

Almir

Rucher

14. NAME OF HUSBAND OR WIFE

Jagsie Spead

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

L93228178

17. INFORMANT

VA Hospital Records K.C. Yo,

Address

PART |. DEATH WAS CAUSED BY

Canditions, if any,
which gove rise 1o
obove couie (o),
stating the under-
lying cause last.

DUE TO (c)

% Sila .

{Yes, no, or unknown]| (If yes, give war or dares of service}
~Yos 7=] SoYA ta A 15 9
18. CAUSE OF DEATH (Enter only one cause per tine for {a), #b) Yand (c).)
IMMEDIATE CAUSE (a) ulmgna_.m congestion & edema
oue To () Lecompensatdd cardiac diseage

INTERVAL BETWEEN -
ONSET AND DEATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | {a}

pulmonary; and bronchial carcinoma

19. WAS AUTOPSY
PERFORMED? ,

“/.ﬂa/H vesix NO[]

200. ACCIDENT ~SUICIDE HOMICIDE
O ] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

MWe. TIME OF  Howr  Month, Day, Year
INJURY a.m.

p.m.

WEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT wHILE

WORRR O AT WORK .

2e. PLACE QF INJURY (e.q.,
farm, factory, sireet, office bldg., efc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.
Death occurred at

,nnandad the deceased from ;] 1ne ‘i > 1959 . to

l: m ) m on the date stoted above; and to the best of my knowledge, from the cavsas stated.

?hﬂ%s ;2‘ {Degreerr title} TURNT e
- - thm

22b. ADDRESS

VA Hospital

,Kansas City,Mo

22¢. DATE SIGNED

7-4-59

23b. DATE

7-8-1959

23c.

23a. RiAY, CREMATION,
EMQN AL (Spacify)
I ova

NAME OF CEMETERY OR CREMATORY

Westlawn Cemetery

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

{Stote}

Kangas City, Kansas

24. FUNERAL DIRECTOR AUODRESS

hrs, lMeek's MNortuary, K.

C. lo,

25. DATE RECD, BY LOCAL REG. | 28

. REGISTRAR'S SIGNATURE .
1ALl %WV‘M

b3 F




STATEMENT BY LICENSED EMBALMER

L8
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Stﬁdent Embalmer No. .....c.ccover.ee,

Signature of Student Embalmer

Licensed Embalmer oSa/3
P. 0. Address......./.)... .l 2

t ' I - :
Note: The above MUST BE {S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalm'ed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




