THE DIYISION OF HEALTH OF MISSOURI . 59_025501 v

Jeclsh, . —
waree  FiLED VS JUL 2 7 1958 STANDARD CERTIFICATE OF DEATH
ublic | - : STATE FILE NUMB o
bervice Registratien District No. I ? Primary Registration District No. /a [< I S, Reglﬂrnr 2 No 4 2!7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Rasdrdencj;h/rp
. COUNTY a. STATE . b. COUNTY Qdmrssia
300 ° Jackson . Missouri Jackson ;
~57 b. ch {If ourside corporate limits, give TOWNSHIP only) Inside Limits |4 c. CE)TRY . - -|ns|d7Lirr|i_l§
g TO\R\,‘N ﬁansas Cltv Yes [ Mo (] - ~ TOWN Lees Summit Y Yes[o No [
c. FULL NAME OF {l{ NOT in hosp|ru| give location} | Length of stay in 1b . ?ooé STD%%EE.IS-S {If ourside, give iocation) *| Reside on Farm
HOSPITALOR 3 Hospital, K.C.Mb., 13 damg A P. 0. Box 181 © ] ves[ Mo
-37 NAME OF DECEASED First Mldcﬂe : I es N :; E};E LT :gt w 3 :E@; pib Year
+ {Type or print) OF i
: k PLIJAH JOSHUA' _ WEST DEATH{] J@sh 5th 1959
5. SEX . 6. COLOR OR RACE({ 7. : 8. DATE OF BIRTH 9. AGE (In years fIF UNDER 1 YEAR| IF UNDER 24 HRs
. MARRIEDX] NEVER-MARRIED[ ] . {In yea L
‘] last birthday) [ Months | D Hour Min,
Male White wioowen[] # pivorceo[T] 11/10/91 57 ast birthday) [ Menths | Days ours n
10a. USUAL QCCUPATIOH (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BLJRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY i r-]
unemployed Carpentsr Construction 2, Missouri U.5.A.
130 FATHER"S NAME 13b. MOTHER'S MAIDEN" R‘ﬁﬁ'ﬂ&@m 14. NAME OF HUSBAND OR WIFE
o —John VW, Wegt Lucida Jackson Annie West
5 = [] 15 WAS DECEASED EVER IK U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = {Yeog, no, or unknawn)| (If yes, giv r dotes of service) . .
e 3 Yeg l Wit 498-10-8535 |VA HOSPITAL RRCORDS, K. G. MO,
: g 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b, and (c].) INTERVAL BETWEEN -
1 w PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
[ IMMEDIATE CAUSE (o} __Subarachnoid hemorrhages =~ = . |
1 o
=
E Conditionsy, if any, DUE TO {b}
- which gove rise ta
Lt cbove couse (a). }
4 stating the under-
E 8 é lying couse lost. DUE TO (C)
E o =N PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss candition glven in PART | (a) 19. WAS AUTOPSY
F ¢ il b . . 3 30 PERFORMED?
< Sfs Arteriosclerotic Hesart Disease X YES[] NO[
E - :IZ‘ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of jsem 18.)
= Zfu
S ¥ o o O
5 S j ‘-:J 20c. TIME OF Hour Month, Doy, Year
p & @S INJURY  a.m.
P 7;‘ ] ki p.m. :
E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
m" é’ WORK AT WORK
E E = ?”Aoﬂanded the deceased from 6'/?2'/59 , 1o 7./5'/59 /I}J/a//{/{hf'("fi’#' ;
E 5 E Du‘!h occurred at '79 '%0 a. m on the date stated above; and to the best of my knowledge, from the cavses stated.
-2 4 HATURE o or mle) = | 22> ADDRESS 22¢. QATE SIGNED
- O
iz & M.D. | VA Hospital, K, C. MO, 7/5/59
% 23a. EMATION, ZJE‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {State)
RE 0\1’ Spacify)
':f&' July 7,1959 [Lee!'s Summit, I.-llssouri Leel's Summit, Missouri
40% 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Langsford Funeral Home,L=at's Summit 7. 7ro'f -1 W

0w




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iir erieiier e e e e et et e et s s , Student Embalmer No. ...................

working under my personal supervision.

SEUAERL evermreiiiraeiineiiieen cretieeeitaariereneennas Signed 7./, £ 7
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING, (F‘ail@z
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 embhalmed, fact should be so stated above.




