)
DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l

MENDED
i

EILED VS NOV 17 1959

DOCUMENT

BY AFFIDAVIT OF

(g i
Registration District No. ---_--_-_-__.Zj__?rlmnry Registration Distriet No. /_----_----_-_--Rng'llh'al"l No. ____.92.2.8

v

59-040014

STATE FILE NUMBER

= - 23
1. PLACE OF DEATH 2. USUAI.‘I!EEIDWCE {Where deceased lived. : Residence before
s, COUNTY o, STATE b. COUNTY admission)
JACKSON MISSOURI
b. Cél;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY tnside Limits
TOWN TOWN ¥ N
KANSAS CITY _years KANSAS CITY »0 rn
c. FULL NAME OF (if NOT in hospital, give jocation) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
HOSPITAL OR é ADDRESS
PSUIVTION ¢ 4 HOSPITAL YO %O 120, WASHINGTON g wo
3. NAME OF DECEASED First Middle Last, 4. DATE Month Day Year
{Type or print} DSAFTH
JAMES MICHAEL RVINE SE ; , 1959
5. SEX 4. COLOR OR RACE 7. Married [] Never Msrried [ [8. DATE OF BIRTH | ¥ AGE {last birthday) L:GUNHUER 'DYEAR :_*:UNDER 24 HR
Wi d Di d nths ays ours. Min.
Male White dowed [ worced B §130-09 50

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Watch maker

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

evine
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Y no, of unknown) | (If j ar or dates of service)
¥eg ~ " |V e UNKNOWN

13b. MOTHER'S MAIDEN NAME

Juli&_KQL%y_
16. 5. CIAL SECURITY NO. [17.

K
ansas City, } 4. B:!.‘JAME OF i-usaHNDSOR WIFE
UNEKNOWN
INFORMANT Address

VA Hospital Official Records, K.C. Mo.

18. CAUSE OF DEATH (Enter only one cause p-er line for [a], {b), and {c).

PART |. DEATH WAS CAUSED
IMMEDIATE caust @ Perdtonitis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rite to
sbove <cause (»),
stating the under-

{ying cause laat. DUE TO {c)

oue To (v __Perforated duodenal ulcer

20e. PLACE OF INJURY {eg.,

204, INJURY QCCURRED §
farm, factrory, street, affice bidg., etc.}

WHILE AT WORK []
NOT WHILE AT WORK [

in or about home,

z PART 1. QOTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related fo fhe ferminal PART I, If deceasad was femala was
g disease condition given in PART | (a) there a prognancy in last $0 days,
o

g Carcinoma of colon with massive liver metastases [OYe | ONo | O unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20t, DESCRIBE HOW INJURY QCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)

[ PERFORMED? m] O

v} YES X NO O

& | T20c.TIME OF  Hour  Month, Day, Year

a INJURY am,

w p.m.

=

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Desth occurred at

2. /}ﬂended the deceased ﬁow te. OCtOber 29 2 195.9& m

Al m on the date stated above, and to the best of my knowledga, from the causes stoted.

{Degree or jitle)
SON, M.D. M

22a. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
ALBERT L, CH %“"" VA Hospit i
23s. BURIAL, CREMATION, { 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify)
QCT 31, 19591 CALVARY CEM KANSAS CITY MO.

24. saﬁ&iﬁu DIRECTOR ADDRESS

D. W. NEWCOMER'S SONS K. C. MO.

25. DATE RECD. BY LOCAL REG.

10-3/-&552 ]

26. REGISTRAR'S SIGNATURE

; »
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse, side of this certificate was embalmed by md

or by

|

Student Embilmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- ’ . ‘

‘Note: The above MUST BE SIGNED BY

Signed’/iW:::lM
. Licensed Embalmer No.ﬁj__

p. C. Address%—m

THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to compl

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

» -

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




