ﬁLD!}IlSI(PhIV?F{ mLTH - STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

=bU-042048 -

STATE FILE NUMBER

Registratisn District No. _‘__ S _Primary Registration District Nq/_a d.gs— _____ Registrar's No. -_3__53-3___- i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSO[]RI b. COUNTY JACKSON admission)
b, CéTRY (tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Ensida Limits
TOWN KANSAS CITY 20 years TOWN _KANSAS CITY Yee g N D
. t‘UléeriTE OF {If NOT in hospital, give location} Inside Limits d. S;%EREETSS (If cutside, give lacation) Reside on Farm
OSP| OR Al
INSTITUTION VA HOSPITAL K G MO Yes No J 24 19 QL] u E Yes [T No u
—_— YR s ety Sheig g 10V
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
GEORGE HAWKINS DEATH  OCTOBER 22, 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J [6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDEM YEAR | IF UNDER 24 HR
Wid d Di o - Months Days Hours l Min,
MALE NEGRO owed O v D | 921294 | 66
10a. USUAL CCCUPATICN (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
— SALINA, KANSAS U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS HAWKINS LUCY TRAVIS KATHERINE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, yﬁ‘g unknown) ' (If yes, give_ war f dates of service)

16. SOCIAL SECURITY NO.

KaMERWE nawkIns, wrrf) 8419 OLIVE KCMO
VA HDQPT’I‘AT ﬁF’F‘Tr‘TAT RECORDS

ART |. DEATH WAS CAUSED B

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

IMMEDIATE CAUsE () MALNUTRITION

EEN
QNSET AND DEATH

Conditions, if any,
which gave rise to
shove cause {a),
stating the under-

pue 10 () RECTIREFNT CARCTNOMA QOF ESOPHAGUS

oue 7o () STRICTURE OF CERVICAL ESOPHACGEAL ~GASTRIC ANASTAMOSIS. -

Iying cause last
z PART II. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
§ I [ Yes l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of item 18.}
[ PEREDRMED? i} a
> YE NO I
I | 20c. TME GF  Hour  Month, Day, Yesr
& INJURY A.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., e1c,)
NOT WHILE AT WORK []
21. | attended the deceased from June 23’ 19& 1o October 22 19607{ / / '/2’ Kff / ¥ IIII//I/I/
$15 P
Death occurred at. /} 10- s.m on the date stated above, and to the best of my knowledge, from the csuses stated.
22a. S1G (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
73 F T, J. FRITZLEN, M, D, VA HOSPITAL KANSAS CITY, Mo,  {10-22-60
23a. BURIAL, CREMATIO 23b, DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Spacify) /E
10=2T-Co | NATIoNA L CEME]E /F)If A ZEAP:N%P'# AAN
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[0-2Y bD_

-

MEs MELKS /V/AzEZ“UAIG’/V_/(”c_ )27,

{Licensad Embalmer's Statement on Reverse Side)

'0’@46(}‘&{11)




»

~

- . STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed % <

Signature of Student Embalmer

Licensed Embalmer No. 0 /
- o
- P. O. Address 'Ah— C) A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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 sc stated above. . )

v




