WMISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SARTMENT OF PUBLIC HEALTH AND WILFAR‘

3 istration District No, ,.._-___-__---
AD 1 A -~
AR_L 1301

AMENDMENTS ON THIS RéCORD ARE AS FOLLOWS

—

.

Z__J’rlmary Registration District N

/003

L
STATE FILE NUMBER

518

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a a COUNTY JACKSON s. STATE MTSSDURIb- county JACKSON admisslon)
% b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCI;{!Y Inyide Limits
S 1owN  KANSAS CITY 4O years town KANSAS CITY Yol No O
: c. rd%éPTTAATEOgF (I NOT in hosplital, give location) inside Limits d. Sﬂl:l’EEE'I'Ss {If cutside, give location) Reside on Farm

ADDR ‘

b stution VA HOSPITAL, K.C,, MO, ved3 Mo D) 2751 CHARLOTTE STREET | ven ne &
fa

3. #AME OF DE)CEA!ED First Middle Last 4, Dé\l':I'E Month Day Year

ype or print
VERN A SHEETS veatH FEBRUARY 9, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 |B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1_YEAR _IF UNDER 24 HR
mLE WHITE Widowed [ Diverced O 5-8-9h Manths | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE? [ §$Ti}f 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY
i orking.di ifgetired)
BUY BRIV R IRES KANSAS C @” MERCER COUNTY, MO. U.S.A,

13s. FATHER'S NAME

ULYSSES S, GRANT SHEETS

13b. MOTHER’S MAIDEN NAME

LUCY B. SCOTT-

14, NAME OF # USBAND OR WIFE

CECIL

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

[Yeﬁosor' unknown)l {If yes, %wi or dates of service)

MEDICAL CERTIFICATION

23s. BUR Ie\ngE _hc)m,
(]
BURTAL

ART |, DEATH waAS CAUSED

IMMEDIATE CAUSE (s}

18. CAUSE DFPDEA'I'H (Enter only one cause paer line tor (a}, {b), and [c),

Peritonitis

Cali*"Seets Wife 2751""01‘131‘101;1;3, K.C oMo
Official Records VA Hogpital, K.C.Moa
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b)

Sub-phrenic abscess

which gave rise m
above cwwm}

stating the under-
lying cause last,

pue 1o {0 _Post-operative status

ubtota

trectomy

11l davys

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related fo the terminal PART 11k 1¥ deceasad was female was
disease condition given in PART 1 {a) there & pregnancy in last 90 days.
Ath erosclerosis, generaliped, severe [D e [ Do | O unkoown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] (] o
YESO NOO
20¢. TIME OF Houl Month, Day, Year ]
INJURY am.
pam.,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.9., in or about home,
farm, factary, street, office bldg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death oceurred at.

21. A erced e dcames von_JamUAXY 17, 1961 . February 9, 1984/ L/E AL

m on the data stated ab:we, and to the best of my knowledge, from the causes statad.

Z2a. SIGNATURE

23b. DATE

FEB.11,1961

24. FUNERAL DIRECTOR DDRESS

D.W.NEWCOMER'S SoNS RaRSAS cTREER

25. DATE RECD. BY LOCAL REG.

b A /- 6/

. regsorptitle} '
° G’se:c;-ﬁlj” MDI!!! ;l?spital’ K c.,m.
Lmn« =Y

2b. ADDRESS 22c. DATE SIGNED
2-10-61
Am! OF CEMETERY O GR 23d. LOCATION (City, town, of county) {State}
REEN ILAWN CEMETERY KANSAS CITY MISSQURI

[26. REGISTRAR'S SIGNATURE EEW

{Liconsed Embc'lmer’l Statement on Reverse Side)

'

7




.- -
LEE NI LTI KR

STATEMENT BY lICENSED EMBALMER

. I hereby- certify- that -the body. whose naméris. recordad’on the reverse side of this certificate was embalmed by me,
)

or by ’ Student Embalmer No.

LI - LRI

- i P oame 2 h— o | —— o

working under my personal supervision. ~
fA
Student Signed § .ol : yd
/

Signature of Student Embalmer R
Licensed Embalmer Mo, __ =~ i
L L R RN B Y . - . - h L m"
',\ . ’ r P. O. Address Wﬁ‘l

4 . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
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.






