HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PuBLIC HEALTH AND WELFARKE
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: _/ Z f STATE FILE NUMBER
Registration District No. oo __u - —~——Primary Registration District No. _ ______--____Reglatrn 3 No. e
1. PLACE : AP&? 196 2. USUAL RESIDENCE (Where deceassd lived. M institution: Residence before
. COUNTY g H
a. CO JACKS R a. STATE MSSOU‘RI b. COUNTY Jac ks On admission}
b. CITRY {If autside corporate limirs, give TOWNSHIP anly) Length of stay in 1b €. CéTY {nside Limits
TOWN KANSAS CITY 13 days TOWN LEES SUMMIT Yer [ Mo [)
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm
HOSP‘II'T L OR v ADDRESS '
INSTITUTION ¢ A HOSPITAL s Ne(d RTE li-, BOX % Yes [J No [J
3. NAME OF DECEASED - First, Middle Last 4. DATE Month Day Yeaar
(Type or print) D?AF'I'H
HENRY DAVTD_ AMS _ 15, 196
5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDE'“ YEAR [ IF UNDER 24 HR
Widowed [ Oivorced ] Months | Days Hours Min.
e Q=-16-95
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
r Rolla, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of 1ervice)
_1 VA Hospital Official Rcdp, K .
18. CAUSE OF DEATH (Enter only ona cause per line for'{a), (b), and {c). T . INTERVAL BETWEEN
PART |, DEATH wa$ CAUSED ONSET AND DEATH
INMEDIATE CAUSE (a) Mﬂia
Conditions, if sy, DUETO () _Squamous cqll carcinoma, right lung
which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO {)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART ). If deceased was female was
..9... diseasa condition given in PART | {a} thare a pregrancy in last 90 days.
§ rD Yes I O Neo [ Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICEI]DE HOMDIClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF D? fm]
S YES (] NO [T
—
&1 20c. TIME OF  Hour  Month, Doy, Year
3 INJURY a.m.
w p.m.
=

20d. INJURY QOCCURRED
WHILE AT WORK []
mT WHILE AT WORK OJ

20e. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg,, etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurrad at.

21, f attanded the decessed smm_mmh_a,_lgél_, March 15, 1061KR0CHIRES on

12 10 hs) ... m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

R H. OWINGS

23b. DATE

d-{ &

-—/761

23. NAME QF CEME

22b. ADDRESS

A
2

Y OR CREMATORY

SE._ M 1ys Clema

e}iye Gl Lansas Cit

d. LOCATION ({City, town,

i ‘a'

ADDRESS 25,

I Y £pa &Jd

DATE RECD. BY LOGAL REG.

Misgso

or county)

[22c. DATE SIGNED

i 3-15-61

{State)

ancE. Yo .

W%

&-

{Licensed Embalmer‘s Statemnent on Reverse Side)

RAR’S SIGNATURE,

7 i AW
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= =9 {TATEMENT BY LICENSED  EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

L e . -~ Licensed Embalmer No._/¥ é i 2
R et PR FUv. { Ty
B T IR WREE Ve 5 L S . 2 A
¢« DRI P. 0. Address:frﬂ#_ﬂa_.__

W TaT Ingaal --Note ‘,Thenabove MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING (Failure to comply
- with the above consiitufes grounds for  revocation of license). TR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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