IISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAREK
Registration District No. oo —__ 4
Inl:'l

|

LLUVYS

——-Primary Registration District No. /o aOL- R

. _=61=017356

STATE FILE NUMBER

W8 pLaCE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

D,W.NEWCOMER 'S SONS KANSAS CITY,

8 a. COUNTY JACK.SON a. S‘I'ATEKANSAS b. COUNTY Johnson admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;TRY s - Inside Limits
7]
= TOWN TANSAS CITY’ MISSOURI 0 TOWN Yelp No [
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . ? (IE cuni‘ta, give location) Reside on Farm
et HOSP;‘I»?LOOR v N ADDRESS v N
< INSTITUTION 7 HOSPITAL, KC,MO. sk No O J| 5232 Newton w0 Noyp
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} D?:TH
RAYMOND We Co M 0
5. SEX 6. COLOR OR RACE 7. Merried (I  MNever Married J [B. DATE OF BIRTH | 9 AGE (last birthday) | iIF UNDER 1 YEAR _IF UNDER 24 HR
MALE WHITE Widowed [] Divarced 3 - ) Months | Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND ,:O[f BUSINESS OR INDUSTRY , 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, sven if retired) B Wil ¥ L
ajesman SALES TNDRPENDENGE, MQ. U.5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDE%?‘AGI’QE 14, E OEHUSALND OR WIFE
HILDRETH COLE KATHERIN ) ANNA C, COLE
. 15. WAS DECEASED EVER IN U.5, ARMED FORCES? T Emmesr emmamime s 17. INFORMANT Address
(g ar unknown) [ (If yes, give war or datps of sarvice) . —
YES I'}/ﬁ /82 to 9!21‘ ZilS VA Hosplital Recordg -
— 18. CAUSE OF DEATH (Enter only one calise pef line for (a), (), and (c}. ~— .7 = INTERVAL BETWEEN
E PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
. z mmepiate cause o Depticemia and acute suppurative pyelonephritis
o .
2 0
I o Conditions, if any, pue to ) Carcinoma of urinary bladder with widespreasd metastases
[t which gave rite to
uz': above cause (a),
= stating the under. .
lying cause last, DUE TO {c)
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but” not related ta the terminal PART 1), If deceased was female was
g disease condition given in PART 1 (a) , there a pregnancy in last 90 days.
g; \ ID Yes I O Ne l O Unknown
E 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PE MED? m} O o . :
o YE {‘JO 0O
& | 20c. TiME OF Houl  Month, Day, Year
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WCRK [J
0 &
é ZIM&anended the deceased from !}r/-l 01/61 '°—4_4-6F—-——‘ﬂd last 22w pim blive on
fa) eg,us occurred ;'_J,Zlmgaa_—m on the date stated above, and to the best of my knowledge, from the csuses stated.
at -
8 5 T7a, HGNATURE {Degros or title) 22b. ADDRESS 22c. DATE SIGNED
I -~
“ ';' A S. H. CHOY, M.D. ,, Hospital, Kensas City, Mo. |5-10-61
< | 232. BURIAL CREMA.T;VON, Z3b. DAT 23¢. NAME OF CEMETERY /O 23d. LOCATION (City, town, or county} (State)
o =] REMOVAL (Specify)
z &1 _REMOVAL MAY 12,1961 [WQODLAWN CE’IE"I;ERZEE;IBY — RE;NDEEPENDENCE MISSOURI
< | 24, FUNERAL DIRECTOR 3 . : .
3 N %% BRUSH CR. - o/
= @ 0.5 -/2Z~

{Licensed Embalmer’s Statement on Reverse Side)

26. ZISTRAR'S SIGNATURE




[

LAY 31 1966

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

STATEMEN‘I’ BY LICENSED EMBALMER

- .
. PRSI T

or by

working under my personal supervision

Student

with the above constitutes grounds for revocation of license).

~

Signature of Student Embalmer

-

Licensed Embalmer No.
""" P. 0. Addreséw

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

-

If embalmed by 3" STUDENT, he also shall 'sign in*his OWN- handwrmng
If this body is not embalmed, fact should be so stated above. -






