SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF FUBLIC HEALTH AND WELFARE

ETCET fiAr T

14

=_/_y‘!1__l’rimary Registration District No. ___[_Q_Qz_-_'__ﬂegis?rar‘s Nt‘nr___zj_bz

s e

STATE FILE NUMBER

LA ] ]

e RLACE-OF DEATH

2. USUAL RESIDENCE (Where decessed li

vedf) If institution: Residence before
admission)
”

a. COUNTY . a. STATE b. COUNTY
o JACKSON , KANGAS
% b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY U" Inside Limits
OR
[} -
TOWN TOW A {
3 KANSAS CITY 2 days WERIAND PARK “Jf Mo D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 RS g red || - N
|
g °N v _A_HOSPTTAL b MO 8145 HADLEY 0 %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) OF
DEATH
VICTOR H CRFACY , ]
5. SEX 4. COLOR OR RACE 7. Married J  Mever Married [J [8. DATE OF BIRTH | 9. AGE {last birthdayf ] | DER’)_YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Haours Min,
Male White 7-30-11 ] k9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Fire B%agtmenig—_&mdesbnrg,_%o“—_gﬂbs A
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME . NAME OF HUSB, OR WIFE
Simeon J. Creacy Minnie E, Alex Ruby Creacy
15. WAS DECEASED EVER N U.S. ARMED FORCES? e 17. INFORMANT Address
{Yes, no, or unknown)l {If yes, give war or dates of zervice)
Yes it _IvA Hoepital officia) Reds, X.C
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (], INTERV AL BETWEEN
uz.} PART |. DEATH WAS CAUSED BY: B R ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Pulmonary hemorrhage
o L)
Q
5 e Conditions, if any,y  DUETO () __ Bronehogenic carcinoma, right lung
[ which gave rise to
g sbove cause (a),
= stating the under-
lying cause last. DUE TO (c)
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceased was female was
g disease ¢ondition given in PART | {a) there a pregnancy in last 90 days.
§ I_D Yes [ No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o PERFORMED? [m] a a1}
Q YESEK] NOOJ
- \
5 20¢. TIME OF Houl Month, Day, Year
o INJURY a.m.
g p-m. ; ~
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streed, office bldg., etc.)
NOT WHILE AT WORK [0
(=]
5 n ﬁanended the deceased from MBY 1, 19BL . May 3, 1961 . XueOcadtSooka
s Death occurred at 2 '25 & m on the date stated above, and 10 the best of my knowledge, from the causes ststed.
- -
8 5 222, SIGNATU }S %ﬂgrn ar title) 22b. ADDRESS 22¢, DATE SIGNED
2| E S D . 53 6
<>( BURIAL, CREMATION, kab DATE / 234: NAME OF CEMETERY OR CREMATORY {State
Io! o REMOVAL (Spacify) ‘ o
z T 7%1/ K] é { V77?794 Lreeat)
= < 24. FUMNERAL DIREC ADDRESS 26. REGISTRAR'S SIGN RE
ui > [2 . '
g o

{Licensed Embalmer’s Statement on Reverse Side)

wr

74



. i
‘e RS Sy 3
. LA
e . %
. L SN :
- ;
L LY
Ly
- - .. . Lk e
. P e | ] -
i A e - e grts ——— ———t = oa
.- e - R -
L . Col e
.or - . . —
PR e A .- AN
PR _
R I | 0Tl 0.5
t
|
. Y s A T bo M ERL I ] e NS LOrULGC
SEHIL : URT o 6 T o3 IR S Jo o rex 7
, . . . . —
L.llowdldw Ioiolis, Rocieacs L Sitesf U : 25
! S SR 0 I
R A
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Lol Do pluesr Tl oo 1

| hereby certify 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

Licensed Embalme, Vi

RITING.  (Failure to compl

P
.
\
'ant
Ll
[

B [

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HAND
i . with the above constltufes grounds for revocation of license). st
S Cmm s C . S if-emibalméd. by- a"STUDENT, he- also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






