ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-:1-025337

ARTMENT OF PUBL{C HEALTH AND WELFARE Oy-FY
STATE FILE NUMBER
Registration Distriet No. ... ___.._. j_Z - :_Primary Registration District No. ___K_?__O_Z_ Registrar’s No. {d
ey LNy _Y Py
Bl _
1. PLACE OF DEATH -y 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence befare
o ~ 5 COUNTY Jackson a. state Missourd e couny Jackson admission)
w
% b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in €. CCI)LY Inside Limits
w 1own  Kansas Cit rown Kansas Cit, Y B No D
=
:E c. Z%;PPI\!'AAMEOOF {if NOT in hospital, give [ocation) Inside Limits d. AS[?I?)%EETSS (If cutside, give location) Reside on Farm
L OR
21 wsntution VA Hospltal ekl No D] 3114 BEuelid ves O No &
(&)
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Yoar
(Tys or print GEORGE ROBERT MC INTYRE. veam JULY 15, 1961
5. SEX 6. COLOR OR RACE 7. Marrleddl) Never Married [} (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 VEAR _IF UNDER 24 HR
a Whito Widowed [ Diverced [J ll»"25-9l+ 67 Months Days Hours Min.
102, USUAL OCCUPATION (Give kind o'f work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most pf working life, even if retired) .
read Salesman Baking Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
J M Lgﬁiﬂf Mt I“_tlg Intyre,
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? inFoRmaNT L ouise M. edmtyre
{Yes, no, or unknown} [ {(If yes, give war or dates of sarvice) vA HOSpit&l Recordﬂ 3114 Eucl id ' K . C .Mo
— 18. CAUSE OF DEATH [(Enter only one <ause per line for (a], (pj, ana [c}L. - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ;ONSEI AND DEATH
e = IMMEDIATE CaUSE () _ TRACHEOBRONCHIAL ASPIRATION OF GASTRIC CONTENTS
o >
O
[&]
[®]
< & Conditions, if any,1  DUE T0 () @ORONARY INSUFFICIENCY
= which gave rise to
°Z° above cavse (a). - . s -
= pating the under- oue 10 (¢ GENERALIZED ARTERIOSCLEROSIS, MARKED !
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [If. If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
S CYSTIC ENCEPHALEMALACIA, LEFT, [ O Yes I O Ne [ 0 vakaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? || 0 [w] '
U YES[J NO[J
Z | 200 TE OF Houl  Menih, Day, Year |
o INJURY am.
|§ pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (J
[m]
E 21.v sttended the deceased from. 7= 5_61 to. 7-15-61 and [k i
fa) IE Death occdkred Nat. 2:00 pﬂ m on the date stated above, and to the best of my knowledge, from the csuses stated.
= V4
8 5 o 27a. SIGNAT {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
z e M, D. | VA Hospital, Kansas City, Mo. 7-16~61
z [ =tomat, CREMA‘I’flyo)If, 23b. DATE c. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, of county) (State)
) af * EMOVAL [Speci . . . .
g T Burial July 18,1961 'Mt, iah Cemetery Kansas City Missouri
< | 24, FUNERAL DIRECTO ADPRESS 25. DATE RECD. BY LOCAL REG, | 2s. STRAR'S SIGNATURE
3 < 1331 Brush Efreek_Blvd\. P/
- «@ 1t 37 "MQ - - :

D.W.Newcomer!gSons  KansasC

{Licensed Embalmer’s Statement on Reverse Side}




KR

STATEMENT BY LICENSED EMBALMER

”
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

StUlent Embalmer No._____

| s.gned”/?/ /wfé /@/@A’//

?

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No.

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\\?N HANDWRITING. (Faaiure to comp!)/
with the above constitutes grounds for revocation of license). )
, 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ =~ # - .
" If this body is not embalmed, fact should be so stated above. -

- -

hY
- v






