AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

[a]
w
(=]
=
[YT)
s
«
wl
=
<
a

—

rd

=
(1

0 3]
]

< 8
w
=
]
4
=]
=
(VI
[+°4
[a)]
3

[T

ol 6

& =

>

: <

o] a

Z =

= <«

= %

4354 =81Z029330

trar’s No.

Re'qmrahon Dlsrrlcf No _________-_..jyz.:?rimnrv Registration District No. /a ”A _Reg

LI = = .)l'_f" 1 3 l‘-lh]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed Iiveetlg.j'pni!urion: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT ~TACHION
b. Cé'IRY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b < -COITY Inside Limits

R
TOWN  KANSAS CITY L6 vears TOWN KANSAS CTITY /(/ . Yer O Ne
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET EGa ouf-ida. give location) Reside on Farm
INSHTURON. YesX] NoD) ADDRESS Yo O N
V A HOSPTTAL ol e 706 WEST PIATTE ROAD =0 NO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type of print) DEO,:TH
ORVTLIE ARTHUR TLLS st 30, 1961
5. SEX 4. COLOR OR RACE 7. Marriad ] Never Married [1 [8. DATE OF BIRTH . AGE (last birthday} onNhDER IDYEAR IF UNDER 24 HR
Widowed (] Divoreed [ nths ays Haours Min.
Male White Mar 16,1800
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 mos? of working life, even if retired)

Deputy_Cireult Clerk Retired Sioux City, Iowa 1.5.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erett Hills Jennie York Ethel V. Hills
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TUTT TR mEmmeTe mem 17. INFORMANT Address

(Yes, no, or unknown) { (If yes, give war or dates of service)

Ye
18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (&), and (ch. ™ ™ 7
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

VA Hospital Official Records,
Bronchopneumonia, bhilateral

L]
INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,
which gave rise ta
above causa (a),
stating the under.

bUE To () __ Recurrent carcinomd of rectium involwving the

pelvis and retroperitoneum

20e. PLACE OF INJURY (e.9., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bldg., etc.)

. WHILE AT WORK []
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION COUNTY STATE

lying cause [ast, DUE TO (c)

z PART 1. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, If deceased was fomale was
'C:) disease condition given in PART 1 (8} there & pregnancy in last %0 days,
§ I O Yes , [ Neo O Unknown
é 19. WAS AUTOPSY [ 20a. ACCIDENT SUI%DE HOM[I]CIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERF! D? a
5| AEEND
o
& | 20c.TIME_LOF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=
.

2V Jnended the deceased fru...__A.u,gu_sj;_g,_l%J._
De@:rred at

mAugust%O,—lgélmmmﬁomm

on the date stated above, and to the best of - my knowledge, from the ceuses stated.

(Degru or title}

S, H. CHOY, M.D.

22a, 51 U

22h. ADDRESS 22c. DATE SIGNED

-61

Ho

23¢. NAME OF CEMETERY OR CR|

23b. DATE
7-2- I?Jél\l Mesor: A

ADDRESS

H.i.c. mo

734 BURIAL, CRGMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

DATE RECD. BY/LOCAL REG

D/ s .ﬁ

2
23d. LOCATION (City, town, or county}

NSAS ‘rr, Mo .

ATU

EMATORY (State)

Dot Newrorurre

{Li:nnugd}Ern_bﬂrner'l Statement on Reverse Side)

7
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- E— - A _— STATEMENT BY LICENSED EMBALMER
; . . - .- -
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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING.

wnh :he above, constitutes, grounds for revocation of, license).

- e -

Licensed Embalmer No. ‘/J—?é
K-c, 12, beo.

c- P. O. Address

(Failure to comply

If embalmed by~a STUDENT, ke also shall sign in his OWN handwrmng

-

- ey T

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

(RS .






