ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE

FHaE B SPp-—— g 196Y

INSTEAD OF

ITEM NO.| SHOULD READ

AMENDED

DATE AMENDED

12/5/61
12/5/61

er

Railroad - Blank

GeSeds ~ L96-01-5L76

DOCUMENT

0b & 1

BY AFFIDAVIT OF FPuneral Director

#f_}'fimary Registration District No. __.'dn_a;:ﬂmisWar’: No. —an

61—-029396

STATE FILE NUMBER

1. PLACE OF DEATH

2, WSUAL RESIDENCE (Where deceased lived.

If institution: Residence before

s. COUNTY Jackson a. STATE a b. COUETY admission)
b. CCIJ]I-!Y (it outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CCI)TRY Inside Limita
own Kansas City 25 years rown Kansas City, Mo. Ye: 1 No ]
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA % T&ﬁsB
INSTITUTION VA Hospital, K. C. Mo. Y ) No[J North Iawn Yes O Nex{]
3. NAME OF DECEASED First Middle Laat 4. Dék":l'E Month Day Yaar
(Type or print}
JOHN J. KING peatt  August 2k 1961
5. SEX 6. COLOR QR RACE 7. Married I  Never Married [ |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR | IF INDER 24 HR
mle White Widowed O Divaerced [ 5_6_% 63 years Months Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dune
during most f workmg ife, aven

e!l

10b. KIND OF BUSINESS OR INDUSTRY

_mi’m GCS.A.

BIRTHPLACE {City and state or country)

Marshall, Missouri

12. CITIZEN OF WHAT COUNTRY

132. FAT”E"S ""‘”‘Eance Preventive Insp
King

Je

.
15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

(YYerg, or unknown) I (If yes, givwr Ifate: of service)

&W‘IER'S MAIDEN NAME

Ha:

14, NAME OF HUSBAND OR WIFE

Opal King

LI vy

17.

VA Hospital 0fficial Records, K.C. Mo.

INFORMANT

Address

+ Freeman MepicaL CErRTIFICATION

PART ).

Cenditions, if any,
whith gave rise to
above cause ({2),
stating the under-
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

last.

DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and le).

Pulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

oue 1o ) _Arxteriosclermtic Heart diseage

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal

disease condition given i

n PART I {a)

Carcinoma of colon with metastasis

PART

e, 1f

deceased weas
there o pregnancy in last %0 days,

femnale was

[0 ]

O Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED | (m| =}
YES[] N
20¢. TIME OF Hour Meonth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (a.g., in or about home,
farm, fectory, street, office bidg., ete,)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

m Aug, 22.10961  Aug.2b,1001 xaranaodiiemns
FIR xauendad the deceased fro

najd H

o}

Mellody-MoGilley=Eylar, 1800 E Linwood

{Licansed Embalmer’s Statemen! on Raverse Side)

Wi N

7 2 hs P m on the date stated above, and to the best of my knowledge, from the causes ststed.
{Degree or title) 22b, ADDRESS 22c. DATE SIGNED
. M.D. -« YA Hospital, Kansas City, Mo. 8-25-61
2. BURIAL, CREMATION, | 23pFDATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
REMOVAL (Specity)
B 1 8/29 /1041 Colvary Kanseg City MO
4. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
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P S ~ STATEMENT -BY, LICENSED EMBALMER
- awad A — Yo L L T ISP lb—- —r—t - e :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by e - - - Student .Embalmer No.____ "
bew bYW dn [ S -- = L S—y P AN

working under my personal supervision,

Student Signed&?{aﬁ/

Signature of Student Embalmer 0

Licensed Embalmer Noéﬁﬁ&

P - e 4 wde L oaa - O T R

N .
Nofe: The above MU_ST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to combly
with the above constitutés. grounds-for revocation of license). - - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






