MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

/,ZZ)rimary Registration District No.

*ARTMENT OF PUBLIC HEALTH AND WHELFAREH

s GO0 Le o

=61-020682

STATE FILE NUMBER

3980

AMENDED R imo!?onrqm?ﬂ HQ O__Q._mi,.- ar’s Na.
FiEEH Ho g —r0— 1 tH
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherse dacoased lived. If institution: Residence before
o a. COUNTY JACKSON o 5TATe MISSOURI b county JACKSON admlssion)
% b. Cé];l’ (if ourside carporate limits, give TOWNSHIP only} Length of stay in 1b <. COIEY Inside Limits
= town  KANSAS CITY 35 ¢a' ' TOWN KANSAS CITY Yo [k No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside ¥imits d. STREET [If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< msnituioN - VA HOSPITAL Yesfd Ned 11‘3 North Topping Yes [ No [3¢
fa]
‘ 3. gms OFf DE}CEASED First Middle Last 4. D(;\FTE Month Day Year
ype or print o
WILLARD LEO TOMPKINS DEATH  AUGUST 8, 1961 ~
5. SEX 6. COLOR OR RACE 7. Married (] MNaver Married {J {8. DATE OF BIRTH | ¥ AGE (last birthday) l’:nUThDER iDYEAR l:UNDER ZA:_HR
Widowed Divorced O | g I4 nths | Days ours in.
MALE WHITE % 5=94 7 g g
10s. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v duging mogt of warking lifg, even if retired) R .
ES Serviide sEati oy , Vermillion, Kansas UyS.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= iy
Q _%ﬁ_&%ﬂ_%g HATTIE 4 SPENGLER Mary YoMprINS
oy 15 VER | FORCES? T sEmmEme e 17. INFORMANT Address
< (Yes, unknown) | (If yas, giv ar du!es o{' service)
N TS | WHY VA HOSPITAL OFFICAL RECORDS, K. C. MO.
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= s g IMMEDIATE CAusE (2 Acute myocardial infarction
O
e o
1 e Conditions, if any,)  DUETO () ___Atheroselerotic coronary artery digeage, diffuse
e whith gave rise to
= above cause (a), .y
L |= I:Iaﬁng the un;:ier- BUE 10 (&) k
ying cause dlast. 3
'. 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decezsed was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
: & rlj Yes l 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
F = PEREQRMED? [m} a O
(¥ YE NO O
s 6 20c. TIME OF Hour Month, Day, Year
h o INJURY am.
[} p.m.
=
20d. INJURY OCCURI!ED 200, PLACE QF INJURY (e.g., in or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NGT WHILE "ATWORK [
o -
é 21YA attended the d d frnm 8—8—61 POMMAXJ/JJ%KJ/%MMMM#M
a Death occurrad at. 11:35 Pa m on the date stated above, and to the best of my knowladge, from the causes stated.
—
=2 3 22a. SIGNAT {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
2 4 M.D
5 | 179% M T, J. FRITZLEN D¢ | YA Hospita t . 8-9-61
2 23s. BURIAL, CUIMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e}
g 4 I Pt C K s Crry, M1ssourr
z 1 __RurralL 8/11/61 Mr. Mopzan Cem. ansas G ,
= - 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1STRAR'S SIGNATUR|
@ % C."H. Brackman & Sow Iyc. 4. 0; P_104/

{Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

yean - PETTI

| 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

Signature of Student Embalmer

Licensed Embalmer No.__ &4 < < é

. e T I o ) Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\;VR!_TING." :(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed: by a STUDENT, he also shall 5|gn in his OWN handwrn‘mg

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





