SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Rﬁinratign District No. __E;_-----_j_m_ffimary Re,

61-033064

gistratian District No. [_Q__Qa;___kegiurar'l Na. -._“__44

STATE FILE NUMBER

®  [Licensad Embalmer’s Statement on Reverse Side}

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before
a a. COUNTY JACKSON e e a. STATE  MTSSOURI®- county DAVIESS admissian)
L L.
g b. CC?Y (If outside corporate limits, give TOWNSHILP only} Length of stay in 1b . cCl)TRY Insicte Limits
R
< 1own  KANSAS CITY 10 days Town  GALIATIN ve O MO
: <. L%gPI:JTAME OF (1f NOT in hospital, give location} Insidde Limits d:;E%EETSS {H outside, give |oconon) Reside on Farm
D |Nsn'runor& A Hogpital YesX] No [ ROUTE L4 Yes [§ No O
(]
3. NAME OF DECEASED First Middle Last 4, D{.;FTE Month Day Year
[Mype or print) OREN PROPER DEATH September l, 1961
5. SEX 6. COLOR OR RACE 7. Murriedﬁ Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24' HR
Male White Widowed [ Divorced [1 | 2~5-00 61 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done b. KIND OF BUS 55 O%INDUSTB AR BlRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
t king life, eve| |£ rehred) "
FaPREY § "BYodue Y 8con, Michigan USA
13a. FATHER'S NAJAE es 13k, MOTHER'S MAIDEN NAME 14, NAME OF P%?VD/ WIFE
Phillip/Proper Lena Buschlen Charlotte ¥. Proper
15. WAS DECEASED EVER IN L5, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Ye o, or unknown) | (I yas, giye war or dates of service) . .
Yes [l e VA Hospital Records
| = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (D), ana ic). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
s z IMMEDIATE CAUSE (8} Carcinoma of stomach with massive liver
o g metastasis
& a Conditions, if any, DUE TO [b)
— which gave rise to
% above couse (a),
= stating the under-
lying cause last. © DUE TO (c) .
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
f, I [J Yes ’ £ No I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[y PEREDRMED? ] a
) YESL] NO[J
-
S 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. \NJURY OCCURRED %0e. PLACE OF INJURY (e.g., in or about home, | 20F. CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [
[a}
5 2V siended tho deceased from_Bugust 22 e Sepby 1, 1961 oo RROGEER%
1l occurred  at. 2=35 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
3 o T STGNATYRE g [Dagree or tile} 72b. ADDRESS 327, DATE SIGNED
isso
b e S. H. CHOE M. D. Y{LH 'Kansas City, Missouri 9-2-61
Eafzaa. BURTAL, CREMATION, | Z3jBadb 23c. NAME OF CEMETERY q! ’R)'Mpﬂ 23d. LOCATION (City, town, or county) {State}
d a REMOVAL (Specify) .
z z IAL SEPT.5,'61 |IGREEN LAWN CEMETERY |KANSAS CITY MISSOURI
< | 24, FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG, |26, JRGISTRAR'S SIGNAIYRE
z > 1S3 BRUSH CR, [~ &0 T
= =] D. W Compg 'S SONS _KANSAS CIT 5
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STATEMENT. BY LICENSED EMBALMER

| 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

Licensed Embalmer N ;M

e _ ¢ e SRR P.O.A&M’

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the abdve. constitutes grounds for revocation of license). - -
- If embalmed by a STUDENT, hé also shéll sign in his OWN handwrmng

If Ihls body is nol embalmed facf should be so stated above. .

Vot [ ] [T O e






