OURI' DIVISION OF HEALTH — STA} \WD CERTIFICATE OF DEATH ~61-041310

ENT OF PUBLIC HEALTH AND WE E ke
STATE FILE NUMBER
Regiziration Digtrict No, .._l_-_i:a_jg_._........-...ﬁ imary Registration District No. 1002 Registrar's No. 5272
AMENDED [ !
1. PLACE OF DEATH ¢ . . Z USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY JaCks on a. STATEMJ'.S 5 Ouri b. COUNTY JaCkS on admission)
b CITY ({If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Col':( Inside Limirs
TOWN Kansas City 25 yrs. TOWN Kansas City Yes O Ne 3
c. FULL NAME OF (If NOT in hospitat, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. iNsTiTuTioN: Menor ah Medical Center Yes [J No [ 8440 Oak Yes [1 No [
s A gAME OF pE)CEASED Firss Middie Last 4, DOA;IE Maonth Day Year
ype or print|
wllliam Henry - -Vale peam  Oct. 21, 1961
BER2 ¢ i3 Sfj ' 5. LOLOR ORRACE 7 F 7. Merted B Newer Maigg CF |5, mﬂ.o# BiRM [ ¥, AGE nnt\vvvhgf‘f:lm%ﬁ 'D’.Leﬂ.f' E “"DE‘}’:,““
e X | 2o ¥vs .
; e mw. i whit e \.N,,H._zm'é,gvmwﬁ_‘ A0 Dec.o9,75)... 8BS 8 Kot Il s
10a. USUAL OCCUPATION C';(I.Vt kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end stale or country} | 12. CITIZEN OF WHAT COUNTRY
rEETRgY of workinu/life, aven i piyght IManufacturer Bloxwich, England U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph R, Vale Rachel Hedges Margaret Vale
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address !
{Yas, no,rclbbunknown)l(lf yas, give war or dstes of service) none Joseph M. vale At.lanta, Ga.
- 18, CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). - INTERVAL BETWEEN
E s PART I. DEATH WAS CAUSED 8Y: OIS’SET AJJD DEATH
= IMMEDIATE CAUSE (o) bronchial oneumcnia ‘
8 -
a Conditions, if any,]  DUE 10 (b) chronic myelogencus leukemia 6 yrs.
which gave rite to
sbove cause (a),
stating the under-
. lying  cause last. DUE TO (c) b |
z PART t1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o -the terminal PART 1Il. I deceased was female was
g disease condition given in PART | {a) thers a pregnancy in last 90 days. .
!
g IDYu1I:|NnIC‘]Unknown
E 19, WAS AUTOPSY [ 70a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
[ PERFORMED? (m] (]
o YES O NOK)
& | 20c. TIME OF Hour  Month, Doy, Yeer
5 INJURY  am.
g p.m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} R
3 NOT WHILE AT WORK [J )
{ae] g
é__ _ B .b:'i 2. 1 lrnnded the doceu.d from _LUA 1954 10 21-61 nd last saw :;:., alive on 10-20-61
Q B % "“""m et “"" e o he~dete sraved sboven e 10 tho. bt of y koclwdgn-fropy the-<evis. sfsted
2T T W T W TADDRESS 7 . T T DATE 3i¢ e
3 i B vaw%% ﬁ\f\ﬂ 3 3?‘ oaer e} méq e
I N =3 i ~ Ivd"‘* et s t 21
sIg 6 Z UL enine . rox T .
- < gm RE;léﬂvafkgacA'llflvOJN, 23b. DATE 3¢. NAME OF CEMET_ERY OR CR Y . LOCATION (City, town, or county) (S1ate)
[a) .
g T Temov Pect., 23, 1961 Lakewood Cemetery Minneapolis, Minn.
= < mu FUNERAL DIRECTOR i-EI.')DRESS t M 25. DATE RECD. BY LOCAL REG. |26. REGISTI :5 SIGNATURE
L > ¢ J t
= N W, Newcomer's Sons Kansas City, Mo, /0 -2/ 6/ [:

(Licornad Embalmer’s Statement on Reverse Side)
. iy




s

rare
H

“

IR

L

.{”'“{‘"' ’

e

: ‘ . . Y
;’( -- ,\,J\ _c.,ﬂ:.-.f‘,-./.-.._ \-._/- ‘L!:_“ e e+ e e Mo -—'—-\_f;r‘ P hann e

6/ 'é— ?—"'/-.. L J. . - e oam L. o o )
) STATEMENT. BY LICENSED EMBALMER .

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by ; Student Embalmer No.

Il

working under my personal supervision. R

5 <
Student Signed R
Signature of Student Embalmer -

. ticensed Embalmer No.%_
. . P. O. Address_mm

Nofe: The above MUST BE SIGNED BY.THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to compJ
with the above constitutes grounds for revocation of ticense). : i
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. ' - ]
‘ - . o L -t

. I R s
T e i S TR e e e o e =T SNl T '.,(5 - s e
e 7 Nbie- The above MUST “¥E SQGHED BY Jr\(l-;\v‘ICLSL_ ﬁb_\ﬁm,_ln.hu OWMANDWRfTING-“‘(FadUre’io mmpf—J

it ————with-the“above’ constitites gFo’&unds'for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.



