MISSOURI D‘iVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-010873

DERPARTMENT OF
™ OF PUBLIC HEALTM AND 'HEL.FARI'./ P ) iBSr STATE FILE NUMBER
D Registration District No. __________.£ _.Frrimary Registration District No. l ______ _ér____llegmrar’l No, =2 o sirw
O TRIS ‘STUB. AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
vs300 1 1@ : JACKSON * ST KANSAS WYANDQTTE *dminior)
Rev. 4/59 2 b. CITY (1 outside corporate mits, give TOWNSHIF only) Length of stay in 1b < ay Tnside Limins
]
= TOWN  KANSAS CITY 5 mo.12 da.| . O"NKANSAS CITY Yo & Ne D
1 < c. FULL NAME OF (If },OT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w75l & aTUTIon, Yo N AOPRESS Yes O No X
2 18 “VA HOSPTTAL #; NeO 3020 SOUTH 218T STREET|Y»0O %
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOAF'I'H
4 FRED CHARLES s JR, EAM March 22, 1962
0 5. SEX 6. COLOR OR RACE 7. Married){]  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed 3 Diverced [] Months Days Hours Min.
5 Mal e 8-16-14 W
10a. USUAL OCCUPATION {Give kind of work done { i0b. KIND OF BUSINESS OR INDUSTRY(| 15, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy during most of working life, aven if retired) .
Z ___Mechanic TRAILOR Kensas City, s A.
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF S IFE
el
— 2 FRED CHARLES DAMMAN, SR, ANNA _STANLEY laurs G. Damman
8 ! wy 15.  WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIA) SECURITY NO, 17. INFORMANTY Address
< (Yes, ne, or unknown)| (If yes, give war or datey of servic .
2. 1 |u WWIT VA Hospital Official Records, K.C. Mo.
= o — 18. CAUSE OF DEATH (Enter only une cause per line { INTERVAL BETWEEN
10 < uz.' PART |. DEATH WAS CAUSED BY: .ONSET AND DEATH
& |w z IMMEDIATE CAUsE (f Bronchopneumonia, bilateral, severe
R GO 2 ,
S— o)
1277 é o |* | fa Conditions, if eny, DUE TO (b) B:Qnghgggnig__(gmuj_cgrcinoma with metastase
- which gave rise to .
— g sbove “causs (o), to brain, kidneys, adrenals, peritoneum, skin,bo
_ stating e under-
13 = lylng cause last. DUE 10O (¢} !
% z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART M. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
. .
E § ]D Yes [ O MNe l O Unknown
g F— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a & PEREQRMED? o (m] a
g v YEsf§ NO QD
- 3
4 UEJ 5 20¢. TIME OF Hou Month, Day, Year
3 = INJURY a.m.
b4 8 g - p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [
-3 =]
S0 n 21 VA attended the decested from_octnhen_s,_l%_'l__, WMarch 22, 1962 xmexxxbiNakRX
@ g a . on the dale staied above, and to 1!1: best of my knowledge, from the causes smed
W = a
g E 8 6 ree title) 22b. ADDRESS . ' 22c, DATE SIGNED
z | S N J =2Do
Z | Z550%AL, HEmaTION, | 230 BATE [ 23c NAME OF CEMETERY OR/CHE 23d."LOCATION {City, town, of county) (Statey
3 [a] (Specify)
o 2| sUREX MAR,24,'62 | MT, MORIAH CEMETERY
o 24. FUNERAL DIRECTOR ES 5. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNATUY
2 N 1 $%5“BRUSH CREE 5 |
= =D . W.NEWCOMER 'S SONS KANSAS CITY MO, Jv-13. 6a.

. {Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. 4
4

| 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 J

Signature of Student Embalmer

Licensed Embalmer No. 6/ ? //é/

P.O. Address“ci’bés 200
g 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[




