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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPAR'I’MEN'I’ OF PUBLIC HEALTH AND WELFARE

v

= 62-023236

: V4 STATE FILE NUMBER
DO NOT WRITE R ':".'"‘;;_D""lc* Mo, .. ,-z-_-frlma!y Registration Distric? No. __l_-_/__oo___,-‘a_!__a.gmr.r'. No. ____“3_1'2____
ON THIs STUB AMENDED H-EP—JHt—6 159
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY . STATE M ES b. COUNTY admiss]
V5 300 8 J ACKSON a SOURI misslon)
Rev. 4/5% 2 b CUTY (I ounide corporate limits, Give TOWNSHIP orly) Lengih of stay in 16 = Cr Inside Limits
oR .
)
= TowN KANSAS CITY, MISSOURI 3 Days town HARTVILLE, MO, Yo O No O
1 : c. LUOL;.PI;JTAAMEOOF {If NOT in hospital, give location) lnside Limits d, :I;%EIEETSS (1 outside, give location) Reside on Farm
(=
2 ”)f, < wstmuTioN WA HOSPITAL, KC, MO, Yos [ Ne D RT NO, 1~-HARTVILLE, MO, |Ye:Xd NoD
3 3. NAME OF DECEASED First Middle Last 4. DATE month Day Yoor
{Type or print) OF
T ARNOLD RAY McDARIS DEATH JUNE 14, 1962
p) 5. SEX 6. COLOR OR RACE 7. Marriad B, Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNHDER 1 YEAR | IF UNDER 24 HR
i i Maonths Days Hours Min.
5 , MALE a— Widowed [] Divorced [ 12/15/91" & é 7 m i
[ — 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] rin of working life, even if retired)
RS - FARsER FARMING HARTVILLE, MO, U.S.A.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 5 :
8 g _ANNA FOSTER ETTA McDARIS
/ o3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
L {Yes, no, or unknown) | {Jf yes, give yvar or dates of seryice
962 b 18/ 51788 Yo" 52571 VA HOSPITAL RECORDS
o [y CAUSE OF DEATH {Enter only one cause par lina for'(a}, (b}, ana {c} INTERVAL BETWEEN
10 < uz.l PART I. DEATH WAS CAUSED B CONSET AND DEATH
2ls S IMMEDIATE CAUSE (s) _Smm_hmmﬂnﬂmniuigm_l@g-
' Sla g Bronchogenic carcinoms right apex with extensiom -
———iy N
12 x5 a Conditions, 1f any,)  DUETO b) _to mediastinum and metestases to both adrenals and brain.
Zé - w5 which gave risa to
22 above cause (a),
13 E = stating tha under-
lying causa last. DUE TO {e)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof refated to the terminal [ -PARY 11171 deceated ~was female  was
g diseasa condition given in PART | (a) there a pregnancy in last 50 days.
v
= 3 ] O Yes ] O Ne | O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
5 o= PERF! D? O a a .
2 G YES NO[J
5 - T
¥ X | -20c. TIME OF Hour  .Month, Day, Year
z = L INJURY  am.
b4 g lg M.
Z E 20d. INJURY OCCURRED 20e. PLACE OF TNJURY (e.g.,. in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.) A
5 NOT WHILE AT WORK (O .
o Oc o - ==
SOoE | IS VA anendod she decesied from_0/11/62 o 6/14/62 ooooedilonacolialett
@ ; a Death occurred ot on the date stated sbove, and to the best of my knowledge, from the cauvies stated.
w = -
g il 8 5 {Degree or title) 226, ADDRESS 22c, DATE SIGNED
I
i S S.H. CHOY, M.D. VA Hospita.l, Kansas City, Mo. [6-15-62
« | 725, BURIAL LEREMATION, | 23b. DAT Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State}
d g REMOVAL (Spacify) .
Z = -
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL
[TT] = (]
= m
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N . T " STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i i : Student Embalmer No.

working under my personal supervision.

Student - Signed
Signature of Student Embalmer

Licensed Embalmer No. 2 - 53 /
1Y

,77’/0 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

. 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 F\.-mba[med, fact should be so stated above.
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