MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~ 62029048 v
Reglsh‘e‘hon District NOw e 49 JPrimary Registration District No. _-i{__o_-.o__a.-_’.-ﬂeglstrart No. ___%F.B.g__ STATE FILE NUMBER -

DO NOT WRITE ‘
QN THIS $TUB AMENDED FH-EDB i —-3-0-1952
1. PLACE OF DEATH et 7. USUAL RESIDENCE (Where deceased lived. 1f instifution: Residence before
vS$ 300 8 a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)
Rev. 4/59 % b. CITY (if outiide corporate limits, give TOWNSHIF only) Lenath of stay in 15 < cgv Inside Limifs
w
s town KANSAS CITY 10 Years TOWN  TNDEPENDENCE , Yes GEyte O
1 E . L%;F“?\TEOgF (1f NOT in hospital, give location} Inside Limirs d:g)%EREETSS {If curside, give location) Reside on Farm
274)\5" g stution - VA Hospital, K.C.,Mo, Yes QI No O 16500 E. 23rd St. Yes [ No
3 i 3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeor
(Type ar print) OF .
o JAMES NATHAN COMBS DEATH July 13, 1962
] 5. SEX 6. COLOR OR RACE 7. Married g{ Never Married (3 [8. DATE OF BIRTH | ¥ AGE (las birthday) | IF UNDER 1 YEAR . IF UNDER 24 HR
_ Widowed Divarced [J 10_ Months | Days Houra Min,
5 MALE WHITE 3=10-92 70
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (Cily and state or country) | 12. GITIZEN OF WHAT COUNTRY
& v 1 ing li if retired)
E: SRS R RIS CRAIG, MISSOURI U.S, A,
7 c |2 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] —
(o]
a 7 = JACQCE N. (:gmb§ CARRTIE B. PEBKINS
N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANY Address
—« (Yes, no,_ ar unknown) | (If yes, give war or dates of service)
°332) | Y65 W I ici ital, K.C, Mo,
o = 18. CAUSE OF DEATH (Enter enly one cause per |i k), & c). . . INTERVAL"BETWEEN
10 < z PART t. DEATH WAS CAUSED BY: RSB ELE" of basilar artery with infarction of | ONSET AND DEATH
19 o :EJ IMMEDIATE CAUSE (a) brain stem.
O
11 Sla g
i2 ~ o 5 [a Conditions, if any, DUE TO (b) Generalized arteriogc;e;:ggi 8
= 3 w5 which gave rise to
22 above cause [a),
=z
13 E = stating the wunder-
lying cause [ast. DUE TG (¢}
Cz) z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH byt not related to the terminal PART I, If dececasad was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
vy < ]
ula O Yes O Na O Unknown
d o i [
‘."é" E 5. :\.E'gg %lﬂ%%s\' 20s. ACCBENI su1%os HOM&ICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.}
Q o YES [ NO []
Zz - .
=z LEU 5 20c. TIME OF Houl Month, Day, Year
b > INJURY am.
h*4 8 g p-m.
Z -] 20d, INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E g WHILE AT WORK ] o farm, factory, street, office bidg., ete.)
L NOT WHILE AT WORK
Upax |-30 o
] VA
é o : é 5 21, /anended the deceased !rom_lm_Ele,_lg-&— -Jul}t-lg-,—l%Z—/}{/?//qugly‘ﬁf
; o) u; “Death occurred at 2(\ Ay m on the date stated sbove, and to the best of my knowledge, fraom the causes stated.
m —t
g i 8 ol = [Degree or titlg) 2%. ADDRESS - ; 22c. DATE SIGNED
> I d
- v 5 0N VA Hospital, K.C, Mo, 7=13-62
bt RN RMREMATORY 23d. LOCATION (City, town, ar county) (Stafe)
2 2 ( OAK RIDGE MEMORY GARDENS | INDEPENDENCE, MO.
-3 < | i FureRaL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 24,@,“'5 SIGNATURE
L >
= —
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO, 7= /&5~ ¢2 Nsaths A ;:—-4
{Licensed Embalmer’s Statement an Reverse Side) ﬁ\‘
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. ,

or by

working under my personal supervision.

Student

Signature of Student Embalmer ’
Licensed Embalmer No. < F s£/”
P, O. Addres YJ/(_@‘

-7 g
Y

his OWN HANDWRITING. " (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMB’AI:MER in

with the above constitutes grounds for revocation of license).
L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

R If thls bodytls not embalmed, fact should be so stated above.






