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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

—62-031375

STATE FILE NUMBER

R‘bg“"gll utrlct No, .mn... ’ég_z, Prlmq;y Registration District No, __ __ﬂ__ﬂ_L-Regufrar s No. --_---3984

VS 300
Rev. 4/59

1

23 4\,

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

. PI.RBE'OP' DEAFH~
-a. COUNTY
> Jackson

2, USUAL RESIDENCE (Where deceased lived.
o STATE Misgouri ™ “OUN Jackson

If institution: Residence before

- admission)

b. CITY {If outside corparate limits, give TOWNSHIP only)
R

oMW Kangag City

2

Length of stay in ib

| years

< CITY e
TOWN Kangas City

Inside Limits

Yeu q Ne O

e. FULL NAME OF (If NOT in hospital, give |ocation)
HOSPITAL Q

RaTITUTION VA Hospital

inside Limits

Yesm No [

d. STREET (If cutside, give location)

ADDRESS 2441 Tracy

Reside on Farm

Yes 0 No g

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. NAME OF DECEASED
{Typa or print)

First

HAROLD R

Middle

WATERS

Last 4, DATE Maonth Day

veam  July 31, 1962

Year

. SEX 6. COLOR OR RACE

Negro

7. Married m Never Maerried [J

Widowed [] Divorced ]

8. DATE OF BIRTH | #- AGE (last birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

10-21-08

Hours Min.

Maonths Days
23

e
§0a. USUAL OCCUPATION ([Give kind of werk done
during most of working life, even if retired)
ker

18b. KIND OF BUSINESS OR INDUSIRY[ 11,

Transpartation

BIRTHPLACE {City and state or coyntry) | 12, CITIZEN OF V

Paris, Arkangas USA

13s. FATHER'S NAME
Ozcar Waters

136 MOTHER'S MAIDEN NAME

VHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

Joyce Waters

Viney Parks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y“Y , of unknown) I(If yﬂ.ﬁlwﬂr or dates 6f servic

17, INFORMANT

VA Hospital Records.

Addreys

18. CAUSE OF DEATH [Enter only one cause per line i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Oy NI TR (e

CARDIAC ARRHYTHMIA, SUSPECTED.

INT
ON

ERVAL BETWEEN
ISET AND DEATH

Conditions, if any,
which gave rise 1o
sbove cause (a},
stating the under-

tying cause last. DUE TO (¢)

oue To b} _ARTERTOSCEERCTIC HFART DISKASE, PROVEN

PART Il.

disease condmin given in PART | {a)

OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

MO AGO) CEREERAL THROMBOSIS

-PART 00 I1f

dccened- was
there a pregnancy in last 90 days.

fernale was

[I___l"(es] O N

o I O Unknown

RECENT (235
19, WAS AUTOPSY

20a. ACCIDENT
PERFORMED [m}

SUICIDE
. [m}
YES J NO ) -

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

\

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
am,

p.m.

MEDICAL CERTIFICATION

20d. INJURY QOCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., stc.)

20f. CITY, TOWN, OR LOCATION

3:15 AM

Caath occurred at

21V Aattended the deceased fmm_ﬂg_'l,_l_‘?_éz__. Jul 1962 . |mapvm

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

" egres or i), A DIEDERICH
W . M. D.

22b. ADDRESS

VA Hospital, Kansas City, Mo.

22c. DATE SIGNED

7-31-62

23b. DATE -

8= b-42

REMOVAD{(Spacify)

23c. NAME OF CEMETERY OR CREMATORY

Nathonal:

Cemeterv

23d. LOCATION (City, town, of county)

Ft, Leavenwor

TFUNERAL DIRECTOR ADDRESS

Jones & Stevens

2315 Tinwood

25, DATE REC

). BY LOCAL REG.

(2

26%”&&?5 SIGNATURE

P

{Licensed Embalmet’s Statement on Reverss Side)

{State)




1 ‘. .. . ) -

”

STATEMENT. BY LICENSED EMBALMER

| hereby cértify that the body whosg’ name is recorded on the reverse side

or by"

working under my personal supervisigh.

Student

this certificate was em

Student Embalmer No

Signature of dent Embalmer

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

with the above consmures grounds for revocation of hcense)
“ 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.




