”
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEFPARTMENT OF PUBLIC HEALTH AND WELFARI/

Registration District No ...r_

,Z...._.anary Reﬁs!nﬂon District No.

Leor.

~=62-038631.

2428
!egi:lrlr't No. __-__-Q

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED t‘ﬁ Mnl \l IHDL -
1. PLACE OF DEATH. o 1 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a JACKSON . MISSOURI JACKSON -
Rev. 4/59 % b. cwRY (IF outside corporate Limits, give TOWNSHIP only} Longth of stay in 1b c. cc')" Inside Limits
R
L TOWN T ¥
3 ° CITY 12 months OWN__KANSAS CTTY “R N0
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {lf cutside, give location} Reside on Farm
—_— E “\%%‘“{G‘I‘O?ﬂa Yes X No [J ADDRESS Y N
BYSE | VA HOSPTTAL o DX e 5732 HNORTH DETROIT AVE | '™ O M &
a 3. NAME Of DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
p HENRY HARRISON CATO Octobe 1962
(] 5. SEX 4. 'COLOR OR RACE 7. Married §]  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNh E ‘DYEAR ‘HF UNDER 24 HR
Widowed (J Diverced [J Months ays ours Min.
5 / e Hhite idow Vol _ _ 68
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
& W) during most of working life, even if ratired)
2 etired | Power & Light Cbgalma. Migso .S A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
- -
g i Molly Verden Cora L. Cato
8 / W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. 17. %%MAI& ddress
< (Yes, no, or unknown) | (H yes, give war or datet of service) ora L mto 5 e asn &' b c d MO
247 o Yesn l VA _Hogpital Offi r"ia.l_Re_gQ_rd,g_,_
% [t 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). L BE
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o z IMMEDIATE CAUSE {8) Pulmonﬂry embolization
O
I gl 3 : . .
‘226 o S s Conditions, # any,]  DUE TO () __Thromboses of peri-prostatic and left common illiac veins
- 0 v 5 which gave rise to
T [Z .:acf:ya 'c;usa d(a),
— i unders
13 "- I‘y?ngg u:se lasy. DUE TO {c)
CZ> z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If decessed was female was
o - disease condition given in PART | (o} shere o pregnency in last 90 deys.
W Lot
= B Carcinoms of the prostate [0 ves [ 0N 170 unknown
g = | 7. WAs AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of ftem 18.)
2 Bl g 5 9 m
Z - ‘
= &} 20c. TIME OF _ Houl  Month, Day, Yoar
g E g INJURY  aum,
h¥ 4 - g p-m. .
Z @ 20d. . INJURY OCCURRED 20es. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ ¢ farm, factory, street, office bldg., etc,)
6 NOT WHILE AT WORK [
[ 1 [a]
fog é : | = W tierdd the decessed from_NOVember 14,1962 1 October 251 943 aakaainace
: ; 9 P Death occucred at. 6 %5 8 o on the dete stated above, and to the best of my knowledge, from the couies statad.
g w 8 5 (r:gm or title} 22b. ADDRESS 22c. DATE SIGNED
I PN . .
= E . VA Hospita nsas Cit . |10.25-62
Py 234, BEMO\LrAfR(gMATf'yO)Nr 23b. DATE MAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {State)
3 (] R paci
e T aval 10-25-196 Falrview Cemetery Liberty, Missouri
= <C § “24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. aﬁn 5 SIGNATURE
[*Y] S -
= 5| pasley Funeral Home, Liberty, Mo.| /¢ 26 -Gr Y i ,ZZ,?

{Licensed Embalmer's Statement on Reverse Side)
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SIS L RIL e cwor oD opo Ulgegg v STATEMENT BY, LICENSED EMBALMER :

[P
[N e . T H

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

oo N . . -,
N b

-or by " i . Student Embalmer No.

[N " '»_

working under my personal supervision.’ : oo

Student - - Slgned ga—éw@@—‘/g‘-—'—b-

Signature of Student Embalmer

Licensed Ehw.balmérLNP. HJ O Y

- - ClLoIEL LTI DL TS el 1 R
P Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in hls_OWN HANDWRITING {Faily to-comply
o~ _=a_ - - with the above, consmutes grounds_for revocation of license}. noe RS T
mETATT S embalmed by & STUDENT he-also shall sign in his OWN handwrmng » A s el
. L this body is not embalmed fact should be so stafed above e . : B S O
4 "~ . [ - " e . - “‘ - -
: : N R -




