MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE -Z
- 5 _,.annry Reqmuhon Dilatrict No. _ __-__._O__Z'*____Ihqlnnr sNo. .. AT

R tration District N A
bO NOT WRITE AMENDED egistration Diatrict No. ___

ON THIS STUB

1. PARC 2. USUAL RESIDENCE (Where deceaved lived. |F institvtion: Residence bafore

a. COUNFY JA_CISON % Sfﬁﬁmm b. ﬂﬁm admissian}

b. Ccl)l;\' (It autside corporata limits, give TOWNSHIP enly) Length af ntay in 1b < CITY Inside Limits

OR
TOWN  KANSAS CITY, MISSOURI 5 DAY S oW B INGFIELD., : Yai NeD

c. FULL NAME OF (If NOT in hosplrnl give location) Inside Limirs d. STREET ¥ cuhid i i i
HOSPITAL OR : ADDRESS (¥ cuhide, give location) Reside on Farm

INSTUTION 7 . G PTTAL Ye g MO 1223 WEST FLORIDA Yea O Nogl

3. NAME OF DECEASED First i Last 4. DATE Month Day
(Type or print} OF

ORVILLE JOEL DEATH -
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNDER I*EAR iF EEDER 24 HR

WEdowmﬂ 1 Diverced (7] Months [ Days Hours Min.
v 51 YRS

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during_mott of warking lite, even if ratired)
AGRICULTURE POIK COUNTY, SSOIIRT

.54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

' | NETTIE PER
W oo S G | RERETAFRLITC (SON) PR “PISPIGFID, 10

VA H OSPITAL OFFICTIAL RECORDS

18, CAUSE OF DEATH (Enter only one tavan per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmenIate cause () _Aspiration Pneumonia, R,
Canditions, if anv.)  DUE 10 &) _Esophagobranchial fistula
which gave rise ta

sbove cause (a),

Iring P iy DUE 10 (¢} MM*G_C&LQH}QMMM left

PART 1. GIHER SIGNIFICANT CONDHTDSUJRCNIDEIRINY 1O DEATH but nof related to the terminal PART Ill. If doceased was female  was
disaase condition given In PART I {a) ere a pregnancy in last 90 days.

rl:[ Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT su%ns HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Emer natwre of injury in PART 1 or PART 11 of item 13.)
[} a
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DATE AMENDED

Year
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w
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v
Q
Q

INSTEAD OF

20cTIME OF Heéur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a, PLACE OF INJURY [&.4., in or sbout heme, | 20F, CITY, TOWN, OR LOCATION

. WHILE AT WORK 3 farm, factory, siroe’, oH-ca bidg., e}

NOT WHILE AT WORK (1

Vﬁnnd-d the decensed fmm_NDllEMBEB._é,_IQ.@— :nﬂOJIE}iBER_IU,-l%@}l/ okt Kol five on

3 05 m on the date stated above, and to the best of my krowledge, from rhe tauses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Duih occurrad at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(Degrea or title} 27b. ADDRESS ‘22:. DATE S1GNED

M. D. VA HOSPITAL, KANSAS CITY, MO 11-11-63 .

3a o L. CREGATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d_WSCATION (City, town, or coynty) (State)

FU; Lewovnl. L — @/ﬁéé/doi h&Socre/
24 FUNERAL DIRECTOR ) Vsl " 25. DATE RECD. BY LOCAL REG. 26. REGIS RS 5! A‘I'L.IRE .
A ). Lkiocamars is 9AAY oxrt /(- i 63 @uggdéﬁ ZZ

[tlcnmed Embalmer's Staternant on Reverse Side)

;D Choy‘

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT :BY LICENSED .EMBALMER

T héreby-beriify that the body whose harrjmns::"is-‘rrecc;;'aéd Bﬁé&’e'reverse side of this certificate was embaimed by me,

i

or by _- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4
Licensed Embalmeg No yJ ‘}’2‘

il PO, AddMﬁé

Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failuré to comply
with - the above constitutes grounds for revacafion of license). ’
.. |f embalmed by a STUDENT, he also shall sign in his OWN handwrulng
=2 If tﬁ'li body lis. not- embalmed fact should be so slafed above,
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