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‘WRITE PLAINLY—USING UNFADING B]I'.;ACK INE—MAKE A PERMANENT RECORD

M T

- BIATH NO.

FILED MAR 7

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4559"

e stn rree s Snaas.

State File No........

REG. DisT. m.ﬁﬁ_pnmmv REG. DIST. no.cza,n.a__ Reaulrcr:Na 2‘9

no, or unkpown) | (If yes, eive war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: r—idluo befors
a. COUNTY a. STATE b. COUNTY {on),
Greene . Kansas (Doan datte.
b. %EY ar ouhido. eorwnt:n timla, wrlte RURAL nad bre é" Al{g:lfl!i 1t.‘)F ¢. CITY (If outalds sorporate limita, write BURAL and sive townshizh q 7Y
TOWN Sprirgfield ddl, TOWN Kansas City v,
. FULL NAME OF Instivats . ad . STREET .
d L NAME Of (1 not in hospleal or sive .u-un ) d ATREEL (If rural dv- locatfon} 0
INSTITUTION 3V Reilly VA Hospital 4 1513 Georgia 2,
3. NAME OF a. (?‘lnt) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yer)
(Typeor Prinegy  Frank Se \omorf et March 1, 1949
5, SEX 6. COLOR OR RACE | 7. M.}%FH'EB gﬂggcrgsnmm 8. DATE OF B ¢ 9, :.?Eh&mn e 1 YR | ¥ e u s
. (Bpacify), on! Days | Hours | Mig,
Male ¢) | Vhite Yaver marrie d % Q .&- | 11 |
102, USUAL OCCUPATION {(Giva kind ot work | 10b. KIND OF BUSINESS OR INY | 11. BIRTHPLACE (State or forsign oountzy) 12. CITIZEN OF WHAT
dooe duricg most of working Ufe. sven if retlred} DUSTRY . COUNTRY?
Meat wraper whl " ¢ JMarshall, Missouri ] U.5.A.
ilaa.-r.\m:n's NAME " [13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E, King | Janie"Tickmyer (®i:ig; None
ls WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.-INFORMANT"S S1GNATURE OR NAME ADDRESS

2] hercby ch that I attended the deceased frof
g 19&9_ and that death occurred at

(nea 515-14-7839 Hospital Records, OB8Reilly VAH, Spfld., .
18. CAUSE OF DEATH & MEDICAL CERTIFICATION '(’J"mfnwilu
I. DISEASE OR CONDITION D DEATH
-E‘E{“ﬂ;mﬁg DIRECTLY LEADING TO DEATH*(,y _Tuberculosis, pulmonary, chronic, far
advanced, active
7ol dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b)
as heart fallure, asthenda, | -rise to the above canse (a) deting ] P
de. 1t means the da- | the underiying cause lost. )
case, injury, or compliea- DUE TO () - .
tion wbieh cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not ((":
] related to the direaze or condition cauring deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 21. AUTOPSY?
TION
. ) _ ves (] wo K1
21a. ACCIDENT Bpaclty) 21b. PLACEOF INJURY (s, lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE hooae, tarm, fastary . strest, offics bldy.. wte.) e s
HOMICIDE
21d. TIME (Month} (Day) (Yewr) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
- OF WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK
efb21=48 _ Jio March 1 | 1549, that I last saio the deceased

L-_SQ_EL, Jfrom the causes and on the dale staled above.

{Degros or title)

¥shie, M.D. Clinical Director)

23b. ADDRESS
O!'Reilly VAH, Springfield, Mo.

23c. DATE SIGNFD
3-1-49 ~

IONRE OVAL

BU RHI AL, CREMA

DATE

Z‘b DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (State}
March 1,1949 7 , Kansas City, Kansas
D BY LOCAL | REGISTRAR'S SIGNATURE T J /1 |5 TuneraL DiREcTOR™S SicHATURE ADDRESS
1 /49 RS ‘2&-&@1{ 42D 2| pine Lohmeyer Funeral Home,Springfield,Mo.

(i'] JELI

on Reverse Side)
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S STATEMENT BY LICENSED EMBALMER

I hereby certii)'r.that the body whose name is recorded on the reverse side of this certificate was embaltned by me, or by

Student Eabalmer No.

working under my persona! supervision.

STgned.iocneeue Siiee 7}:-';;-.-'-;;;-‘ ---------- .- - - . Licensed Embaimer
u .

P. C. Addres -
¢failire to comply with

Nate: _ The above MUST BE SIGNEQ BY THE LICENSED EMBALMER in his OWN HANb X
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




