THE DIVISION OF HEALTH OF MISSOURI

5918

g.3%0 |1 .
e [ FILED MAR 13 1955 STANDARD CERTIFICATE OF DEATH Stee FiteNo
' BIRTH KO, HEG. DIST. MO. __/ZZ_ priuaRy REc. 0157 W0,/ OOXr kegiirar's No. _1,_1,6@_"____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseased lived. 1f iaatitation: rexldence befous
Of = counry , 2. STATE b. COUNTY sdaisston!.
Jackson Missouri Jackson
b. CITY (1f outelds corpueate limits, wtits RURAL and give ¢. LENGTH OF || c. CITY (lf outelde corparsts timita, write RURAL scd chrs l.cwnnhlr
townsbip)| STAY (lp sbie place)
- TowN Kansas City 1lyrs TOWN Kansas City l{_q_
d. FULL NAME OF {1f sot in bospitsl or instivation, give sirest addres or location) d. STREET (1 tarsl, glve looativa)
HOSPITAL OR ADDRESS .
INSTITUTION VETERANS ADMINISTRATICON HOSPITAL 3280 Oek, Kansas Gl‘by Méssouri
3. NAME OF s. (First) b. {(Mladle) ¢, {Last} 4, DATE (M“mm (D&!) (Year)
{ Type or Prind) Lawrence Warren GEPFORD oumFebrua.ry 22 1953
5. SEX [) | © COLOROR RACE"| 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U years| 7 VMRR ¢ TIAR | W ONGEN 3 1o,
WIDOWED, DIVORCED (gpecity) . lagt birtbday} |Monthe| Daye | Hours | BMia,
Male White Widowed e lAugust 17, 1891 61 | |
10a. USUAL OCCUPATION (rakind of weck | 10b. KIND OF BUSINESS OR IN- | H1. BIRTHPLACE (G st sete o Forvi Comntay] 12, CITIZENOF WHAT
Factory worker Unknown Kansas City, Missouri O UeSe
[Ial. FATHER'S NAME 13b. MOTHER S MAIDEM NAME 14 NM OF HUSBAND—OR WIFE
William F, Gepford Mary L, Dallas _ ‘avooie Gk L
15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME Aonnr’éﬁs .

(Yeos. bo, or unknown) | (Lf yes, rive war or dates of servics)
Yes

18. CAUSE OF DEATH

| Eater culy enectuseper | 1 DISEASE OR CONDITION

500-12—[.675 Official Records VA Hognital,Ksnsas Ql‘t}é
MEDICAL CERTIFICATION INTERVAL BETWE

DIRECTLY LEADING TO DEATH*;) Bilateral Mlliary Tuberculosis of Iungs

-7we

line for {a}, (b), and (c}

*This does not mican ANTECEDENT CAUSES

-

AN

the mode of dying, rack | Mortid conditions, f any, feto DUE TO () none
o beari fallure, csthente, | Tise to the cbove coxse (o)
de. It means (As dis- muuda!ylnpmnc‘hd non \‘
cans, infory, or complico- DUE TO {e) che ]
tion whick conred decth. | 11. OTHER SIGKIFICANT CONDITIONS : 0 é,-r" Y
Conditions contributing to the death bud a0t .
related to the diseass er condition catising death. none 0 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. _ TION )
none s ﬁ] ] D
21a. ACCIDE (Bpectiy} 21b. PLACEOF INJURY (ag.lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE boms, farms, fastery. street, offier bidg.. oe) . -
HOMICIDE ) . . : .
21d. TIME (Msadk} (Day) (Your) CHown 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ., WHREAT[] MOT WHRLE
INJURY. = | womx AT WORK L
2 I'hereby ﬁ,ﬁm’_ L ctded from 1953, to February 22 53,

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2Ua. BURIAL, CREHA-
REMOV.

yhd ihat duth%
L/

RAME OF CEMETERY OR-GREMATORY

23b. ADDRESS

24b. DA
|__§_q_gr /753 b’oﬁ&sr Al
DATE REC'D BY LOCAL

244, TION (_
Oe pe X
2% FUMERAL DFIICTUI'_’ | 1] ATURE

RAR'S SIGNATURE

REG. -
L -1 &5, M_Ma_
‘ 1 r] E g .

VA Hospital, Kansas City,Mo.

2023
, L9WD, OT county} (Stalr)
7 (839 U8/
733/ BR%n Oag an

Zx. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

. [ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oe— .

Student Embalmer Mo. ‘

working under my personal supervision,

STUENY -nreneerescannenss feeeeneeneraaans Signed.—. (;N\_.\%.- TR

Student Enbalmer -
) icensed Embalmer No._..ﬁ'_tb“\f

.P 0. Address__w.},%.&__}b_\.“. ......

ENm “The abéve MUST BE SIGNED‘BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




