THE DIVISION OF HEALTH OF MISSOURI v K5 2 |

5. No.300 .
o wa ] illiu MAR 27 1ggg  STANDARD CERTIFICATE OF DEATH State Fie No
. 10, ; i
'@IRTH NO. rec. pisT. wo. ___ LY T primany nec. oist. wo._ 28 @A Repisivar's Ne 1'368
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whe d d lived. 1f lostitati ) befoe
T ) R . aciuimion).
a. COUNTY JacKBon a. STATE Mis sonrd b. COUNTY HiCkOI'y on)
b. CITY (I cutcide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (if outslds sorporsta Umits, write RURAL and give townahip®
OR townabip)| STAY (in this slace OR ¢3 0\
oM Kansas City 3 _days| TN Wheatland 4 /
d. FULL NAME OF (11 not in hospital or institution, give strect address or location) d. STREET - {1f rural, give location)
HOSPITAL OR B ADDRESS R F D /
INSTIUTIONVeterans Administration Hospitial e S
3. NAME OF 8. (First) b. (Mliddle) c. (Last) 4. DATE (Month)  (Daz)  {Year)
PECEASED OF
(Type or Print) John . 0. Cahow | peatn March 5, 1953

IF DNDEN 4 HES.
Hours I Min.

5 SEX D 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vnoIm | YIAR
Haj_e Whi‘be WID]O)WED, DIVORCED (paciiy) Last birthduy) Monl.h' Days
iverced __L Marc =

i l%ﬂ%ﬁiﬂﬁjﬁl{!ﬁﬁ?ﬁ? 10b. KIND OF BUSINESSD%*;TI';# 1. BIRTHPLACE (City and State or Foraiga Couwrtsy) 'ztgll_;ﬁ.‘z.a"‘,?r WHAT
| Farmer Farm Hermjtage, Mo. D u.sa..
13a. FATHER'S NAME _ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknovwn UInknoen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, orunknown} | (If yes, xlve wur or dates of servics) NO. i

Yes ! wopld irep 31 Unknown V&WW;LM
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ER

BET
: ONSET AND DEATH
.|| Bnter only cneceusmper | 1. DISEASE OR CONDITION s .
oo for ce). (by. and (@ | DIRECTLY LEABING TODEATH*(y _ Strangulated incisional hernia . : 2 _days

*Ths docs not micen ANTECEDENY CALSES

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
af heart faflure, asthenin, | ride to the abose canse (a) fating

- the underlying conae last,” = - - - .
de. Tt means the dis-
cass, infury, or compli DUE TO (o) ' ‘ p]
tion which coused death. | 11, OTHER SIGNIFICANT CON‘::.'IONS Arteriosclerotic hea‘rt disease - 5 u ' d
Conditions contributing £o (Ae but aof . .
relted to (bé dizense or condition curing dests. Diabetes mellitus :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Residuals of previous cerebral vaschiarmeeszidedt
h S _ v L] B
2la. ACCIDENT ipaeity) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE home, fars, Instary, strest, ofles bidg. e} . L. , . :
HOMICIDE _ _ : ) . -
21d. TIME (Mw2) (Day) (Yean GHewn | 210. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT. -
INJURY P Mk L] AT womk e .

2. 1 hereby certi] Wazuudedm the mﬁom _March 2,153 ,toMarch 5, 1953,
death occurred at 112 18P m., from the causes and on the dale siated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Da. SIG £ / n (Degron or uub I 23b. ADDRESS Z%. DATE SIGNED
G E ; V A Hospita]l, Kansas City, Mo, | 3 /&
Za. BUR CREMA- | 24b. DATE "RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, ot county)  ~ (State)
%é#n—h) - . .
Bur SmBe03 Gardneyr Cemetery "heatland Kisgoud
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %" FUI!HK‘ DIRECTOR'S SIGNATURE ADDRESS
REG - - .
I-7-53 G | Hathaway Funeral ; .

{Licensed -Eunmmtu:lmsuﬁ




.- LT

o .

S‘IATEMENI; BY I.ICENSED EMBALMER

¥
<1 hereby cemiy that the body whose name is recorded on the réverse s:de of this certificate was embalmed by me, or b;

L

tudont Embalmer llo.

working under my persona! supervision,

Student ...avacsenns chsivansennasnras traees

.. Student Eadal . - o =
S S . Licensed Embalmer\Nn {4‘ g 5‘_ S
P. 0. Address......K AQ_._'._M .....

Note: The dbove MUS'I' BE SIGNED: £Y THE LICENSED. EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abovg constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




