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Itne for (a), (b), and (¢)

*This docy not meen
the mode of diing, such

DIRECTLY LEADING TO DEATH" (o) hosa. i d

' BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inetitution: reskience .befors
2. COUNTY a. STATE b, COUNTY sdnlsstun).
Jackson Missouri Jackson A4
b. CITY (i octnids sorpursts mits, write RURAL and give ¢. LENGTH OF €. CITY (If cuwide corporate Limtts, write RURAL sz glve township)
OR ] 3 townehip) Y (in this place) 6
YOWN Kansas City Yyears || TOWN Kangag City
d. FULL I#\A{EOOF (I a0t in boapital or 1 sive streat addrom or 1 } d. ASI-JTDRREEEI-SS . (1t rorat, give location)
Nentorionfeterdns Administration Hogpit#ll:/
3. 5«51‘\;&&5 OF & (First) '.“'_L b. (Mlddie} 0 Ve (Lam) 4 Ds}t (Month) (Day) (Yes)
{Type or Prind) James Dg¢ Cole DEATH May 10, 1953
5 sr:x 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D | 5 AGE Ua years| w v s vk | # moon e
WIDOWED, DIVORCED (pecity) 77 b by | Mot [ Da | Houn | M
White Married 7. |october 10, 12 |
‘%%ﬁﬂ?mmmm 100. KIND OF BUSINESS O 1N | 11 BIRTHPLACE iy sa Stute o Forsin Gostrn) | 1% STHZENOF WOHAT
e - Freeman, Missouri ¢ 1.S. A,
13a. FATHER'S umﬁ“& 13b. MDTHER'S MAIDEN NAME 14, NAME OF HuSBaNe~OR WIFE
James MM ole jBegsie M. Lacey . Dorotly M_Colo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or aunknown) | (If yem, give war or dates of sorvies) 3
Yes Wi II 769 %.r._a«s‘ V.A, Hospital Records, Kansas Ci Ly M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL, BEYWEEN
| Enter only onecauseper | I DISEASE OR CONDITION : QISET AND DEATH

.Approx. 1 year

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

od heart folture, asthenia, rise to the abooe cause (o) dating. - . - - - - _ .- - . S S
de. It means the dia. | (A6 underlying cause lasl. 0‘
case, infury, or complica- DUE TO {¢) n re
tiom whieh caused death, | T1. OTHER SIGNIFICANT connmonsEnﬁgph%lomalacia“ left parietoe ¥
Condiiions contribuling lo the death but FII‘O
iied 10, the disease or condition cauting death. p.g;l Hydron sis 6 months-
194. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION- R T - AN A A | 20. AUTOPSY?
. TION
L . : ves ] wo [
2ta. ACCIDENT (Bpeciy} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. CR TOWNSHIP) {COUNTY)
SUICIDE . bome, [arm, fastory, strest. offics blde.,ste.) . AT B
HOMICIDE _ .
21d. TIME (Moath) ‘\ (Toar) (Hour) .. Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - * - | WHILEAT ] MOT wHLE .
INJURY . = | “work AT WORK

mgaud frorDecemher 24 10 52,4 May 10—, 19_53

thil deaih occurved at :

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

T

23b. ADDRESS

‘V.A., Hospital,-Kansas
. NAME OF CEMETERY OR-GREMATORY

ﬁ.omn. Um.s @FMEIERV

25- FUNERAL DIRECTOR'S S1GNATURE

(Degroe or title)

Ay-124953

RAR'S SIGNATURE

.24d, LOCATION (Olty.wwn uremmty) 14,

Musas 17y, Mu:oum

&
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23¢. DATE SIGNED

_ (Biate),
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° * do

[ Iﬁreby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by .,

Studant Embalmer No.

wotking under my persona! supervision.

M___
SEUONT wusenersrreransecactatuvannsovsanes ul@w( ..........
Student Enle\lll.r
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]

: " -The above, MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes ground: for revocation of license.) £
If this body is not embalmed, fact should be so, stated above.




