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THE DIVISION OF HEALTH OF MISSOURI

km JOL 28 143

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nee. oisT. w0, L&' T paimany rec. 01T, w0/ OO A Registrars No

L

State File No... 20196

eases rare sasy

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
ete. It means the dis-
care, infurg, or complica-

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If lastitodd ldence before
a. COUNTY a. STATE * b, COUNT adinkowion?.
Jackson Missourl “fhoxun e
b. CITY (I outrida corporats limits, writs RURAL and rive ¢. LENGTH OF [| ¢ CITY Residence
t township} | STAY (in this placell| OR . a ;mv mem';!;}-mumw‘:-ﬂ
TOWN Kaw t . TOWN Kansag City - ° 0
d. FI:L;N#AD;I_EOOF (If not in hoepital of Institution, ive sirsot sddress or locstion) ASJI?REEEQ‘S (U rumal, give loeation) 3 @ l %
iNSTITUTION VETERANS APMIN ISTRATION HOSEI:mL 1,
. NAM m
.aD AME or;': 8. (ﬁ% b. ﬂli s '“‘].‘ﬁ'ﬁténe 4. DATE (Month)  (Day) (Year)
(Type o7 Prini) las pEATH_ July 13, 1953
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I wootn 1 veaw’ | & tioER b s,
. WIDOWED;, DIVORCED (3pecity) Laat birthday) | Montha l Days | Houms | Min.
Mule White 3 tobe l
10a. USUAL OCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE e . ' .
dm&z&;mmd-uﬂulﬂmmﬂw:] : DUSTRY {Ciey and Scaty or Forsign Country) lzcglIRTZ'lE'?h“{?OF WHAT
_Bonk Clerk i Browm County, Kansas / U.Sa
'ilSl. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Jongthon Tan Mery Ellen Kelly None
R WAS DECEASEDE\I?RI s’nnmzn FORCE‘; 16. 1AL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=s, B0, 07 gnkBo: (If yws, give war or dates of servios 3
Yes : 199-16-0870 pfficial Re cwds. Va ﬂgay.tx_;]:, K.eMp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enter only onecxasper | . DISEASE OR CONDITION HSET AND DEATH
lins for (), (&), and (o) | DIRECTLY LEADING TO DEATH () .I.canphatlc lenkemia _b_mohthas

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above couse (8} :taﬁng
the underlping couse last. .

BUE TO (¢) .

tion which eatused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

relaled to the disease or condition causing death.

o

s

(Licensed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ’ e
© YES D NO m
21a. ADCTDENT (Bpecity) , 21, PLACE OF INJURY (sx..inorabout | Zlc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE M - hnm-.tum.hamry suroat, offioe bldy., ete.)
HOMICIDE . - . e . - .. :
21d. TIME (Maath) (Day) (Yean) (Houry | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
X WHILEAT NOT WHILE
INJURY - R m- | “work AT WORK
S
:nded the deceased from mlz,g 19_51 to , 19_83, ORI DTRIHE Boeased,
i ,! 0r@vd and that death occurred af O 0Pm, , Jrom the causes and on the date staled above.
( (mgm ot m.le)o 23b. ADDRESS o . _| 2. DATE SIGNED
7. Ranlin M VA Hom._&uu_di’;‘um_’mm_
240. BURIAL, CREMA. | 24b, DATE 24c. NAME ‘bF CEMETERY OR CREMATORY ['24d. LOCATION (Oity, town, or county) (Stato)
TION, REMOVAL (8peaity) : .
emoval 7/16/53 | — Fallg City, Nebra.:r ..o
DATE RECD BY L%CAEGL 'S SIGNATURE 2. FUNERAL DIRECTOR' 3 $1GNATURE Anols'ss
7-75-523 y | JoSs As Butlepty o K.C.x
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .ottt e e bermemee » Student Embalmer No..............

working under my personal supervision..

STUAEDE «r-eeeeesiaereeeeearceeaeriniceieceeeaenenas Slgnedﬁ Md U ZQ..,..M ......................

Signatore of Stodent Enbalmer
Licensed Embalmer Nogyfl/

v Lt w : P. O. Address.............cccceuu......
4 A [N

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the abové constitutes grouhds for revocationiof licenge).Z O -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be’so stated above.



