.S. Mo, 300

10.44

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED GCT 28 1953

! BIRTH NO.

REG. DIST. NO. / 2[‘

35967

State File No..w., .

PRIII.AR\; REG. DIST. M. Lﬁé:.. Registrar's No. 4855

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If laatitntion: residencs before
a. COUNTY STATE b. COUNTY inslon)
Jackson i Kansas Iinn  GisT
b. CITY (M outelds limits, writs RURAL and give c. LENGTH OF ¢c. CITY
OR o corpamta fntts o owombip) | STAY gin this place orR - e vt e et
TOWN_Kandgs City 28 days|| TO%N Mound City el Sl
. FULL NAME OF (If not in hospital or institution, give streot address or loeation) o- STREET (U rarsl, give loeation)
HOSPITAL OR ‘ADDRESS
INSTITUTIONRTERANS ADMINISTRATION HOSPTTALL
3. NAME OF s (First) b. ’(Midd!e) <. (Last) LOME  (Moatn)  (Dep (an
(Typeor Print)  Garfield nons MCCLAUGHRY ~peatn October 8 1953
5. SEX o 6. COLOR OR RACE | 7. #%“Eg EF‘}IEECPE\SRRIED. 8. DATE OF BIRTH 9. AGE (h‘:hn’an ;; UNDER | YEAR | I UNDER M Riy,
. (Bpacify) Y. opths | Days | Howrs | Min
Male White Lo October 10,1880 g | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE -
done doring most of working lte, even if nl;::l) ) DUSTRY {City end State or Foreigs Coustry) Iz.cgller}Tz%E‘{?FWAT
unknown .Iinn, Kangsas . /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IA NAME OF HUSBAND'OR ¥WIFE
Richard McClaughry Mary E. Graham " unknown
E WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I")Y 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘*8. 00, of uoknown (If yus, xive war or dates of service) A
- _SAW nons Official Bacords, VA Hospital, K.C.Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmgghgzggm ,
. Enter only onecauss per f. DISEASE OR CONDlTlON - i TH
linefor (), (b, ang (@ | PIRECTLY LEABING TO nr.am-(,,, gstatic Bronchopnewmonis RO,
. ANTECEDENT CAUSES generalized metastases T
This does not mean ﬂ.tb 3 :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _Q}‘C_i_QQLMM_B_ Jre
a# heart fallure, esthenia, rise to the above cause (a) stating
ete. It means'the dix- . Jhe underlying cause lnat. - £
eate, dnfitry, or complica- DUE T (C) aﬂ above N
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS . (I k
“|'  Conditions contributing to the death but not : "] ’
related to the di or condition couring death. as above l :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L. R R P 20, AUTOPSY?
TION -
nom ] YES a NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, sSee bldg,, st}
HOMICIDE LI - . )
219, TIME (Meonth) (Day) (Year} (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? ' "
. . ’ . WHILE AT NOT WHILE
7 INJURY TA =. ‘] WORK AT WORK

2. I hereby certify that Jatiended the deceased from Saptambar 1db 53,1, October 8, 1553

REXH .,g..ccoooocuwot and that death occurred at

KOt N R R A IR RSk )&
32308 m., from the causes and on the date staied above.

23c. DATE SIGNED

10/8453

23b. ADDRESS

VA Hospital, Ksnsas City,Ho.

WRITE PLAINLY—USING UNFADING BLACK lNK—-MAKE A PERMANENT RECORD

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE _
f0-3- 53] ol

(Licensed Embalmer’s Ststement on Reverse Side)

24b. DATE L(Z@c NAME OF CEMETERY OR_CREMATQRY 244, LOCATION (City, town, or county) (Stats)
10/10/53 oodland Cemetery Mound City, Kansas
25. FUNERAL DIRECTOR'S 5iGMATURE ADDRESS

GATES FUNERAL HOME, K.C. KANSAS




working under my personal supervision..

Student ......ooiiiiiiiiiiiearacee s Sign
Signatore of Student Embalaer (

Licensed Embalmer Noé@?j
A\ >

- ; - P. O. Addres%m\_

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Fail
to comply with the dbove constitutes grounds for revocation of license).” ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.

-




