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V.5. No.300 ..
Rev., 1048 ,HLED 2 STANDARD CERTIFICATE OF DEATH ' State File No...couseee 5?,_.
) 2
DEC 23 195 ace. oist. wo. /S eriussy aes. pist. 0./ 0 FXm Repistrars No (}8
0 l PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed lived. If_lnstitation: reilencs befors
a. COUNTY . a. STATE b. COUNT, < adwimion),
JACKSON
b. CITY . . . LENGTH OF . CITY
QR (1 ovkide corpusie i, e RURAL 824 517 o] STV g i sl OB - 1 B e e o
TOWN  KANSAS CITY 16 days Toww FRISTOR HRTED
d. FHOUS:PIIH_I._NANLEO%F (11 not in hoapia! o instivution, glve strect nddress of location) AS['JI'[I’!REETSS (IF rumt, give Ioeation) 0 gg 17}
INSTITUTIOVETERANS AMETBAIIQN_HQSPITM_&; - /
3'DBJE‘AC~E‘ESOEFE) a. {First) b. (Middle) ' c. (Last) - 4. Dé}'E {Manth) (Day) '(Yﬁll')
{ Type or Print) IRVIN LEE TEMPLETON : DEAHDocember 3, 1953
5, SEX . d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| iF tnom 1 ¥ UNDEA M HES.
WIDOWED, DIVORCED (8pecity) last birthday) Monl-hl, Days | Hours | Min.
Male White Married 4  November 25, 1894 | 59 l
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
:omdu:ln;mutnl‘uorllull(ie.h-::;?:r:dx:: " DUSTRY (City and State or Pozeign Cm:t.ry) lzcgbﬁ%%‘qol: WHAT
Laborer Bus driver Benton County, Missouri U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMG—OR WIFE
Mr. James Templeton | Clara Reader j MPHULETON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME %ESS
(Yn.nanunknown) ar vnmrr or dates of sarvice) . NO. . . . El MO
es L — Veterans Administration Hospital y,
18, CAUSE OF DEATH - - < . MEDICAL CERTIFICATION A INTERVAL BETWEEN
Enter only cnesusoper | | DISEASE OR CONDITION Records. ONSET AND DEATH
Mo for (o), (o9, and (¢ | PIRECTLY LEADING TO DEATH: () Atelecta.s:.s & Bronchopneumonia 1 week

o This does not mean | ANTECEDENT CAUSES
% DUE TO (b

the mode of dying, such Morbic condifions, if any, gl

os heart fallure, asthenia, | rise to the above cause (o) m»ﬂﬂﬂ'
e It means the dis- the underlying cause last, -
ease, injury, or compliza- DUE TQ (c)

tion which cauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS l (s. }., ™~
A A . . . . . J

maof the Tung . | 3 months

Conditions contributing to the death but not
reloted to the direase or condition cousing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . , .N.- AUTOPSY?
TICN ELEEY (R
_ ves [ wo [
21a. ACCIDENT (Bpwcily) 21b. PLACEQF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[S'I%ILCIEEFDE boms, farm, Iactory, atrest, office bldy. ene.} :

2td. TIME tMoanth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT —

. WHILE AT NOT WHILE
INJURY WORK AT WORK

-3 § hcrcby cerl:fy thaﬁfta!tendcd the deceased from Nowe 17 1853 1o Dec, 3 . 1953, tmm
and that death occurred atll 2154 m., from the causes and on the date stated cbove,

S 5
oy

WRITE PLAINLY'—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. IGATURF. o ' w';rab. ADDRESS . DATE SIGNED -
RICHARD C. SCHAFF ﬁ : DIy Hoapital, i 12/3/53
24a. NBHE%"IOA\,’-ALC(&A; b, DATE Z(c. NAME OF CEMETER-Y OR CREMATORY . 24d. LOCATION (Clty, town, or county) ABtate)
» EFo. 4./453 - NYYYYD Mfssawo!

DATE REC'D BY Lc“ns‘él_ RE RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGMA . a 3/ ULey 0
. 4 . ! ]
/2. .53 é’ﬂ/ ZOZ )ﬂupmun L NAHIA L §r ;géf_p'.

(licented Embalmer's Statement on Heverse Side)




[
_ _

= _ ) =
STATEMENT BY LICENSED EMBALMER

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

...................... et tiaaaeevieaaetenneeery Student Embalmer NOu..ooveeenneeennn..

working under my personal supervision..

Student ...t aianaaees Signed.ﬁ... s, @ ..........................
Signsture of Student Embalmer

Licensed Embalmer No.ﬁ:/. ....... .2 .

e | o . o.-.‘Aﬁf?’?xﬁ'_c‘{__yj&z,_ﬂ..-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with-the above 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.




