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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 2% 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
ves. oist. mo. _/ ¥F  eniusay nec. vist. wo. L @O kugisirars No

[ %4

1345

State File Nooiniigumsimesns

i?6

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoassd lived.

2. STATE  MTSSOURI b. COUNTY,

!|3a. FATHER'S NAME

Nicholas Hansen

iMary Jene Dorian

None

JACKSON
b. CITY (11 cuteide eorpurats Limits, write RURAL and give c. LENGTH OF || <. CITY ' Is Residence within Lmits of
R woship){ STAY (in this place! OR
TOWN KANSAS CITY e e || Town KANSAS CITY ¢ RED =
FH!._SLP?’:AT_E QF (If not in hoapital or jnstivation, glve streat address or location) . ASJ[?}EEE% {12 rarml, give lotation) 3 l % ‘B
INSTITUTIONVETERANS ADMINISTRATION HOSPITRL , ¢ (3 GLADSTONE o
3DNEAC~E|JE\S%F.D i @, (First) b. (Middle) I e (Last) 4. DS1F-E (Month) (Day) (Y'm)
{Type or Print) WILLTAM D. HANSEN peatHdanuary 5, 1954
5. SEX ﬂ 6, COLOR OR RACE ) 7. MIAD%%EB glE\\;’ggCPESRRIEg.) 8. DATE OF BIRTH 8. I:GE {Ia v-’-ﬂ n:; nr 1 fIan | o unDER u HEs.
. . (Epecify t birthday. on Days | H Min.
Male White ever marrieq October 15, 1863 0 ‘ =
10a. USUAL OCCUPATION (Gskiodatwork | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (¢i0; sad State or Fareign Constiy) 12, cb}}%gwpwmr
Accountant Self New York / ) e
13b, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

tine for (a), (1), and (c)

*This does not ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos, no.or anknown} | (If yem, xive war or dates of service) N . .
Yes - None A Hosvpital Records, Kansas Qity, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'gggﬁg%fzﬁ"
anzsaper | 1. DISEASE OR CONDITION - .
- Bnter anly onecameper | T pBCTLY LEADING TODEATH*(y __ Carcinoma of sLom.ggh w/ henat.lc known

met.ast.e.s:.s

Morbid conditions, if any, gising DUE TO (b)
risz (o the above cauae (a) dating
the underlying cause last.

the mode of dying, such
a# heart fafltire, asthenla,
de. It means the dis-

case, infury, or complica- DUE TO (s)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
releted to the disease or condition cousing death.

tion which caused denth,

BT

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? -
TION '
ves (1 wo b1
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, street, office bldy., ste.) .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ‘ ‘ WHILEAT[] NOT WHILE
INJURY VA WORK AT WORK

2.1 hershy certify that /aumded the deceased from January h |

195_&_ tedanuary 5 -, 195_l+_ IR IR ebaseidX
d that death occurred af __9210Pm., from the causes and on the dale stated above.

mmu‘n@gﬂ };&3\,\‘ (Degros or title)
Charles C. Herbert, MD. 0

43b. ADDRESS

VA Hospital, Kansas City, Mo.

2. DATE SIGNED

176754

WRITE PLA

2#a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATQRY 244, LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL Tnd.l‘.ﬂ - .
Remova 1-7-54 Chicego . 111,
DATE RECD BY m]_ RAR'S SIGNATURE 25 FUNERAL D1 RECTOR'S 51 6NATURE ADDRESS
/-7 ‘s"ﬂ ,MM Mellody-Mo Gilley-Eylar KCMO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT .BY LICENSED EMBALMER

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

By e, OF DY oo iieiirat it iatr e cecaasiccansaaatsrar b , Student Embalmer No.........

working under my perscnal supervision..

Licensed Embalmer No..‘.'t./. L.

mmmmmmmoo e SR E. O\Address ..... IC .........

o . el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING (
to comply ‘with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




