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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i o
BIRTH ué\_LLMAB:&iJQSA_ Rec. pist. no. /Y f PRIMARY REG. 018T. W0.L OO I "B il i N

State File N, 8’?83 ]

1. PLACE OF DEATH

Sy

2 USUAL RES[|DENCE (Whera decssssd lived. If instivation: residence befors

8. COUNTY Jackson . & STATE g poos b, COUNTY adcimion).
b. CITY . . URAL . LENGTH OF cITY Bexid
R (it extelde corpuraie llmits, writa B ‘Mmﬂhip) gTAY (in this place} ¢ OR 4 I-.dv “mbedmwznwg
town Kansas City - 290 days TOWN Kansa.s City Ya 3 a E
d. FH&SLPH"‘ME OF (If not in bospital or Institittion, give strest sddrem or location) .Asgggg's (If rural, ghve location) I f [/] .
INSTITUTion. Vets,. Administration Hospital A 956 Reynolds $13 g
I NAME OF ~ a (Firsh b. (Middle) T~ o (Lew) ‘ 4DATE  (Momtn) (Dey) _ (Yew)
( Type or Print) FREIERICK Re LEMBRANO - peaH March 7, 1954
5. SEX | 6. COLOR OR RACE | 7. M]AD%%\IIED NEvggcrgSRmEn 8. DATE OF BIRTH. .+ 9. AGE Qo vl oo | YOR | e o A,
- (.Bpeuifr) t onthe ! Days | Bours | Min.
male white single June 9, 1929 2 i |
10a. USUAL g&cgmrlpu (G ki of work lﬂb KlND oF al‘j:s.alsss %rsaT N | 11 BIRTHPLACE (10 v state or Foreigs Comntry) | 12 cr“%r':_’or-'wmr
laborer Swi & Company Kansas City, Kansas / eSels
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE -
Nieves Lombranc Mary Florez none ’
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or anknown) I (If yes, give war or dates of sarvice) NO ’ k
yes: Korean 512=24=2978 Files of Vetzrans Administration .
18..CAUSE OF DEATH _ MEDICAL CERTIF[CATION - B 'It";TEER'lY‘.‘\Iﬂm?N-
| Enter only onscamssper | I DISEASE OR CONDITION . DEATH
Lino 1or (=), (b, and (@ | DIRECTLY LEADING TO DEATH® @ . Cancer of colon with wide spread L YT
T T r o | ANTECEDENT CAUSES metastasis
e Int tin_al__hsimc&i&n_due_t 3 vks:
the modr of dying, ruch Mmmmum' if any, giving DUE TO () _13LEI LY L+) 8;
heart faflure, asthenio, rise io ubwemme(n)mh:g
e it moams the. ot |- ¢ Fmderiging cavae Lo Gancer, g
case, injury, or complica- DUE TO (c)
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS '
: : - | unditions contributing to the death but ot ’5’5 '
related 2o the disease or condition causing death,
19a, DATE OF op%zlﬁgh- 195, MAJOR FINDINGS OF OPERATION j | 2. AuTOPSY?
YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os.inorabout | 2fc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strect, office bldg.,ev0.}
HOMICIDE e -
21d. TIME (Monts) (Duy} (Year) (Hown | 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT HOTWHILE
INJURY = | woRK AT WORK

ELSIA .
[P e

2- I hercby cemfy that Wd the deceased from Auzust 21 19 63, 10 March 7 _, 19_ 5l oottt stximoen

iy , and thal death occurred at

m., from the causes and on the dale slated above,

(Degree or title)

2

23b. ADDRESS Z3c. DATE SIGNED

VAH, Kansas City, Missouri | 3w7=S)

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

 Remova. > \Mar; 11-1954 | Mt, Calvary Cemstery . | Kansas City, Kansas
DATE RECD BY ml_ R RAR'S SIGNATURE 25. FUNERAL DIRECYOR’S SIGNATURE ADDRESS

/

3-2- g_#

Jos, A, Butler's Sons, Kansas City, Kansas

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY .LICENSED EMBALMER
g.. £ G > R B S ST R

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

BY ME, OF DY i ittt it teiitisttraesrarnnarsarssss s raanbaaaann , Student Embalmer No...........

k.S =
~
Student ... ..o cicrcrnriare e e
. Signature of Student Embalmer
Licensed Embalmer No...5462..
L B _P. O Address Jonsas ity

I‘{ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply-with the above constitutes grounds for revocation of license). o0 ad]

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwr:.tmg
7€ this body is not embalmed, fact should be so stated above.

g




