o | FILED MAY 281954 STANDARD CERTIFICATE OF DEATH State File No.....mea 3D
BIRTH NO. REG. DIST. NO, Vi iz PRIMARY REG, DIST. 0/ 002 R{ghtrcr’;N,.__._.__“z___(_!_:-_ﬂ’d.m.

o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lved. If on: residence before

a. COUNTYJ ACKSON ' a. STATE MISSOURI b. COUNTY Q N ldmi—lm).

b. CITY Of outeide eorpurats Limits, writy RURAL and give ¢. LENGTH OF ¢ CITY & In Reridence within Lmits of
Tgﬁu KANSAS CITY e O REAG S| A IO KANSAS CITY = E""’“‘»““‘n"'_‘_‘_

. FULL_NAME OF hoapltal ; 4a .. STREET . .
HOSPITAL O {If ot in orl Elve strest or locatlon) “. (I rurel, xive location) J 9.2 SI*

msnm.or'}VETERANs ADMINISTRATION HOSP ITILL 3021 FLORA

3. NAME OF a (First) b. (Middle) - c. (Lest) - |‘_ DATE ~ (Month) - (Day)  (Year)

(Typeor Pty FLOYD . OFF INEER DEATH_ May 3, 1954

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EEVgR MARRIED, 8. DATE OF BIRTH 9. AGE (I rTn
. RCED (Specify) last birthday
Male White Yerrted / December 2, 1893 | 60

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " y 12, CITIZEN
ﬂmdwhmmdwuﬁullh.mﬂn&:) SS‘ Fod EM ‘o ,-ELE’RY (Cicvy and Stete or Foraigs Country) mUNTRYTOFWHAT

arpent.er Construction Gravois Mil]s?_Miasnnr! 11.8.4
13a. FATHER'S MAME o 13b. MOTHER' S Uﬁb?f‘iﬂneer 4. NAME OF HUBBAND™OR WIFE

Abner Offineer - 41 Nalesta Hefdre M#LNEM—
NO. S’p

rumlﬂn F DNDER M HEE
Honl.h] Bwu, Min,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS
(Yes, 20, 0r zoknown) | (If yes. dive war or dates of sorvioe)

Yes WWT : ‘ e _
18- CAUSE OF DEATH - - I L MEDICAL CERTIFICATION RN < © 771 INTERVAL BETWEEM

. Enter only onecenseper | . DISEASE OR CONDITION _ . ONSET AND DEATH
Jinefor (), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) . Sarcinoma bronchus with metastases months

_*This does not mean ANTECEDENT CAUSES

the moda of dying, such | Mortid conditions, if eny, mﬂ; DUE 1'0 (v)

a8 heart foflure, asthenla, - E‘: io the wmﬁ;ﬂg)

ce. It means the dis-

ease, infury, or pli DUE TO (c)

WRITE P._I.AI.NL'Y-—-'-U.SING -UNFADXN:_G BLACE INE—MARE A PERMANENT RECORD

¥ || tion which consed deash. | .11 OTHER SIGNIFICANT CONDITIONS . . o - ‘l\
' Conditions contributing to the death but not Uyy
related to the disease or condition causing death.
192, DATE OF OPERA. | 195, MASOR FINDINGS OF OPERATION - EE JEEREY 2. AUTOPSY?
"TION .
21a. ACCIDENT Bpecttyy -~ |'21b, PLACEOF INJURY (a2 orabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE. ' | bomw, farm, iagtory. stoest. offies bldg.. exe.) . B Lo
HOMICIDE . S o .
Y 210. TIME  (Mosth) (Day? (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ Y . : - WHILE AT NOT WHILE
INJURY o~ YA m™ | " WORK AT WORK
wol 22T il thaf/l/attended the deceased from March 19 185} ,to May 3 | 125/, XN e 3
D WA X Xand that death occurred at 1y 2,54 m., from the cauaes and on the date ataled abore.
; - {Degrea or title) | 23b. ADDRESS : L . 23c. DATE SIGNED
3., 0
‘THOMAS J. RANK]N ¥.D. - - . - VA Hospital, Kansas M
24a, BURIAL. CREMA- | 24b. DATE . 24¢c, NAME OF CEMEI'ERY OR-GREMANTORY 24d. LOCATION (Oity. towp,urm ) {Btelte)
TION, REMOVAL Bpedty) : ) C) ‘ .
u .S /754 |z ' SSIY R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FUNERAL DIRECYOR' S 31FNATURK AQDRE 83
- ’ / 3/»3? Cacsse
-5-5I. fw_m_ﬁ i, a.

(L& d Emt ‘s & on Reverse Side)




R T

Ay >?\Jtﬁf* o

STATEMENT BY LIéEg&SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ....coooiviiaill. e e et e e e et b et teteaaaeet .. , Student Embalmer No..:......

working under my personal supervision..

Student ... e Signed.. é‘i .... ... z ........................ : .. E . % ... | M"

. Signature of Student Embalmer T BT TTTnIIIIImIIImAmmEnmmAmmmRamm s mm s g s

Licensed Embalmer No.a 5
Y : P. 0 Address/ ......... L@

Note: 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). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated abové.




