No. 306 THILED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 18842 v
o | . STANDARD CERTIFICATE OF DEATH State File Nownoms s
{mrRTH N0, reG. pist. no, 2 Y 2 PrRIMARY REG. D1sT. w0, L O @2 koiivtrars No. ........?...Z;.... Ao
1. PLC..SCE OF DEATH j Lo 2. USUAL RESIDENCE (Whers decosesd lived. If Lnatitution: resdencs befare
a. COUNTY a. STATE b. COUN atimlon).
0 Jackson . Kansas Wyadotte ,
b. CITY Linsity, URAL . LENGTH OF . CITY C e . ce ™
R {11 cutulde corpurate ty -:Iun and‘:i'mm g_m slace) < oR d.I.l‘R“.;Hmﬂ mu%
5 TOWN Kansas City yu JTOWN  Fanaas City ot o
. FULL NAME OF . STREET . aive - ,
o d HOSPTTAL ORV(I! oot 1a hoepital or l-tltnllo:: ive ﬂr—i.wddmorlmﬂan) - A? RESS {1f rural. give loeation} 3 ? rg
Q wsTiTuTioNVet erans Administration Hospi 9
E 3. NAME %IE a. (First) b. (Mlddle) e (Last) ry DSE'E (Month)  (Day)  (Yean
E { Tepe or Print) John C. - Christopher ._J_n DEATH June 1/, 1954
E 5. SEX ) I 6. COLOR OR RACE | 7. ‘r{‘l;kRRlEg. 'S:E\‘«'gﬁc"éé"“'“' 8. DATE OF BIRTH ' s, ::?E o veans| 7 Docn 3 Vax Yoax | w wmer i .
. . (Bpacily) Hours | Min,
S | e White Divoreed 3 Pprdl 13, 1896 | 60 o |l
10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . =
5 doma during most of workina life, svea If retired) | DUSTRY (City ad State or Foraign Cosstzy) tzcggh{%ﬁ?l:mqr
4 |__ Guard M Co.! Toledo, Ohio i U.S.A,
< kl:ia. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, N ‘Jb R YIFE
“ L CHRIS 70 PUE ‘ O AELEESEN | M _Ouprsrorye
i {| I5. WAS DECEASED EVER IN U.5. ARMED'FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80,07 upknowp)} | {If yes, give war or dates of gervice) 0.
3 Jes
":L |8, CAUSE OF DEATH. - - e e - e R MEDI%AL CERTIFICATION . TRt T Lt | ONSET AND DEATH
| Enter only onscausper | 1. DISEASE OR CONDITION Cor ulmonale
Z |l tootor (s), (o), and (o) | DYRECTLY LEADING TO DEAT!-i'@ i 9 days
VI | v ———— ANTECEDENT CAUSES .
Q|| the modeof dstng, ruch | Adortic omsiions, f ang, giring OUE TO (b Status ast.hmaticus 10 years
w3 || a# beart faRlure, asthenia, | rise fo the abore mfa (a) stating N . Lo i
B fiete. It meons the i | the underlying catise lost. > - o - R
) case, infury, or complica- DUE TO {¢) .
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . %
— Conditions eontributing io the deaih but not R v q '
2 related to the disease or condition causing death.
= |i 192. DATE OF or%nmi 19b. MAJOR FINDINGS OF OPERATION C . aa e wr - |20 AuTOPSY? ..
E YES wo L]
a. ACCIDENT (Goscity) . % | 21b. PLACEOF INJURY ts.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,c SUICIDE . v 4 | bome farm. factory, sireet, offiog bldg.,e10.) X .
2 HOMICIDE . T " G . _ o Do
) g . [ 21d. TIME (Mouth) (Dwy) (Year) (Heor) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ) WHILEAT—] NOT WHILE
| INJURY vra WORK AT WORK
P
E 2. I hereby certify ihamtended the deceased from . June 5 | 1951;_ to June 15 1954, e
p A0, X and that death oceurred at m., from the cauzes and on lhe date stated above,
E 2ia, SIGNATURE I AJ. , (Degree or title) | Z3b, ADDRESS “ e . ) Zk. DATE SIGNED
] FRANK A MANTZ JR. M. o o VA H + _ -
E %u B'l.il ERMI&}.ALCREMA- 24b. DATE T T4, RAME OF CEMEr RY OR-GRENPORY of county) {State)
tau-lm , .
E oae-12195 ¥ Font!

DATE REC'D BY L?!:E%L REGISTRAR'S SIGNATURE

@

(Licertsed Embalmer’s Statemant Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY .ttt aaie i aaaaertr e ..., Student Embalmer No...........

working under my personal supervision..

Student .. cooiiinieaiiaiia et ca e caaaaaany Signed. M

Signature of Student Embalmer

Lic;_-nsed Embalmer No...." .. 7.

Cee e Pl PR -t .o P. O Address /C’/F ‘w

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.
J¥ this body is not embalmed, fact should be so stated above. :




