l-EG. DiST. NO. LZL.

BIRTH NO.

LY JUL Lz 1a0g 7 STANDARD CeERTIFICATE OF DEATH

VALY 19
PRIMARY REG. OIST. mO. _Lﬂ_ﬂ:-..f(rautrar:h‘n 23

State F:Jc No

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If inatltation: residensce before

d. FULLNAMEOF (If bot in boapital or i or loeation)

ion, give strest ndd

. COUNTY . STATE b. COUNTY admbstlon).
; JACKSON . MTSSOURT JACKSON
b. CITY (I outride corpurate limits, writsa RURAL and give c. LENGTH OF || «o. CITY ,  d In Retidence within Hmite of
OR township}| STAY (in this place? OR ¥ a city yrwn?
TOWN KANSAS CTTY g yPﬂT‘G unOWN KAI\SAS Cm . Yer E We b o

4 ASTREET (1 rura, give loaation}

HOSPITAL O ADDRESS '—f’q
INST NVETERANS ADMINISTRATION HOSPITML LaSalle Hotel, 922 Linwood 3 D
3. Ignmz OF "=« (Fimb) b. (Miadle) ' c. (Last) | s DATE  (Moath) (Day) (Yeu
(Typeor Pty EIBERT . BE. MC GEE DEATH  June 7, 1954
5, SEX D | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. [ 8, DATE OF BIRTH 5. AGE o reur wm |
I ., Min,
Male White a7 | June 16, 1896 | | =)
108, USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE i\ mu sevee o councrr) | 2. CITIZEN OF WHAT
of working Lify, H retined) Y A !'_ ate or Foreiga ey
EwWiCE T ) e Television Datle City, Missouri 74N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
| Peter McGee., Martha Huorst | Jeanette
15, WAS DECEASED EVER nw‘ S_ARMED I;S)RCEST 6. SOCIAL SECUR[TY | 77. INFORMANT 'S S| GNATURE OR NAME ADDRESS
s, res, WAL OT tan -
Yo | WL 439 09 8168  IvA Hospital Official [(ecw@ Kesas City Mo
1B, CAUSE OF'DEATH - - '~ '~ ™. « - MEDICAL CERTIFICATION - -lgm\’:lﬁgm
. DISEASE OR CONDITION
- Enter only onecsusaper io?éacn.y?.qﬁ?usro%mm-m Carcinoma of oropharynx years

Hne for (a), (b}, and {¢)

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch
o# keart fallure, asthenia,
de. It meons the dis-

. rise Lo the cbove couae {u)daﬁu B

Morbid conditions, if eny. gising DUE TO (b)
the underlying .

cause last
DUE TO (¢)

case, Injury, or pli

Hom which caured deah. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition cansing death.

TEAN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION T, . o 20. AUTOPSY?
- TION : -
. ves ] wo []
21a. ACCIDENT (Boucity) 21b. PLACEOF INJURY (ss..lnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest, offios bidy., ie.) .

~ HOMICIDE 7 . '
21d. TIME (Moxth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY VA o m-m.zxr ugrrwun.s

nd thai death oceurred at __3235Am., jrom the couses and on thc date stated abooe

.. - (Degres or title))
THOL"LH.S J. RANKIN, M.D.

Z%c. DATE SIGNED

6/1/54

23b. ADDRESS I
VA Hospital, Kansas C:Lty, Mo

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

DATE RECD BY LOCAL

-— -

Zc. NAME OF CEMETER

Y REMATORY
(GAALEIN I/ ELD ( eoivtrdrey
IRECTOR’

25. SUNERAL !lﬂ}
2,10 fucmats: Ly
r's Statement’on Reverse Side)

24d. LOCATION (City, town, or county) | {Btats)

y 2r-As
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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 en

by me, or by

working under my personal supervision..

—— . e s P. é} Addresg?

. . ) - s+’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his’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.

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

E




