wosoo g FILY UL LB IO e L TIRI A TE FE MF AT 19046

- - STANDARD CERTIFICATE OF DEATH s g
BIRTH KO. REG. DIST. NO. _ZZL PRIMARY REG. 018T. %0. L0 & X Reistrar's No 4‘)3
o I, PLACE OF DEATH ) ] 2. U;_LA!AL RESIDENCE (Where decoased lived. If lnstitarlon: r-nmdu !::fm
» sdioiaion)
2. COUNTY W JACKSON; - > S M ISSOURT >N o TA Qi
b. CITY (1 outeids eorpurates limits, writs RURAL and give €. |.?ENGTH OF c. Cg;{ . i . Is Residence within Lty of
Town . KANSAS CITY el PBYyRATE ™| TOMWKANSAS CITY g g
: FHOLéPf.PA{E OF (U not in hospital or institution, give streot sddrams or location) “E&f& (11 rarsl, phve loca 3 Tol
INSTITOTIOWETERANS ADMINISTRATION HOSP. Vi gb}&mirgt-ffﬁ‘fdjf.97?§
3. NAME OF 8. (First) b. (Middle} e (Lash) 4. DATE (Month)  (Day)  (Year)
{Typeor Prine) EDGAR PETER MC INTYRE DEATH May 21, 1954
5. SEX D 6. COLOR OR RACE | 7. M?DRORVE'IEEB gﬁgs&gsﬁgﬁ, 8. DATE OF BIRTH | 9. ':(';E (Il;‘r;;n ;,:::? le.l ; UMDER u“u:.
Male White Momeon “T | June 16, 1890 S 3 - |
102, USUAL OCCUPATION (aiwexindotwoek | 10p. KIND OF BUSINFSS OR IN. | 11. BIRTHPLACE  (Gi¢y ad State or Foreigs Conntey) | 12.CITIZEN OF WHAT
= Gook v ékl‘.;";‘p et Iﬁospn.ta.l cooD Home City, Ohio / —-Uf%“i‘l“."
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAND'OR WIFE
i George Mc Intyre . | Minnie Kerns {Blanche Friend ex-wife ‘
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.pp,or unknown) | (If yes, give war or dates of service) 0.
Yez | 1497-14;-3886 (VA Official Records, VAH, Ka.nsas City, Mo
18. CAUSEOF DEATH ~~  ° - MEDICAL, CERTIFICATION -| INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
\ino for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) Bronchopn_ewnonla

*This does not mean | ANTECEDENT CAUSES Infarct of myocardium unk

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

rise {0 the above cause (a) .. .
a# heart faflure, asthenta, the undertying casse fast. . . . \ '

ONSET AND DEATH
§r __5 days

"WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the di- : : :
eave, inpurs, o comption pue 1o @ Arteriosclerotic cardiovascular unk
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS disease -
Conditions contributing to the death but not
, related to the diseare or condition causing deats.  Bilateral Adrena.l Hemo rrhage Terminal
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - \ 20. AUTOPSY? )
"TION v
Y19 @ e
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sirset., offioe bidg..st0.) i
HOMICIDE . : T
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A m | WonEaT[ ] Mot E
22. 1 hepbyepMy; that £ attended the deceased fromMBY_ Ty, 195k oMoy 21, | 1 5h REKEIZEINIIETES
SRR 0N OO Y, and that death occurred ot 8255 P m., from the causes and on the date stated above,
23, S1G N . {Degron or title) | 23b. ADDRESS . l Z3. DATE SIGNED
! PAY LT, MLD. ._|VA Hospital, Kansas City, Mo “{5/24/54
' 24a, “CREMA. | 24b. DF DA'I‘E ‘ 24;, NAME OF CEMETERY OR-CREMRTURY | 24d. LOCATION (Clty, town, or county) (Btate)
; .
BIRIET™ Wiy 2 £/95¢ \Nanrowae Cemereny | [y Leavenwortn  Kansas
DATE ‘REC'D'BY LOCAL | REGISTRAR'S SIGNATURE ’ 75. FUMERAL DIRECTOR™S S| GMATURE ADDRESS
! R : ) ) 33/-&eosky Coren
S ~1fF- % - _

(Licensed Embalmer's Ststement oh Reverse Side)




Lonre it e,

STATEMENT BY LICENSED EMBALMER

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

Student ... ... Signed....

7 ¢ - P. 0 Address /(pr‘
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hts OWN HANDWRITING (Fax‘
to comply with the above constitutes.grounds for revocation of license)., | R T A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




