BUR CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {Btates)

24
TIOE REMOVAL Spotin LIung 2, /954 WESTLAWN QEMETERY KANSAS City |, KANSAs _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG. , - . L

{Licensed

No. 300 PILLU Wil L 1A s o
el STANDARD CERTIFICATE OF DEATH Sate Fite o %ﬁgélﬂ
' BIRTH NO. aee. pist. no. _ 7 LT  erimmy rec. o1sT. w0, /902 Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbare decesssd Hvad, I Institution: reskiencs befors
0 a. COUNTY &. STATE b. COUNT, ndurbmion).
' Jackson Kansas Mfyandotte .
b. CITY (1t outetd , URAL and . LENGTH OF . CITY
' DR (It outelde corputaty Limity, write R ) cive " CSTAY s thia place) C A d l:él;dden« within llmtwl:nag
TOWN Kansas City days[ TN Kansas City ¥ G
g FgoLfl_’.PIINAME OF (If 508 in boapltal or lzstlvation, give streot addrem or loaktlog) SJ[?F%STS (If tural, chve location) ‘ &/0
o NSTITUTIOWETERANS ADMINISTRATION HOSPITHL 355 Troupe Street 41% g
=B TNAME OF —a (FinD) b. (Middle) ioc (Lest) 4DATE  (Math) (Dayp) (Yew)
= (Typeor Printy  John none - MC LIN DEATH May 28 195k
& 5. SEX 7| 5. COLOR OR RACE -{ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yesrs| T UNOLR 1 YIAR | T GroEh 31 100,
E WIDOWED, DIVORCED (8pecify) last birthday) | Months , Dars Eounl Mig,
; _Marriad ! .
10a. USUAL OCCUPATION (Okvekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .. .
E dnnndurlnlmwteofwwkiuml.o:un‘:! nﬁnd“) ) DUSTRY (Ciry aad State or Foraign Country) IZ'CSL.H%EP“(?FWHAT
BNk r brick laying Texas / UsSed,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Pater McLin | Katie McClendon | Nellie McLin
f£ [{ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5iGNATURE OR NAME ADDRESS
- (Yes, no, or unkoown) | (If yea, zive war or dates of service) NO.
H_Yeg |  WWel  upknown . | cords, VA Hospital, K.C.Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION E lmgﬁgﬁgzm
i || Enteronly onecauseper | 1. DISEASE OR CONDITION . : . .: . DEATH
Z  |I'1ine for s), (b), and o) | D'RECTLY LEADING TO DEATH gy Multiple myeloma - S - t_m?s
| Tais does mot mean | ANTECEDENT CAUSES o _ ’ 1 %\
L the mode of dying, such | Aforbid conditions, if any, piring DUE TO (b) as_above L Z
5 as heart fellure, asthenia, | tise to the above couse (o) slating -
= de. It means the dig- | the underlying cause lasl.
case, infurg, or compli, DUETO () -~ oS above
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . ta
g related to ihe disease or condilton arueing death. __COTONAryY arteriogclerosis unknéym
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYF
; TION } D‘b o
= none YES B NG D
¢ || 2ta. ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.s- in arsbom | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, office bldy., v} :
z HOMICIDE
g 21d. TIME (Mcoth) (Day) (Year} (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
, WHILEAT|—} MOT WHILE -
i INJURY = | “work AT WORK
_ E 2. I hgro Y that/nuemled the deceased from May 1l 19_511. toMay 28 | 195k , KIKERIREXTEEA
2 JYEXX |, and that death occurred at ! m., from the causes and on the date stated abooe
ﬁ E (Degree or tltlb 23b. ADDRESS 23c. DATE SIGNED
: OMAS J. RANKIN, M.D, VA Hospital, Kansas City,Mo. [ 5/29/5k

] -Eulemcm on Reverse Side)




STATEMENT EY LICENSED EMBALMER

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

1

[ 370 2 - TR 3 - cememmnnand ieadassanresen derenenn , Student Embalmer No............

working under my personal supervision..

LT 1 L JUTUU U SigneW WA
Signature of Student Embalmer A
Llcensed Embalmer No.ﬁ.. ..... C

| P. o. Address /((0% _

Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of l:.cense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




