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REG. DIST. NO. Z 2 2 PRIMARY REG. OIST. lo._La._‘_Eme:'nmr’.an
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! BIRTH MO
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. 3{ inetitution: residence before
a. COUNTY , a. STATE . b. COUNTY L VR . adunbwion}.
JACESON ]ﬁssm;ﬁ 75s0
b, CITY mm-u.m Umits, write RURAL and give - | c. LENGTH OF e. CITY . - ] ' I Restoanes withls tmtts ot
o Hmits, write towrship)| STAY (in this plaest|| OR 4 I-.dty ﬁp&mmhl?n.f
__Mmmmﬁ__zaﬂm_ TOWN Independence e 0 0
d. H!..SLP;!I%\ME QOF (I not in boapltal o Lnatitution. give strest address or loeation? ASDTEMEE_% (1f raral, give locution) W
INSTITUTION) PION EospTTAL N 55th and Phelps Rd., Route h'? *'/
3 NAME OF 8. (First) b. (Middle) }~ o Ges) I 4. DATE {(Month}  (Day) (Year)
{ Type or Print) WILLIAM: H SEIRY DEATH 1,
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n years| i AR |
WlDQWED. DIVORCED (Bpeditr) Laat ) Huﬂﬂu, Days | Houn Mln
Male i T A |
102, USUAL OCCUPATION (Gbvis ktad of work | 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE (ciy, wad scate or Fageien Comtc) 12, . SITIZEN OF WHAT
Alr Craft | Mobherly, Missouri 1.S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
William HEDI? SE]h% a; ; |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(ano . of unknowa) | (i m.dnnwndnﬂdu) g
es 11-12 03 5428 DFFICIAL RECORDS \')
18 CAUSE OF DEATH MEDICAL CERTIFICATION .. .. _ INTERVAL BETWEEN
. Enter only onecanse per | DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH*(5) _.Adema.mnoma_mehasi.aﬁc_of_]amin___ —9 months
. ANTECEDENT CAUSES
*This does tol mean
the mode of dping, uch | Morbid conditions, §f eny, gising DUE TO (0 Adenoecarcinoma, bronchogenic 9 months
a3 heart failure, asthenia, | rite fo the cbooe catise (o) mmo ‘left lung
@e. Ii means the diy- | the ymderlying covaclont. ' : T )
case, injury, or complica- DUE TO (¢) 1
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS U ‘)/]“-
' Conditions contributing to the decth but not B : ‘
. related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION
ves K] wo (]
21a. ACCTIDENT . {Bpedity) 21b. PLACEQF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ home, farm, fastory, strest, offiee bldg..ma)
.HOMICIDE - . ’ e , '
21d. TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT{ ] NOT WHILE,
INJURY YA WORK AT WORK
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2] he'r-cby ceftify that f auended lhe deceased fromdine 3 19 5k, o _J.une_23._ 185}, XREXIGH R
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m., from the causes and on the date siated aboue

M.D.

{Degroe ar title)
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DATE

NA‘dE OoF CEMET

" Jum -28 1958 D ANLA oo

RAR'S S!GNATURE

{Licensed Embal::ur:-_‘s.ntermm on Reverse Side)

3. ADDRESS , . | . |B_<:..DATESIGNED
VA Hospital, Kansags '
Y OF-GREMATORY | 24d. n.ocmou (Oity, town, cr county) . . (Sgate)
Emerery | MoaERL 5800
25, FUNERAL DIRECTOR'S SIGNATURE
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e 5?43’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorIded on the reverse side of this certificate was
P
]

by Me, OF By oottt iietr et e s e v e eeeaeeeceaaanaannny , Student Embalmer No,....

working under my personal supervision..

Student .. ..o.oiro i iiiiiae e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h&s.Ow’N 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. .



