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P: ' THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 27 1954 STANDARD CERTIFICATE OF DEATH

Rec. 0ist. wo. _ /Y f PRIMARY REG. D1ST. N0, £ OO Kepistror's Nn._.‘BB..(j S

<7140

State File No.. v reess s e

CBIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. If Inatitotion: residencs befors
e JACKSON > STATE  MISSOURI b COUNTY Jagkaon *i"
b. C!TY (If outeids corpurato limits, writs RURAL snd give c. I::NGTH OF c. Cg’g 4. 1s Resbence within Limits ;—
townahip) tin this u) a ﬂly or hu:nrpnn ted town?t
. TOWN KANSAS CITY men Town QAK GROVE “« Qg N
d. FlHJé.% NAME OF (If not in hoapital or institution. xive strect nddress or logation) ASJI?!;EEE;I-S . (11 rural, give locatlon) ’/ M7/
INSTITUTIONVETERANS ADMINISTRATION. HOSPITAL
3. NAME O a. (First b. (Middie) 4 ¢ (Last)
DECEASED (Fist ( 4DATE  (Month) (Day)  (Yew)
{Twpewor'Printy,.  EDD . OWEN CHURCH DEATH August 8, 1954
5, SEX 6. COLOR QR RACE } 7. VPOVIARE'\“’!,EE. BFIEVSSCQSRRIED. 8. DATE OF BIRTH 5. !ik.GElrgl:tyo;\n ;; UNDER 3 YEAR | @ UKDER 1 Rxs.
. {Bpecify) t 2y, onths| Days | Houm | Mia,
. Male White arrie o September 1, 1891 | gl |
i0a. I,usum. gg(‘:upﬁ[‘lﬂl (Ghetindol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢(,, vag seuce R — | 12, CITIZEN OF WHAT
a Johnson County Indiana 1 UeSeAe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN Unknown Gladys
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or uokoown) | (I yes, xive war or dates of sorvice) NO. . . .
fes ) nknown VA Hospital Official Records, K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgEE}ML ;E‘I‘WEF_N
Enter .1.-DiSEASE .OR. CONDITION - _ - AND DEATH
']i;:?::ﬁ;”’(g":ﬁ‘(’g DIRECTLY LEADING TO DEATH* (5, _Pulmonary’ a'telecta51s diffuse Terminal
1]
o | anTeCEDENT Cuses Bronchopneumenla Kt s
the mede of difing, such Aforbidmwngm if ?ny, giring DUE TO (b) Carci noma-sm cell DVI‘lfOI‘m 1l _year
heart fatl 1 rise to the above cause (a) stating
::c. en;t f:ﬂ;:: a:;t‘:;:' the underlying cause lost. sinus. . :
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS
. Conditions eontributing to the death but nol | q 1 *
related to the direase ar condition causing death, B
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves K] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.z..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. sireat.offloe bldg. eto.)
. HOMICIDE P -
219, TIME (Moots) (Day) (Year) (Haun) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY VA WORK AT WORK

2. I hereby certify thag/{/ alfended the deceased from _May 18- 1954 1o Augus_t_ﬂ__ 19_DANXFODR LN RNMNCERIX
% GROCCO00CCOMDNOXKs

nd that deatk occurred at __B:QSAm., from the causes and on the dale stated above.

23s. SIGNATURE (C, CLYDE YOUNG, M.DPesreeor title)
c. o b, ey A~p. °

23b. ADDRESS 23c. DATE SIGNED

VA Hospital, Kansag City, Mo 8/9/54

Wgﬁﬂjﬁ"mﬁ ANy 4c. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (City, town, cr county) (State)
. ¥} — 2
2 ve P [OsY Date Gravre /e300 vl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGHATURE

123 \ . . 37 B tar C’mu
£ /05" . 4 4@ A

(Licensed Embalmer’s Statement

Py VI

n 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

By e, OF By L e ettt , Student Embalmer No......

working under my personal supervision..

|
Licensed Embalmer No.ﬁ.

. : P. O.\I\\ddress...-%\cn.“\t.

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.

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




