No . 300

10.48

-

WRITE PLA!NLY—-—U'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

REG. DIST. NO, / # E

FILED AUG 181954

THE DNI'SION OF HEALTH OF MISSOURI

ICATE OF DEATH .
PRIMARY REG. DIST. mv_ﬂaﬂlqiﬂmr’l Na........3.l./'1.‘."2. ] '

Pulmonarv Edena, Severe

' BIRTH NO.
{ 1. PLACE OF DEATH 2. USUAL RESIDEN_CE (Where decoased lived. If instizutlon: residence before
a. COUNTY  JACKSCON a. STATE b. COUNTY ad:ninaton).
_ KANSAS o2& son
b. CITY {If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY I- R!l!dgnl:. within Lmits
OR waahig| STAY (in this place) OR gty ar ncorporuted Tt
Town KANSAS CITY 1€ B x TowN  KANSAS CITY ° O
d. FI!lJBSLPvT{\AhtEOOF (If not in hoapital or institutlon, glve sireet address or loeation) ADDRESS (I rursl, give locationd g / A‘U
INSTITUTION VETERANS ADMINISTRATION HOSPTTRL 7224 BOOTH g
3, NAME OF . (First b. (Middle c. (Last)
DECEASED a. (First) ) 4 Dg}"’- {Month) . (Dey) (Year)
(Typeor Prins)  ARTHUR D CURRENS oeatH  July 15, 1954
5. SEX | 6. COLOR OR RACE | 7. wiAD%Rv}ED EWSEC%SRRIED 8. DATE OF BIRTH 9, AGE!'&.;.”;.. ¥ a1 you | 7 e u u.
. (Bpecity} * ¥ on! wys | Hours | Min,
Male White Married February L, 18921 62 I
10a. USUAL OCCUPATION (Ctivekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . o 12. CITIZEN
dona o oliorungl!h.-unr;! :otlr:;) } '‘DUSTRY : . (City wad Stete or _F""" Countty) COUNTRY?FWHAT
alesman Manufactured Goods Indianapolis, Indiana / U.S.A.
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Hamilton X. Currens Merl Smith El &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURIY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. 10, orunkoown) | (1f yes, kive war or dates of service) NO. -
Yes
18. CAUSE OF DEATH . L. i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | |, DISEASE OR CONDITION ) ONSET AND DEATH

line tor {a}, {b), and {¢) DIRECTLY LEADII:{G 70 D.EATH'(&)

“This does not mean ANTECEDENT CAUSES

Artez;losclerota.c Cardiovascular
Disease

Morbid conditiona, if enyg, gicing DUE TO (b}
rise {0 the above cause (o) stating
the underlying cause last. |

the mode of dying, such
az heert failure, asthenia,
etc. "It meana the dis-

case, infury, or complica- DUE TQ (&)

ﬁosta‘bic Hypertrophy with Hydro-

11. OTHER SIGNIFICANT CONDITIONS

Cbnd:t:m contributing fo the death but nol
related to the dizease or condition causing death.

tion which eaused death.

Nephrosis & Pyelonenhri‘b:;ls

id

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . R .
* ves & wo D

21a, ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - . homae, farm, taotory, strect, ofiee bldg.,eta.)

HOMICIDE *» _ . . N
.21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

' WHILEAT [} NOT WHILE ‘
INJURY VA o | wWoRK AT WORK .

2. I kereby certify that i attended the deccased from slnly_li__, 1984, 1 _JJJl)L_lS_, 19_54,

B0, and that death occurred at __11 $558p., from the causes and on the date stated above,

23a. SIGNATURE (Degree or title}

Z3b. ADDRESS 2. DATE SIGNED

FRANK A MANTZ JR. M. LA VA Hospital, Kansas Cit: 1
usNBgERMI 3\#‘&%“' 24b. DATE 242, MME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or onnmy) (Siate)
. )
Emovar,  oly 17195y MiLwapKee liscons: N
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE . RAL IRECTOR 8 § Aﬂ.lé D
) Ko, Z%&:.g
1
2-19~5¢ %AM&M
I

(Licensed Embalmer's Staternent on Reverse Side)




A
e STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By L. e eeee e iatrirair s , Student Embalmer No............

working under my personal supervision..

Student ... ... i irarraraiirar s
Signature of Student Embalmer

Licensed Embalmer No%é.
i . . P. O.‘Address./.d.g\.‘?.... 1

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.
I¥ this body is not embalmed, fact should be so stated above.




