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BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITLE

THE DIVISION OF HEALTH OF MISSOUR!

16. SOCIAL SECURITY

HLED AUG 181954  STANDARD CERTIFICATE| OF DEATH Sttt File N,
BERTH NO. REG. DIST. NO. /2 i PRIMARY ‘n:a. 0IST. Ko/ OO Zem  Rygistrar's No '3] 65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f igsigution: residence before
a. COUNTY a. STATE b. COUNTY f adaissiont,
? JACKSON MISSOURT Ay o
b. ClTY (It outelde corpurate limits, write RURAL and give cs.rALENGTH OF c. CITY d s Ruldem::wllhln limity of
townahip) n pl.cal a cuy or incorporated town?
T8WN KANSAS CITY, §'da TOWN o oo Rl
d. FULL NAME OF (1! not in hoapital or institution, give streot address or Ioutlon) . STREET (I raral, give kscation} 4
HOSPITAL OR ., 4goress 28
'N“'TUTIONVETERANS ADMINTSTRATION BOSPITWML
36‘&:%%5%% a. (First) b. (Middle} c. (Last) A DM-E (Month)  (Day) (Yw)
{Topear Primt)  WILLIAM ROBERT DEAN DEATH July 8, 1954
8. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UNDER 2 HRs,
o WIDOWED, DIVORCED (8pecify) last birthday) Mﬂﬂthll Days | Hours | Min.
Male | _White Married { | November 22, 1885 68
10n. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
domdurin; maoat of working lifs, -:lni! :or.h:\'i) Ol EE FINIIG-DUHRY (City end State ez F‘"e"” Countru} CQUNTRY?FWHAT
i q I U.S. Al
13a.. FA E |3b MOTHER® S opt 4. NAME OF HUSBAND OR WiFE
EAN ?e, E i .
%&m—ﬂ.nmechter A e 1a gsgjp!eil&% Grace DE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rise {o the above cause (a) stating

as heart failure, fa,
eart failure, asthenin, the underlying caunae lnst.

eie. Jt mecna the dis-
BUE TC {c}

“des | "% W E T lyya-03 -4 0 |Mrs. Grace Dean  Richmond, Missouri

18. €AUSE OF DEATH MEDICAL CERTIFICATION . L [ NTERvAL eTwEE

Enteronl 1. DISEASE OR CONDITION H

e for (ay. by, and 1) | DIRECTLY LEADINGTODEATH+,, _Capcinoma Prostate 1 month
“Thts does mat mean | ANTECEDENT CAUSES ' s

the mode of dying, such | Aorbie sonditions, if any, giving DUE TO () Uremia 1l month

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
| _related to the dizease or condition cousing deeth,

19a. DATE OF OPERA- | 1556, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] no [x]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory, street, office bide., eve.)
HOMICIDE
2id. TIME {Mgnth) (Day) (Year) (Houn 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY L. VA o. | woRK AT WORK

hat /auended the deceased from _MaY 28 _ 19 5h 1o July 8 19 5S4 8P

, and that dealh occurred at B3LU8A  m., from the causes and on the date sfatcd above

{Degres or title)
o

23b. ADDRESS 23c, PATE SIGNED

?4:, NAME OF CEMETER

VA Hospital, Kansas City, Mo 47/8/5k4
(Btats)

=

Y OR CREMATORY 24d, zT[ON {Olty, town, or countyy

]
CTOR S SIGNATURE ADDRESS

CEH AL /m

FUNRER AL D,

‘L} I
[

(ficcns«_i Embalmer’s Statement on Reverse Side)




[ ' . ' . R
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...

r
:Note: ;The,abpve- MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN H_ANQ'WF'EITING. (
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.




