No. 300

10.48

PLAINLY

‘.. USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

<

{ILED GEP 241954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e rie o 30280
| BIRTH NO. REG. DIST. NO. _/_ﬁ PRIMARY REG. D1ST. 80/ C O rovipears N.,_QQ.QS"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institulion: resldence before
a. COUNTY a. STATE b. COUNTY .du.x,.mm.
JACKSON - KANSAS \T0 A4 SoN
b, CITY (f outetd limits, write RU ive . LENGTH OF . CITY . .
OR ¢ lz;.[\;sm AE”EI“’.FY" te RURAL .ndm‘:-vumw CSI'AY tin this place) ¢ OR o ?gr;w Wmﬁméﬂf
TOWN 2 monthg TOWN  MERRIAM =B wmg
d. FULL NAME OF (It not in hospital or institution, give streot address or location) ! STREET (I rural, give location) v
HOSPIT l‘ ADDRESS g e
INSTITUTIONVETERANS ADMINISTRATION HOSPITALX 8600 W. 57th Street
3. gE%th &FD a. (First) b. (Middle ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tupeor Print}  CHESTER H. : BATES DEATH August 17, 1954
5, SEX © | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | WF UNDER 22 ms.
e W!DOWED.PIVORCED {8pacify) Laat birthday) Monthll Days | Houts | Min.
Male Whi te Married I” | _December 25, 1918 . 35. l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I. BIRTHPLACE )
3“. Qurios mort of workig Ly even 8 catteed) i . DUSTRY (City and State o Foreign Countr) :ZCSLTJIZ'EP": ?FWHAT
Sales Manager Printing and Statibnery Kansas City, Missouri | U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
' Harold J, Bates Isabeld® M. Boos - |
5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16, SOCIAL sEcumTYLn. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown} | {If yes, xive war or dates of service) NO . ..
Yes 7=3180 VA Hospi fficial Re K.C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}'}l;'ErEw‘EEN
Enter only onecatse per | 1, DISEASE OR CONDITION ion of lungs w DEATH
e for (=), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y ‘Chronic passive congesti g / 2 mos.

ulmonary edema. Pneumonia upper lobe, 5l
o Ths does mot mean | ANTECEDENT CAUSES PYSTOr

the mode of dying, such | Morbid conditions, if any, giring DUE TC‘ (b) i¢_heart disease, chronic W/ 10 years

@ bertfalure, athenia, | pte bo fhe s b (0 Wathas 3 pya] and aotric valvulitis and adhesive

case, injury, of complica- : ___DUETQ (g} peI‘iCnI‘diti s Pvyelonephritis, chronig
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS (9*\
Conditions contributing to the death but not L’ ’
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. » ves (ot wo (]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, larm, {agtary, street, ofice bide.,ot0.)
HOMICIDE
21d. TIME (Montb) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
0 i WHILE AT[—] NOT WHILE
INJURY " VA WORK AT WORK

2. I hereby certify that / allended the deceased from _June 21 __, 1954, to _August 17 19 54, {DOGMORDRORI KN
S0E000OCOXX XXX KOO and that death occurred at _6330P m., from the causes and on the date sltated above.

L%I {Degres ord[tle) 23b. ADDRESS 23c. DATE SIGNED
7 - VA Hospital, Kansas City, Mo. | 8/18/54
24a. BURIAL, CREMA- i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Bpediy) ]
: grioYoPatkCemetery | Rangas Gity
DATE REC'D BY LOCEAL RE( RAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S S)IGNATURE ADDRESS
REG. ]
- A0 5y _‘Mellody-McGilley- Evl&r-M. Mo,

" {licensed Embalmer's Statement on Reverse Side)




1

——

STATEMENT BY LICENSED EMBALMER

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

DY INI@, OT DY L. tittiuuinea e et rtr s rm s s nsraa e s sttt e , Student Embalmer No...........

working under my personal supervision..

Student ..o cirarrrea e e iaa e
Signature of Student Embalmer

Licensed Embalmer No,
. . . \
. P. O. Address .. /. J.. .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsp sha.ll sign in his, OWN handwriting.

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

i . ]




