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BLACK INE—MAKE A PERMANENT RECORD

ﬁ UNFADING

s BIRTH NO. M

P THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 241954  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi E 2

30551
4141

State File No...

PrIuARY REG. 01T, No. /OO0 pooivtvars No....

—

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If instiiution: residence before

a. COUNTY . STATE s N b, COUNT dinlowion).
Jackson . .. * Missouri ' Jackson "
b. CITY (1t outsid te limits, write RURAL snd give c. LENGTH OF e. CITY d
ou » corpura " 1T} ta an w: T nio)] STAY din chie place) oR d. ?ngﬂ:mm"m%%s
TowN  Kansas City 5 months; TOWN Kansas City 0
d. FHIGIS_PI;J_FAT_EﬁF (it mot in howpitsl oc In:ﬂtu-tion. giva atrect adidress or location) (1! rural, give location) (-f ’a 3
sTTUNIeterans Administration Hospita 27th St, Terrace
= T
3 5‘5@&%5%% a. (First) b. (Middle) e. (Last) 4. DS'EE (Month)  (Day)  (Year)
( Tupe or Print) Arthur L. Dishinger DEATH August 28, 1954
5. SEX 6. COLOR OR RACE | 7. NFD%%E% gf\\%gcgéRRIEQ&g 8. DATE OF BIRTH g. hA‘GE (o yeurs| IF ChDER 1 YEAR | & UNOER o HE,
i (8pe t birthday) |Monthe| Days | Hours | Min.
Male White : June 26, 1896 § | |

10a. USUAL OCCUPATION (Ciive kind of work
dape during most of working lifs, sven if retired)

_ Mechanic

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State ¢ Foreign Countrv} / ] 12&:8{]“12'55?':“'”“-

13a.

Automobile Deputy, Indiana | 1L8.
FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HULBANB—OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS |

16. SOCIAL SECUR;;I'Y

487019287

(Il yea, glve war or dates ol secvice)

WW T

(Yes, no.or unknown)

Yas

Official Records, VA Hospital, K.C., Mo,

. Enter only onecause per

18. CAUSE OF DEATH !

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fadlure, asthenta,
elc. It means the dis-
ease, infury, or complica-

rize {o the obose cause (a) stating
the underiying couse last,

-DUE 70 {c)

Mortid eonditions, if eny, gising DUE TO (b) —-—B—nge—&lma
Cirrhosis . ’

Ll hour

2 years

PLAINTLY—TS

WRITE
Dorthea Weybright

tion which eauzed death, | 11. OTHER SIGNIFICANT COMDITIONS , D A
: Conditions contribuling fo the death but ot g
related to the disease or condition causing deth. PUlmonary tuberculogis, congestion 5
9. DATE OF OPERA_ | i%0. MAJOR FINDINGS OF OPERATION  and edema 20. AUTOPSY?
ves bel w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tactory, atreat, 6fice bldg..e%0.)
HOMICIDE
2id. TIME iMonth) (Day) (Year) (Hour) i 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

IT A

z I hcre? certify thal

/ﬁ}{?/ '] /fﬂ(#/ﬁnd that death occurred al

m., from the causes and on the date sialed above,

attended the de;ceased from _A.pI:Ll_ﬁ_ 19_51;_ to August 28, 19 5§/, ;ﬂ/t/f}&//ﬁ;ﬁ/ﬂe/qé/ﬁgé}{/

23a. SIGNATURE

( Degree or titlﬁ

.7/

23b. ADDRESS

I 23¢. DATE SIGNED

24a, BURIAL, CREMA-
Tl REMOVAL (Bud!.v)

- A VAI{,—K.C., MO. 3'29 5‘
24c, NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (City, town, o (State)
34 /944/' - ANOVER —Z&afn

DATE REC D BY LOCAL RE! RAR'S SIGN, TURE
2P éﬁm&

75. FUNERAL DIRECTOR'S SIGJATURE LDORESS
Q#-M@M‘t

(Ticensed Embalmer’s Statement gh Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt et et eaaea s , Student Embalmer No.........

working under my personal supervision..

Student..............en. e eeeeeeaainaceasrerann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revecation 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.




