. 300
-48

FILED SEP 24 195)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 122 PRIMARY REG. DIST. uo._,Lﬂ_QZ.—Rmisrmr':Na

State File No

townahip) STAY flz this plare)

a city

-BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. Ii inatitution: residence before
a. COUNTY a. STATE - R b. COUNTY adinksalony.
Jackson Missouri Jackson .

b. CITY (I outzide corpurato limits, write RURAL and xive ¢, LENGTH OF c. CITY d 1 Bexidence within Lmits of

or_incorporated

town?
Yuﬁ_ No.D .

TOWNKansas City 30 yEAAT_| ) TOKansas City 2
d. FULL NAME OF (If not in boapital or instivation. gire strect addresa or locatdon) |“ STREET o mnl give loeation) ' q ?
TAL OF, . / ADDRESS g ¢ =
INSTITUTION et erans Administration Hospits 906 East 11th Street _0
0T b G e LT G D (e
{ Twpe ar Print) Homer (M ) Houston DEATH August 21, 1954
5. SEX D | 6 COLOR OR RACE | 7. mm}mﬁg. Bﬁgg&gnmm. 8. DATE OF BIRTH 9':.?%&'3";" JF UrocR | YEAR | 7 1aDER 1 .
2 . (Bpecify) ¥ on Ly8 ours | Min.
Male White Marrieq i | January 12,1887 % J
102, USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, wed State cr Foreiga Cosstrvd | 12 CITIZENOF WHAT
o; m wou] oren if retired) Mo"m ‘y"a R ' . . b COUNTRY?
rRRERCXIEM SIS 8 E MOTeonq Ayl d | jamesport, Missouri AL
13a. FATHER'S NAME 130, MOTHER"S MAIDEN NAME 14, NAME OF HUSBANG-OR WIFE
William Houston Cary Mille L ol
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown)

Yes

(If yos, xive war or dates of service)

493-13.459%

fficial Records-Veterans Hosnital,K.C . Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuse per 1. DISEASE OR CONDITION . m. ch ONSET AMND DEATH

o for (), (b, and (5) | CIREGTLY LEADING TO DEATH (g) on opneumny ____nj& 1 Week

. ANTECEDENT CAUSES
*This does nol mean

the mode of dying, ruch | Morbid conditions, if any, gising OUE TO (0} NU‘Phl‘OSiB- simple 1 Week

as heart fafluse, asthenda, | rise to the above cause (a) stating

de. It means tht dig- the underlying cause last,

eate, infury, or complice- - puETO (0 Pest-encephalitic Parkinsenism | 6 Years

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o the death but 2ot 0 g3 D
related to the dieease or condition eausing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION

ves &1 wo [

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.5.. inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)

SUICIDE homa, [arm, laatory, strest. offics bldg.. exo.}
_ HOMICIDE _
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY- OCCUR?
) WHILEAT[—] NOTWHILE
INJURY 2 WORK AT WORK

2. I hereby certify that

Wbl A1 111

“h

attended the deceased from Allgllﬁi';_B_
/1, ﬁﬂM/and that death occurred at

1854, to Mngust 21, 1051, thet Al kil pé Bfetdd!

m., from the causez and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIG 1@ Co Ui Young  (Degrenortitle), | 230, ADDRES 2%. DATE SIGNED
&. . MO Veterans Hos;)itg.K.C .4 Mo, 8—22=50
24a. BURIAL, CREMA- b. DATE O 24, NAME OF CEMETERY OR-CREMATCRY 24d. TION (Oity, town, or count; (Statq)
TIQN, REMOVAL (Specity) - -
- L. A fé S/ [AX £-17)

RAR'S SIGNATURE

25 FUNERAL DIRECTOR'S 518§

ATURE

ST Crner




) 1830

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMeE, OF BY i i ire e e e e ae e , Student Embalmer No...........

working under my personal supervision..

Student.. ..o
Signature of Student Embalmer

Licensed Embalmer NA‘K-]‘E

v '~.;, S " 'P, O. Address . KQ.ND

. _Note: The abov{e MUST BE SIGNED BY, THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




