No. 300
10.48

<o

FLEBNOV. 1 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

J7439

line for (a), (b}, and (c}

*This docs nol mean

ANTECEDENT CAUSES

. upper lobe of lung, with metastas:l.a.

State File No
BIRTH KO, REG. DIST. NO. __Lﬂi_nmmv REG. DIST. m._m@,g,—,,m», No 5”134
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: id befors
a. COUNTY JAGmN a. STATE MISSOmI b. COUNTY JAcKmNdmin‘nn)-
b. cn';v (If outcide corpurste limits, write RURAL and give csr LENSLE DEF c. Cg’;{ o s Residence within Umits of
L4 ip) { ce) el
TOWN KANSAS CITY YU A gl X TowN KANSAS CITY e mﬁ?u!:lm;
d. F}[:{JIO-‘L.S'P?"PAMLEOOF (If not in bospital or imt.itur-ionr :;" atrect{}ddroms or location) . STI?R?E% (It rurat, give location) 3 M %
INSTITUTION __ YRTERANS ADMINISTRATION HOSEITA 5709 Windsor Road o
33&‘&%5&% 8. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Topeor Print)  GARRETT V. KNOX oA October 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| IF UNDER | YEAR | F UNDER 34 MRS,
)] WIDOWED, DIVORCED (8pgclty) hséimhm: Manths l Days | Hours | Min.
White 1ied 7| January 24, 1893f 6l
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
done duriug wast of working Lio, even U etired) | . DUSTRY | ° (City ead Stuce cx Foreign Countrv) ‘chmgn’@?fw”” :
Supervisor Hoyt, Kansas . Se A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T "Ethzelda Porter | Sue E., Enox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECIJRITJ 12. INFORMANT'S S| @'IATURE OR NANE ADDRESS-
(Yea. B0, or unknown) | (If yes, give war or dates of sarvics)
6 Y 3-9858" | VA Hospital Official Records ‘
18. CAUSE OF DEATH * ) . A MEDICAL CERTIFICATIQN . %i;ERVﬁlﬁgEI'WEEﬂ .
P ). DISEASE OR CONDITIO DEATH
- Enter only oneaausoper { o oo e ’S Y EABING TO DEATH® (y krcinoma gmall cell anaplastic, left own

the mode of dping, such -
as heart faflure, asthenia,
elc. Ii meons the dis-.
ccre, Injurv. U

Morbid conditiona, if any, giving DUE TO (b)

rise to the abevr cause (a}) stating
the underlying catiae last. .

DUE TO ()

tion which caused dcnth

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the dizease or condition eausing death.

miﬂ\

19a, DATE OF OP_F%IH 15h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
' ! “ves [ wo X

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE boma, [arm, [actory, strest, office bidy.,ets.) -

HOMICIDE
21d. TIME (Moath) (Day) (Year). (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .

ar WHILEAT ] NOT WHILE iy

INJURY YA WORK AT WORK

22 I hereby certify that
22500000800 0007T0000.

aftended the deceased from AugRat 19 1954, to October 31 195_4_

und that death occurred at _.12340.&1 from the causes and on the date staled above.

AEEE2NRIRINERD BN

23a. S

S S,

289 ar title)
.

23b. ADDRESS

VA Hospital, Kansas City, Mo.

23c. DATE SIGNED -

10-31-54

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

%LB%MI(%\}ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. (Bpedifr) . ‘ . .
Burial 2 Nov 5k Floral Hills Kansas City, Missouri

DATE REC'D BY LOCAL

0 =T/ ;?Es?’

25, FUNERAL DIRECTOR'S S|

EGISTRAR'S SIGNATURE v
Ao

GNATURE

ADDRESS

[Floral Hills Memorial Chapels K. C. Mo.

(Licensed Embalmer’s Smrnmt on Reverae Side)



. - . t
. ' STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. |
by me, or by .o e

; working under my personal supervision..

................................................ Signe

S1gnature of Student Embalmer

— Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above.



