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10. 48 WLEDDEC 2 7 1954 STANDARD CERTIFICATE OF DEATH State File Noow. 450?16 .....
"SIRTH NO. REG. DIST. NO. _/ y_ f PRIMARY REG. DIST. NO. SO0l . FKepistrar's Na
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived. If Inatitution: residence before
D a. COUNTY a. ST ATE b. COUNTY adioisston).
Jeckson Misgouri Jackson
b. CéTY (It outeids corpurato llmits, wiite RURAL nndug‘i::. i CSI' AI‘E_EN:?‘TJ; pEf.n 1 ¢ C|TF‘{ . , - I ,’{f;".f:".;ﬁ, m?wmm';zf
a TOWN . Kansas City, Mo ——2.-,af Tgwn Kansas City i Xl %
g d. FH(I).%PIIJ_IJ_\ME OF (If not in heapital or institution, give streot address of lnuunn)f UA ESTS (¥ tmral, glve lacation)
] WSHTOTION yeterana Administration Hospital 2027 E. Gregory
B 3 NAME OF a. (First) b. (Middic) <. (Last) 4DATE  (Month) (Day) (Yemn
3 (Type or Prind) Riley Bain Cash pEATH December 4, 1954
s 5. SEX . a 6. COLOR OR RACE | 7. \wl%%R‘f!lEE fﬁiggﬁcfggRRIED, 8. DATE OF BIRTH 9.1:\‘GE (IZ‘yun F UNDER | YEAR | IF UNDER U Hus.
. 3 1 hday} |Moothe| Days | Hours | Min.
“ M White 1 3-1 L l
% rie ! | 3=12-00 _54

= i0a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12. CITIZE
[+4 ﬁmdﬁ m%to(workln. Lu.,.:.nl}j :.gj_.::i) DUSTRY [City wnd State cr Foreign Countrw) l .COUNTR"\"?OFWHAT
i entls Eldorade, I11. /
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Ed Cash Lillie Bain
t¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
- (Yesn, nnan unknown} | (It yes, xive wor or dates of service) N NO,
= eg one i cords
- e V-

l 1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i+ || Enter only onecauseper |-1. DISEASE OR CONDITION . ONSET AND DEATH
E line for (a), {b); and (c) DIRECTLY LEADING TO DEATH (@) M&l 1nfarp'[' 1011 4_ hra
E “This does nol mean ANTECEDENT CAUSES * '

% || the mode of dving, such | AMorbid conditiona, if any, giring DVE TO (b) __Rhmmtlc.aor.tic_stenosis 10 yrs
- as heartfaflure, asthenia, rize to the above cause (a) siating

= e, It means the dis- the und‘zﬂvmg catede last. .

> case, (njury, or complica- k] DUE TO (&) . _ - * "L

= tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS D f h

= Conditions contribuling to the death but not L{ l

E related Lo the dizease or condition causing death.

[;: i%a. DATE OF OP_FI%N 1§, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

2 -

5 . ' YE§ [:] NO B

- 2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) B
'c; alcj)]hcdglEDE - homs, !lm‘hcu:ry. atreet, offics bldg., ote.} .
g ‘214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) WHILEAT{—] HOT WHILE
l INJURY TA o, WORK AT WORK 4,
AT coeased from _12-2-54 IJM/M#/#M/VMﬂMWIWWMI#'-
= 4o nd fhat death occurred at __A.310Pm., from the causes and on the date stated above.
g 2% SMYNATUREFT W DrenZ (Degres or title) &| 23b. ADDRESS Z3c. DATE SIGNED
- |- . - a a - :

B ZE’ E—% . Veterans Adminigtration Hospitdl 12-/4-54
E .Zﬁa. Bgﬁ:&;}'ﬂc“m\' 24b. DATE M. NAME OF CEMETERY OR CREMATORY TION (Olty, town, of county) (State) «
[ % {Bpecify) ee—m
S Bl s2 7o 5y 27T OLyveT T

DATE REC'D BY L?i%(\;L REGISTRAR'S SIGNATURE_ 25, FUHERAL DIRECTOR(S SIGNATURE ADDRESS
/2. 75 |\l m 1774 7
/ (Ticensed Embalmer's




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY Iie, OF DY Lottt ittt ittt e v rarirea e cana it n s

-working under my personal supervision..

Student...oci i tiiiarsrasrarrrr s

Signature of Student Embslmer

YL “ . . oA

T
. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




