Mo, 300
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WRITE kl-".LAI‘NLY—US!NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 3 1955
REG. DIST. NO. /"z 2

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH 40936

State File No...
PRIMARY REG. OIST. KO._/ 0 O Kegistear's No

CBIRTH NO, ~  ——~— Reb. DISY. RO, __ 4 J F __FRIMARY REG. LI3T. BV. L 2 " foama NOFLITTAY 3 IV Dueisesinniansananas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived, If !natitution: remianca before
a. COUNTY a. STATE 4 b, COUNTY on
Jackson Missouri Cley . .GET7
b. CITY 1 outrid limits, write RURAL snd i c. LENGTH OF c. CITY
outside sorpurata fimit. write * wnsbio) | STAY (in this place) or North . ’.‘é‘f;’ﬂf”-ﬁ‘m‘é&"}‘."w“"’é‘;&‘
x0T H et
TOWN Kansas Gity 6 days|  TOWN- SR .
d. FULL NAME OF (1f not in hoapital or institution, give streot address or loeation) STREET (If rural, give location}
HOSPITAL OR ADDRESS
. INSTITUTION  Veterans Administrati o 2109 F. 26th Ave
3 NAME OF a. (First) b. (Middle) e (Lest) 4DATE  GMomt) (Dop)  (Yem
{Type or Print) John Wesley GEER DEATH December 12, 195/
5. SEX D l 6, COLOR OR RACE | 7. mIARFE'!'Eg' gi‘f‘\fggchélgﬂmﬁ[). 8. DATE OF BIRTH 9. I.A.GE"(‘L;:‘&;N 1"l;' U?l:fﬂ 1 YEAR | IF unDER w4 HEs.
: . {Bpecily) t bi 13 oat Days | Hours | Min.
Male White idowed ™ 52689 65 . l
10a. USUAL OCCUPATION (Givekind of work | 102, KIND OF BUSINESS OR _IN- | tl. BIRTHPLACE

(City end State cr Foreign Countrv) I 12, CIT’]%ENOFWHAT

{Yes.no.orunkoown) | (Il yes, xive war or dates of service}

done dgri 2 0 rking lifs, oven if retired)
AbTEY Farm work East Leavenworth, Yo, ° ) USh
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Thomes R. Geer Mary ‘Moppin Deemiszp Pelle Geer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, such
as hearl fallure, asthenia,
cte. It means the dis-
tase, injury, or complicg-

rise to the aboor couse (a) slating
the underlying cause last.

DUE TO (€)

ipfarct , old

Yos 511034647 0fficial VA Hogoital Records
18. CAUSE OF .DEATH L " 'MEDICAL CERTIFICATIDN :g;gnv:;a g%r‘;:zu
. Enter only onacauseper | b DISEASE OR CONDITION . e T TH
e for (&5, (5. wnd @ | DYRECTLY LEADING TO DEATH" (g Agranulocytopenia 7 -.: o tlc oo T&
—_— ANTECEDENT CAUSES Due to Quinidine toxicity 2 days
*This does not mean
Mortie congitions, if any, giring DVE TO (6) left ventricular and septal 10 yrs

11, OTHER SIGNIFICANT COMDITIONS

*| Conditions mmtm!mg to the death but not
related to the dizease or condition causing death,

tion which caused death.

o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. YES [ﬂ NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..lnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, factory, strset, ofce bldg., eve.)
HOMICIDE , AN ]
21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . " VA WORK AT WORK

altend;._d the deceased from M__, 1 9_24:, lo _lgﬂa____., IQJA/{](Q{ /f/[;{a/ /Jt/ Pﬂ/ ,é[é/qéﬂ/

) and that death occurred at 3158 m. , Jrom the causes and on the dale staled above.

23b. ADDRESS 2. DATESIGNED,, .°

Veterans Admlnlst.ratlon oY 1 1o.

24z, M\\‘IE OF CEMETERY OR CREMATQRY

(Btate) ~

244, LOCATION (City, town. or counly)

155,

DATE REC'D BY LOCAL
REG,

(L /2 ASY |

ADDRESS




%#&ﬁi(;’ﬁ‘fu 5 I8 EHATRILHY DA
STA'TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo R oo U= 3 ¢ , Student Embalmer No...........

working under my personal supervision..

Student ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license}. .

If embaimed by a STUDENT, he also shall sign in kis OQOWN handwriting, ‘
}¥ this body is not embalmed, fact should be so stated above.



