No. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING TUNFADING

WRITE

FILED JAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _LZ,LPRIMARY REG. DIST. NO/ @O | FRegistrar's Na...sgls.

41013

State File No.nieninsvvivns snsnssinn

|__White Married !

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoassd lived. U insthtution: residance befors
a. COUNTY a. STATE b. COUNTY adinismion).
JACKSON 'KANSAS Learenivosn,
b. CI'Ir?Y {It outcide eorpurats limits, write RURAL and give . AIVENGTH OF <. Cg'F‘{ 4. 1s Residence within Hslts of
N bipy ig this place) city or | G
TOWN GITY tow;ln D ﬂ- ilnsal‘e ' TOWN IEAVEMRTH l lyﬂ“)' or n:nrp%ronted town!
d. FU&LP?_IJ_RAME OF (If oot in hospital or inatitution, give streat address or locagion} ‘%Asf-erRREEESrS (It renal, glve location) 5 /J %_
INSTITUTION VETERANS ADMINIS‘IBATION HOSPTFAL Planters Apartments #2
| )
3.&\:&;&5 oF a. (First) b. (Middle) . (Lait) 4, DATE (Month)  (Day) (Year)
( Type or Print) HENRY IEROY JAMES pearn Docember 25 s 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER © YEAR | F UNDER u His.
1 WiDOWED. DIVORCED (Bpecity}

&birthdly) Mnnth:’ Daya IlounI Min,

October 15, 1888

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
donadurinxmmtolwurkln;lﬂo.u:ﬂ;x;! r:nr:r::i) . DUSTRY (City and State or Foreiga c"'"“”) 12§LH§$?FWHAT
Mechanio —_— Indlow, Vermont ’ | Us Se Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HuGBaNE=OR WIFE

J ynveown \fnmes J NXNown Marie L. mes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | {If you, Fivg war or dates of service) !

Yes WY 499-10-2810" | vA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§ER¥AL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION - AND DEATH
line tor (o) by, and (&) | DIRECTLY LEADING TO DEATH*(;, Myocardial infarction, recent and remoté 2 mont
: ANTECEDENT CAUSES
*This does not mean

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b) moscleroaia heart disease 2 Jears

at heart follure, asthenia, rise {0 the above cause (a) sating

ete. It means the dis- the underlying cause last, }’(0

ease, infury, or compiica- DUE 70 {c} TE.$ A

tion which caused denth, | 11. OTHER SIGNIFICANT COMDITIONS ‘f -

Cunditions contributing to the deatk but nof
related to the dizeate or condition cauting desth. Thrombosis, right popli‘beal artery 3 dﬂ-’a
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES ﬁ NO D
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY {o.g..doorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofSee bldg., s10.}
‘HOMICIDE
2id. TégE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY VA. WORK AT WORK

»1 hereby cert:fy tha//al[ended the deceased from wr_
: KXXYAXXX and that death occurred at L

13554 | ;Dacember 25954
103258

A AL X -

m., from the causes and on the dale stated above. R

e dd, {Degroo or iitle) | 23b. ADDRESS 23%. DATE SIGNED
W,E, BURGER, M. D. 2  |VA Hospital, Kansas City, Mo. |12-26=54 !
Zin, BUR 3@_(:;15:;\- 24b. DATE Zic. NAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (City, town, of county) (Stpte)
. { ¥} . . L}
onail . DeagI405¥ | [omesr Hiie Camsteay | Kaysas Ci7y Missouns
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE RESS
RS, e 133y v Cazan
2k 72 NLyra it Mﬁu@

(Ticensed Embalmer’s Su(emrut dn Reverse S:de)
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STATEMENT BY LICENSED EMBALMER

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

DY TTIE, OF By L.t i s e , Student Ermbalmer No............

working under my personal supervision..

L 2T 13 L LT At T TEEE LT
Signature of Student Embalmer

.
.

' - Note: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

] +his body is not embalmed, fact should be so stated above.




