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MJAN 3 1955 _IHE DIVISION OF HEALTH OF MISSOURI 41196

STANDARD CERTIFICATE OF DEATH State File Now...overee wmmdvei ]
'BIRTH NO. REG. DIST. MO, /fti PRIMARY REG. DIST. NO. LOO0A.  egistrars No 5 ? 8
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: residence before
a. COUNTY a. STATE b. COUNTY adizlmion),
JACKSON MISSOURI JACKSON ~
b, CO!T‘I’ (It putcide corpurate limits, write RURAL snd give E:I'AI:FNGTH OF CITY . d. Is Residence within liotits of
townahip) (in tide place) a clty orporated town?
TOWN KANSAS CITY Javie sl /i ShvraNSAS CITY RO
d. FULL NAME OF (If not ia hoapital or institution, give strect sddross or location) STREET (If runal, give location) }A o
HOSPITAL OR . ADDRESS 1577 PARK a
INSTTUTIOVETERANS ADMINISTRATION HOSPITAL _
SEI;JEAC\:I\EES%% 8. (First) b. (Middle) ¢ (Last} 4, DS;_'E D%mnth) (Day) ‘ iYear)
(Typeor Pty SCHOOIER, GECRGE W. oearn  DBGEMBER 7, 1954
5. SEX 2. 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF DNDER 1 YEAR | 7 oMDER 4 BAS.
WIDOWED, DIVORCED (Bpecify) fast birthday) | Months ‘ Days | Hours | Mis.
MATE | NEGRO WTDOMED - am " | 11-23-68 - |
10a, USUAL OCCUPATION (CGhrelindof work | 105, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE ; . : 12,
dnudurinzmn_-tofworkjuula.c:anifmtirod) DUSTRY (City and State c; Foreign Cauntrvl I ZCSLTJ%ER@?FWHAT
BR * CAR_TOATRR RATI, ROAD) IEXINGTON, KY, / | U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR ¥IFE
' MOSES Schooler SITS&H_IEERIL————M =)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unkoown) | (If yes. glve war or dates of service) NO.
YES S.AM. ln & VA HOSPITAL OFFICLAL PECORDS
18. CAUSE OF DEATH - . MEDICAL CERT[FICATION . .. lg’{gg.\llﬁgﬂgzm
Enter only onecauseper | |- DISEASE OR CONDITION DEATH
lie fr (2}, (b), and (@) | DPRECTLY LEADING TODEATHe(p) __ CAHCINOMA OF COION __UNKNOVIN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar heart failure asthenia, | Tise (o0 the abave cause (a) stating )

cte. Ji meana the dis- | fheunderlying cause last. . T ' !
case, Infury, o complics- DUE TO {c)

tion which caused death. | 11 OTHER SIGNIFICANT CCNDITIONS 53 R

Conditions contributing to the death but 7ol CT o .
related o the ditease or condition causing death,

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION - . ) . 2. AUTOPSY?
TION - . .
ves E1 w0 (B
2la. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EIOMICIEDE bome, tarm. fastary, street, ofice bldz..o1a.)

21d. TIME | (Mond  (Day)  (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo . - WHILEAT [ NOT WHILE
INJURY TA : = | WoRK AT WORK

2 I hereby‘certzfy thatﬁﬁuended the deceased fromNavember 8 1o 54 1o December 7195/, IW/ }’qg/ ;6,6/ )’/ }!9!5&/94/

and thal death gccurred at i-.LDn ., Jrom lhe causes and on the dale staled above.
Z3a. SIGNATURE rno nﬂou%egm artile); | 23b. ADDRESS .| | 2. oaTESIGNED

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

24b. DATE 24s. NAME OF CEMErERﬁaa]

9. mm. M D TErmAly @Y’

REC'D BY LOCAL RAR? SIGNATURE
REG

/2 -/ V"’i" "W

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MNE, OF By Lttt i e et e eaiiiaaaaeaaaanas , Student Embalmer No.........._.

working under my personal supervision..

Student ..ol
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE‘NS D EMBALMER in hlS OWN HANDWRITING Fq
' to comply with the above constitutes grounds for revocatio 'of lidense}. ‘
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. Lo : ‘




