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WRITE PLAINLY—USING TINFADING BLAGK INE—MAKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swrriens. F1R2O8

FILEDDEC 27 1954 o641

'BIRTH NO.__- REG. DiISY. NO. _M PRIMARY REG. DIST. NOA._L_Q_.Q..;:- Registrars No,. . immssmioeessmsnnans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If .uﬂgﬁoa reidence before
a. COUNTY a. STATE b. COUNTY adision),
JACKSON MISSOURT C/ACKSON
b. CITY (If oytctd, ta limits, write RURAL and gi c. LENGTH OF . CITY . w
< O ownabio)| STAY fin this placs OR e ¥ 5y o Tearpgraied townt
TOWN KANSAS CITY ife [\ TOYNKANSAS CITY “Em D
d. FH%PP’FAL;.EO%F (Il not in boapital or inatlvution, give streot sddress of localion) - \ AS];rg{F\‘EEEgS (If rural. give location) 37 S‘y
WNSTITUTIONETERANS ADMINISTRATION HOSPITAL 84lY Tracy
SDNEACIEES%% a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  JOHN HENRY WEST oEATHDecember 6, 195k
5. SEX o 6. COLOR OR RACE | 7. "P{'II.?)%IEEB N‘-"ygs ESRRIED 8. DATE CF BIRTH 9. AGE (In ye;m # UNDER T YEAR | WF UNDER u mms.
T (Bp-uuy) ¥ Months | Days | Hourm | Min.
Male White Mary 2/25/32 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . X
dose during muto{workiuma.c:annl.f :etil::l) DUST (City and State cr Foreign Country) I 2 CITIZF{{?FWHAT
None -S7voeNT —_— ansas City, Missouri 2
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANTUR ¥IFE
Harold A, West |l Cleo Garrett, . | wvelyn M. W/EST
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yes.no,or unknowa) | (If yea, wive war or dates of sorvice) NO. SIGNATURE 9”##“, W‘Bf‘sh
S t/¥si-/fsY —_ A / 5
18. JAUSE OF DEATH MEDICAL CERTIFICATION : lo;gg'l\!:lhamﬁ“
 Enter only oneceussper | |- DISEASE OR CONDITION . . . ) D DEATH
Hme for (a), {b), and (¢} | DIRECTLY LEADING TODEATH(g) Tremia, severe . 2 weeks
. ANTECEDENT CAUSES . ! R . )
*This does not mean *
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Chronic Glomerulorep hritis 11 Months
a8 keart foflure, asthenia, | rise to the abote couse (a} slaling ’
e, It means the dig. | She underlying cause lost.
case, injury, or complica- |2 " - DUE TO (¢

tion which caused death, | 1. OTHER SlGNIFICANT CONDITIONS 54L7

Conditions contributing to the death but ot
related to the disease or condition causing death,

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
ves [ wo L]
218, ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.e. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [azm, factory, streat, office bldg., e1c.)
HOMICIDE
2. TIME (Month} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
NSURY A . WORK AT WORK
2. I hereby certify zhaz/%uended the deceased from Now, 20, 1954, ,to Dec, 6, ., 15}, REKXIRERAKIEIRIE
OO OO, #yd that death occurred al 11220/, from the causes and on the date slated above.

_‘_Dexmeortltle) 23b, ADDRESS 23c. DATE SIGNED
WILLIA¥ E. BURGER, M, X ®  |yo Hospital, Kansaa City, Mo 112/6/51;

24a. RIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR-CREMATORY TION (Qity, town, or county) {State)
TigW, REMOVAL (Bpecify)

Dee %ZZ{Z A7 HNOPRN (%
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DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25.
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Ticensed Embalmer’s Statement on Reve i
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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 em

DY ME, OF DY ittt m et ara e et et

, Student Embalmer No

working under m ersonal supervision.,
Y

Student

Signature of Student Embalmer

Licensed Embalmer Nog\gj

2 . P. o.\ Address\ng‘B.

“!;Iote: 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.

[



