w00 HLEDJAN 28°1055  THE DIVISION OF HEALTH OF MISSOUR! .o . 1 i 1 0
) STANDARD CERTIFICATE OF DEATH State File No..
.48
r
" BLRTH ND. REG. DIST. no. _ /Y 2 PRIMARY REG. 01ST. NO. _ /@0 Resistrks'i'No ')R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. If lnatitution: residence befare
a. COUNTY a. STATE b. COUNTY + admision).
¢ JACKSON MISSOURL | L CLAY
b, CITY (If outzide corpurata limits, writa RURAL and give ¢. LENGTH OF e CITY . d t» Retidence within Ldits of
OR wiahip) AY (in thia place) OR or ra 1
TowN  KANSAS CITY e S On RS Towy MISSOURI CITY TR YT
d. FULL :vl_FME OF (1f not in hoanital or tnstitution, rr::a stroat address or location) ASDTEREEESTS [41] ru:’r'll, gve loeation) &m
NSTTUTIOWETTERANS ADMINISTRATION HOSPITRL ™ . /

3. gEAChéE s%r:: a. (First) b. {Middle) T ™ c. (Last) 4. DATE (Month}  (Day) (Year)

(Typeor Printy  WILLIAM - (NMI) DIRCK pearn JANUARY 6, 1955

5. SEX P | & COLOR OR RACE | 7. mi‘o%ﬁgg' gt{_-"\;rggcaélsnmen, 8. DATE OF BIRTH 5. AGE  Joyons| U0 | AR | ocn s,

o . (Bpecity) " t } |Moatha| Days | Hours | Mian.

Male White Married ! |April 5, 1889 ___l
102. USUAL QCCUPATION (Givekind ot work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,

:on'duriul most of working li‘fto‘.l::nnil m'doﬁ DUSTRY . (.Cn.)r and State oz Foreiga g““"’ i 1:fgLT§E§?FWHAT
_Coal Miner Sedalia, Missouri i Us Se A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Manuel J, Dirck Emma Meyers Fannie
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (T1 you, give war or dates of aorvice) NO. . .
Yes L95=-07-1665 | Official VA Hospital Records, K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEE_‘;‘AI;!gHWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION. - . . N DEATH
3 e for (@), (b, and (¢ | D'RECTLY LEADING TODEATH®(, _Pulmonary congestion &y day
; *This does not mean | ANTECEDENT CAUSES Cardiac hypertrophy 5 years

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fatlutre, asthenia, | rize to the above cause (o) stating

ete. It meana fhe dis-
ease, {nfury, or comp

the underlying cause last.

te. buETo @ H ypertensive dardiovascular disease| 10 years

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ol
related to the direase Ioryonnd:tw::umunng atn. Generalized artheriosclerosis u q 3 K
19a., DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X wo [ .
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorsbost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bore, fart, Inctuiy, strest. offics bldg. ev0)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY VA WORK AT WORK

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify tha/ f attended the deceased fromNovember 6, 1954, to slanuary &, 1955 3

Zia. BURIAL, CRE
MOVAL (Bnod.lﬂ

TIO%E Ve

OO XX X and that deaih oceurred at 8240 Prm., from the causes and on the date stated aboue

NATUREA Lo f (Degrwj thle)

23b. ADDRESS
VA Hospital, Kansas City, Mo,

23c. DATE SIGNED

1-7-55

DATE REC'D BY LOCAL REGISTRAﬁS SIGNATURE

/- E s Pl ’

. RAME OF CEMETERY SR-oRiakhFoRY

“} 7, /938 /. IS Lo,

24d JLOCATION (Gity, town, or county) {Btate)

> i,

%aﬂ:é&:éé__ ? |
“(Ticensed Enlbalmer’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 em
by me, or by ............... e et e et eeeeeeameaeaasaaereoon s , Student Embalmer No..........

working under my personal supervision..

Student .. oo it ciaecaiaaaraans Signed...

Signeture of Student Embalmer

Licensed Embalmer No, qfl’t)

P. O. Address "'Z 7?‘

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If,embalmed by a STUDENT, he also shall stgn in hlS OWN handwriting.
]r +hls body is not embalmed, fact should be so stated above.

.




