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

THE DIVISION OF HEALTH OF MISSOURI

5022

FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH e i Mo e :
! BIRTH NO. REG. DIST. NO. L & 2 PRIMARY REG. DIST, NO. L__._.a L Registrar's No....... 885 .
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. U fMatitution: resldence before
a, COUNTY JACK%N a. STATE MBSOUT[‘I b. COUNTY sdmission).
b. CITY (If outcide corpurats lmita, writs RURAL and give ¢ LENGTH OF Il ¢ CITY ,@Rmdmm withim Hlmlts of
townahip) in this place) city or incorporated town?
10w KANSAS CITY 0"daysi Town INDEPENDENCE TR
d. FH%%P?'FAT_EO%F (If not In hospita! or institutlon, give sirect address o1 location) . S;rg&gs (If raml. give location} 7M \5-—'
INSTITUTION VETERANS ADMINJBTRATION H(BPIr AL L\ 810 N. GOTI‘A@ /
3 NAME OF a. (First) b. (Middie) ¢ (Las) 4 DATE (M) (Day) (Year
f Type or Print; BENTON A. PIXLEY - IIKniFéer&ry 25, 1955
5. SEX o 6. COLOR CR RACE | 7. EAR%EB I‘Si’i‘\rfoEgc?gSRRlED. ) 8. DATE OF BIRTH 9. AGE (I:hyur- IF UNDER § YEAR | F UNDER u Hms.
\ L 8pegify) ¥) |Montha| Daye | Houmm | Mio.
Male White ever marri November 27, 188 i |
m:nusum_ggggf;ilﬂi (e iadof wor | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (q;0,” iy suess o Foraign cmro l 12, CITIZEN OF WHAT
il CARPsnrsg Independence; Mo 1 ULSAL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Banton Pixleyy Anna Newell —
1(3 WAS DEC;(EASE)D E\(’IER IN U.5. ARNLED F?RCES'; 16. SOCIAL SECURITC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Orunknowa, ¥ T Or dated Gf sorvice. v
Vs | vy NeNE Offical records of the V.A,
18. CAUSE OF DEATH MEDICAL CERT[FICATlON lgz;:g_}fﬂ BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION Aé" DEATH
e tr e, (5, and (& | PIRECTLY LERDING TO DEATHS ) Broncho pneumonia lsft lung - brs
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbi;ihcongit:nna. if r;ng. awifug ‘zE TO g‘b fmﬂr laft ]ES lousr lobe
h rise fo the above cause {a) statin, othelial in
a# heart fallure, asthenia, T A iy cowas faut. ¢ ApPTO J’ mﬂﬂ L ] m'gi'ﬂ)
ete. It means the dis-
case, injury, or complica- BUE TO (&) '
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Lp w\ﬁ
Conditions contributing to the death but not I B
related to the direase or condilion causing death. mrmmx hu ]mg
192, DAYE OF OP'FI%AI\I 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES m NO D
21a. ACCIDENT {Bpecify) 2ib, PLACE OF INJURY (e.g..inor sbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - 1 homs,farm, fastory, street, office hidg., sta.)
HOMICIDE - .
21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY - = | WoRK AT WORK

R A XXX XX XXX XXX ALL and that death occurred at

2. I hereby cerhfy. atjﬂxitended the deceased from _.J.&Il_-_g.é_., 1955 10 Feb, 25, 19_5_5_,
53254

m., fram the causes and on the date stated above.

' / j {Degroe or title)
GF .D. ' e

23b. ADDRESS 23¢. DATE SIGNED

VA Hospital, Kansas City, Mp 2/25/55

#a. BURIAL CREMA- | 24b, DATE

ﬁt’iﬁ”"ﬁ‘“"""" EER.24 551 FoREMT

24c. NAME OF CEMETERY OR CREMATORY

.J 24d. LOCATION (City, town, or county) © (Siate)

4Ll cem RRAR. CiTYy & My

r

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

A -,

25. FUNERAL DIRECTOR'S 5| GNATURE AD :

B.W. A, Mo

(icensed Embalmer's Statement on Reverse Side)



Fre. yinpamePee ot

STATEMENT BY LICENSED EMBALMER

- . ‘-

~

P P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
byme, or by ... PR SNE I S e , Student Embalmer No..-.........

working under my personal supervision.,

Student........ e ceetecioianaiaaa Signed..!

Signature of Student Embalmer

Licensed Embalmer No'f/y

T T . . P. 0. Address /(/(’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
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.




