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PLAINTY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

FILED MAR 15 1955
REG. DIST. NO. /E_z'_

1AL PIVIDIUN WUr FIEALIF U MIaUURNL

STANDARD CERTIFICATE OF DEATH

5039
869

PRIMARY REG. DIST. No. / © & Juwr Registrar’'s Nos......._

State File No...,,

'BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If ingfitution: residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY 4\52 E adnision}.
. CITY 1t cutcids corpurate Unmite, write RURAL wod cive | €. LEIN:GTI; ' OF |l o CITY l . 4. In Residence within llmits of
township) fin placel & city or lncorwr.tgd Lown?
ToWN KANSAS CITY 20"days’|l oW ST JOSEPH e
d. FULL NAME QF (If not in bospital or institution. give streot address or location) STREET ’ (If ranl, givo location) 0 // 7
SNE ADDRESS
NSTTOTION TERANS ADMINISTRATION HOSPIT/AL A - 1517 MESSANIE STREET .
Y )
3. 5‘5%“&55%':3 u. (First) b. (Middle} ¢, (Last) 4, DATE (Month)  (Day) (Year)
(Tvpeor i) WILLIAM GEORGE RIDER pEAniFebruary 23, 1955
5. SEX a. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In years| o UNDER [ YEAR | IF UnoER u nas,
WIDOWED, PIVORCED (8pecify) M last birthday) Month[ Days { Hours | Min.
Male Negro Never married | 9/7/95- I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- ! 11. BIRTHPLACE . , A
donadurinl'mnlt.o!worldullio.n:nn?l :ed Dl') DUSTRY (City and Stete oz Fﬂ;u" Coustev) | ]zﬁggﬂl'lz'ér:;?oFWHAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE
Ed Rider A _ Minnie Tgck nene
I(i":{. WAS DECMEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKFOYQ J7. INFORMANT"S SIGNATURE OR NAME ADDRESS
&8, 0o, or unknown) (If yom, kive war or dates of service)
Yes WWI RR 323 1894 WA Hospit al, Official Records K. C. Mo.

t8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

{. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (55 Bronc

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

ho pneumonia 3 days

’

ANTECEDENT CAUSES

"*This does not mean
the mode of dying, such
as heord falltire, asthenia,
etc. It means the dis-

rise to the aborve couse (a) staling
the underlying cause last.

lowe
DUE TO (e)

Morbi conditions, if any, gizing DVE TO (b) _Bnanchogenic_camlngma_of_le.ﬁ_h_

6 mos,

N

r lobe,

case, infury, or complica-
tign which ecaused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions eontribuding to the death but not
related to the dizerse or condition causing dealh.

.\\93’“"

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B o [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, eireet, office bldg., e18.)
HOMICIDE, .
2id. TIME (Montb) {Day) (Yesr) (Hourl 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE
INJURY WORK AT WORK

—
22. I hereby gertify
i) 45 anq that death occurred al

attended the deceased from Feba 3 19 55 1o Feb. 23 . 1555

: 'm., from the causes and on the datle statcd above,

(Degres or title}p

#3b. ADDRESS : ,23:: DATE SIGNED

VA Hospital, Kansas City, Mo. 2/23/55

BURIAL, CREMA- | 24b, DATE
EMOVAL
m

: 2%, NAYE OF CEMETER
oval | 2/28/55

Haticnal Cemetery

¥ QR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
Ft leavenworth, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e ‘rREG.‘ ‘ g zé?

(Licensed Embalmer's Statement on Reverse Side)

ﬁ?EHAL DIRECTO SiGanTUgE : hDDRE




»T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose hame is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student..... ... ... Signed..
Signature of Student Embalmer

Licensed Embalmer No.ﬁl_'ﬁL
D : ' -, ) P. Q. Address ‘75)@ 57

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to ‘comply with thé aBove constitutes ‘grounds for revocation of license).- -

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

J¥ this body is not embalmed, fact should be so stated above.




