THE DIVISION OF HEALTH OF MISSOURI
o FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH e 1RO

' BIRTH NO. REG. DIST. NO. / EZ PRIMARY REG. DIST. NO. ,éa_aj_-mg,mnmmiﬁfiz ......... .

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Iffastitution: residence before
a. COUNTY JACKSON a. STATE b. COUNTY adimnission).
MISSOURI
b. CITY ids, limita, writa RURAL snd gi c. LENGTH OF c. CITY . o'k Resigen. .
QR Ot ovsis s i e BURAL ssd e | 6 ASNGTH OF | . C2Y O i
. rown  KANSAS CITY 49 yra ) TOWN  KANSAS CITY Yol G Mo
g d. FE'-.IH(S'E';PII‘J'I'?ANIIEO%F (If pot in hoapital or inatitation, give atreet address or loeation) & ASJ[?REEJS (If rural, give loeation)’ 34’ ‘aa
> INSTITUTIONTETERANS ADMIN]BTREIION HOSPIT 211 WEST 73 RD TERRACE
2 = [NAME OF a. (First) o (Miadly c. (Last) 4DATE  (Mouth) (Dey) (Yea)
< | _(tweorpin)__ poy HAROLD MILES oeami gpril 12, 1955
-a 5, SEX D 6. COLOR OR RACE | 7. \R’dIADROR\‘!'Eg ?glE\yggchRRlED,) éﬂ DATE OF BIRTH 9. AGEirf‘.;‘:’l")'u 1\:; UN:R |DTE.IR IF UNDER 34 MRS, |
y L . (Spacily By, ont! ays | Hours | Min.
g ¥hite ' vember 26, 1901 53 I |
a1 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE . 12. CITIZEN OF WHAT
. : : (City and State c= Foreign Countrv) l
dong ¢ of working Life, even if retired) Y
2 e o et son Art GalTHFH | Moberly, Missourd R
M
-d 113a. FATHER'S NAME |_3b. ‘MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., (-James A, Miles | Della Moss Eva
“ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown) | (If yos, 2ive war or datos of service) NO. : .
= |__Yea w IY K96 Q9 2972 [V, A, Hospital Official Records. K. C. Mo,
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ~ e INTERVAL BETWEEN
2 || Enter onty onecauseper | 1 DISEASE EEA%?I‘?C?‘IF'E%IEATH' Brone hOpneumonia > bila.tera,l ONSET AND DXATH
% |[ inetor (a), (b), and {&) ' (2} _3 days
| *This does not mean ANTECEDENT CAUSES
- months
é the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Bronchogenic caminoma, Ri@t upper 10
3 as heart fallure, asthenta, | rise Lo the abore cause (a) stating 1°be
% e, Ft means the dis- the underlying cause last. | - L [T .
5 ease, injury, or complica- DUE TO (c} - =
>, tion which eaused deoth, | 11. OTHER SIGNIFICANT CONDITIONS . ;,,v]\
- ! ’ Conditions contributing to the death but not o . l '
2 related 2o the dicease or condition causing death. ]
zy 15a. DATE OF OP_?%‘I\Q 15b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPS‘(? .
: ‘- ‘ Kl o
- YES RO
- 2ia. ACCIDENT {Bpecily) 21b, PLAQEOFINJURY (0.8 dmorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A | S HOM}gIEDE - 5 v bome, farm, factory, atreet.office bldg..eva}
SR .t i . .
= N
g, 21d. TIME; (Month) {Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
g oF . WHILEAT[ ] NOT WHILE
] INJURY TA - WORK AT WORK
o T Y -
ﬁ bz, 37 i altended thg deceased from _M&Eh._.]_ 19585, o _Apz'_il_lz_ 1955_ !
g b ‘ YA ﬁmﬂ that death occurred at Mm Jrom the causes and on the dale stated above
ﬂ i/ (Degree ortitle) | 23b. ADDRESS /x /GNED
, MSTRONG, M.D. . R - | VA Hospital, Kansas City, Mo,
- 24a. BURTAL, CREMA- | 24b, DATE Z F Y ¥] 24d. LOCATION (City, town, or count; State)
7 TION, REMOVAL (Specity» 451&' e“éﬁ faﬁﬁ Gﬁ?né”% lﬁp‘ i 4 v (State)
: Burizgl 4.14 55 Bifmopnod Kansas. ity Mo
DATE RECD BY LOCAL REGISTRAR'S SIGNATUHE 25, }FUNERIL DI ECTOR S SIGNATURE DDRESS
L /3 6‘ rance=-wornal heral Home
- -~ \S

(Licensed En:balmer‘u Staternent on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student .. ..
Signature of Student Embalmer

Licensed Embalmer No. QL

T T . T P. O.\Acid.:'ess _____ /(c

P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAI%DWRITING

!
to comply with ‘the above constitutes grounds for revocation of llcense)

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.




