HE IVISIUN UF FIEALIN W Va0

Lo.aoo . o
:w'“ THED MAY 19 1955 STANDARD CERTIFICATE OF DEATH State File No...

| 'BIRTH NO._______________________ REG. DIST. NO. 4T erimany rec. vist. wo. L O D Dp s N

| 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where dacoased lived. lifjastitution: residence befors
. COUNTY . STATE X ' danisaion),
0" JACKSON : MISSOURT b coumvﬁ ( ad wisston

b, CITY (I outcide corpurate limits, write RURAL and give gT 1¢ENGTH OF <. Cg‘g . d]. Rexidence within unuu ;_

townahip) fia this place) a city corporated town?
- TOWN __ KANSAS | TOWN KANSAS CITY RS
i d. FULL. NAME OF (If not in hospital or institytion, give strool ad; )) STREET (If rural, give location)
HOSPITAL OR ADDRESS
| YT O ETERA DX d T
| 2. NAME OF a. (First) b (Miadle) c (Last) 4
oM SN { ' 4. DATE (Month)  (Day) (Year)

{ Typeor Print)  MILTON J. CASSITY DEATH Aprdl 26, 1955
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF NDER | YEAR | IF UNDER 4t WES,
WIDOWED, DIVORCED (8peclty) inat birthday) Monthll Days | Houra | Min.
Male White X L8 I

done during most of working tite, even if retired)

. Packer = ' __Automobiles | Springfield, Mis o |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- .

' _Charles B, (#3S/7¢  liens Burms | Be

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY @FORM r S SIGNATURE OR NAME
(Yes, ng, or usknown) | (If yew, rive war or dates of service)
Yeos p- fod 3 I.ﬁ'/?"s/ ~ 727

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oniy onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH

Iline for (&), (b), and () DIRECTLY LEADING TO DEATH'(A) _.anQthnﬂmniﬁ

. ; ANTECEDENT CAUS&.
*This does neot mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Mmrym

10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- B BIRTH!PﬁCE mi. ty wnd State cs Foreiga Covates] ' 12 CITIZEN OF WHAT

as Leart failure, asthenia, rise to the abore cause {a) stating
ete. It means the dis- the underlying cause last. _ , . *
care, infury, or complica- pue 10 () Carcinoma of rectum “ )
tion tohich caused death, | 1. OTHER SIGNIFICANT COMDITIONS ’ b [ ‘
Conditions contriduting fo the degth but not v . . l
related to the disease or condition causing deoth. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
YES [3 NO D
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. {arm, iactory, strest, office bldg., e15.}
HOMICIDE .
21d. TIME (Moath) (Day) {Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA m. WORK AT WORK

2 I hereby cert;fy !hatMttended the deceased from Eb_._ZB_ 1955 loA.plil_%__ 1 S XORE K X R K R XA XNk
; 9:L5 An

, from the causes and on the dale stafed above.

WRITE PLAINLY-—USING UNFADING BLACK INHK—MARKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED

VA Hospital, Kansas City, Mo. | 4/26/55
24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF C EI'ERY OR CREMATORY 24d. ION (City, , Or county) {Stnte)
TLot. REMOYAL (Bpecity) l jM A / f &

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{ :._uued Embalmer’s Stnte-neut an R ,-’ Side)




STATEMENT BY LICENSED EMBALMER

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

(.
by me, or by J;-—/Y“.M ................................................. , Student Embalmer No..§....o.?‘

working under my personal supervision..

Student....du'.—-mr‘ YWkt Signed.{.

Signature of Student Embalmer

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to c0mp1y with the 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.




