500 F”.ED JUN 9 1955 THE DIVISION OF HEALTH OF MISSOURI 15429

e STANDARD CERTIFICATE OF DEATH 51810 File Nouuurrorsmmisssermoererae
P BIRTH NO. REG. DIST, NO, _&L PRIMARY REG. DIST. NO. _Z9_°_2=. Registrar's NOEO}?Q...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoaned lived. If institution: residence befors
. COUNT . STATE b, COUNTY 4 adininion).
». COUNTY " JAGKSON * ST MISSOURI Cole "7
b. CITY (Il outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . A Residence within Lmits of
OR townshipt] STAY tin ghis placet| OR me a ;ﬁy or Incorporated town?
TOWN KANSAS CITY 55 Mo} TOWN UBNIDOIVRME =0 %0
d. FULL NAME OF (I not in hospital or Iastitution. give streot address or location) STREET (I rural, give loeation)
HOSPITAL ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSPTTAL
3. NAME QF a. (First b, (Middle; c. {Last)
DECEASED ORNE:IUS ) E 4. DATE (Month) (Dny) (Year)
( Tvpe or Print) C CO m DEATH MW 1.1
5. BEX O] 6. COLOR CR RACE | 7. M[.})Fg?‘AED. NEVER MARRIED, 8. DATE OF BIRTH 9.:}6\5&2«?“ r:; u:z:n L YEAR | IF umDER W HEs,
{Bpecily)} ] ¥ ap! D H Min.
Male White Y& @ october 15, 1925 29 [ o | o | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . o 12, CITIZEN OF WHAT
dons during moat of working life, evan?! :elir:;) DUSTRY (City and Stase cr :"H" Covatry) | COUNTRY?T
Painter & Mechanic Taos, Missourdi 2 1UeS.As
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME |OF HUSBAND OR WIFE
'‘Leon Eiken ° Anna Rustmeyer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa) | (If yea. eive war or dates ol sorvice) NO.
yes L9y 22 2791 WA Hospital Official Records, K. C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Entér only cnecausaper-| 1. DISEASE OR CONDITION - . . ONSET AND DEATH

lipe for (a), (b), and (c)

DIRECTLY LEABING TO DEATH",, Bronchopneumonia

Hodgkins diseass

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, piring DUE TO ()
as heart faflure, asthenia, rise {0 the above cause (a) staling

ete. It means the dis- the underlying cause dast. \!
ease, injury, o complica- DUE TO (c) : A

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i 0 I ,\

Conditions coniributing lo the death but not
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TiON - .. _ .
ves bel wo OJ
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.z.. o orabout | 21g, {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE boms,Iarm, [actory, strest. office bldg., era.}
HOMICIDE .
21d. TIME (Mopnib} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY VA WORK AT WORK

22. I hereby certify that / attended the deceased from December 1 1954 to May 11, 1955 ¥ia

XA 00O X X X Xand that dgath occurred at Ly 235 Pwm., from the causes and on the daze sta!ed aboue

W %Wnemormle) 23b. ADDRESS 2. DATE SIGNED
: Q. WINGFIELD, . & VA Hospital, Ksnsas City, Mo, | 5/12/55

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

24s. B RIAL. CREMA- | 24h. DATE [ 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Etate)
\ T YREMOVAL (Bpedfy) .
< ., Q.
DATE REC'D BY LOCAL ISTRAR'S sac;m’runs J 25. FUNERAL DI S1GNATURE “ZavorESS
REG.
. E,/i,ii ‘M‘/%M » -ﬁ‘,(:%

(Licensed Embalmer’s Statement on ®everae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision

Student Embalmer No

Student

b

Signature of Student Enbalmer

Lxcensed Embalmer No. %
P, O. Addressfﬁ:j %
‘-‘. t
Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI?ING {F
to comply 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.

£




