%0 | THE DIVISION OF HEALTH OF MISSOURI _ &
° FILED OCT 25 1355 - STANDARD CERTIFICATE OF DEATH State File N33399 ........ )

48
PP
! BIRTH NO. Res. D1ST. No. _ JALHL  priusry REG. D1ST. KO. _ L0 R Registrar's No 4.*-:4-4
1. PLACE OF DEAT_H 2. USUAL RESIDENCE (Wbere decossed livad, 1f instisytion: residence before
a. COUNTY a. STATE b, COUNTY dinimlon).
JACKSON MISSOURT TA et
(2] b. CITY (If cutside corpurats limits, write RURAL and aive ¢. LENGTH OF ! ¢ 'CITY . I Resldence within Lauts of
townahip}| STAY (in this place) CR » rity o inecorporsied fownt
TOWN __KANSAS CITY |47 years | _Town KANSAS CITY _ TR
d. FH&%PP’&T_EOOF (2 not in hopital or Institation. give strect address or loestion) ||\ LF3. STDR;:ESTS (If rural, give location) l &
\NSTTUTIONVETERANS ADMINISTRATION HOSPIT 1205 TROOST 2
3I5NIEACI\EES%IE 8. (First) b. (Middle) c. {Last) l 4, DATE (Month)  (Day) (Year)
(Typeor Print)  CARL C. MANG ver September 29, 1955
5, SEX o 6. COLOR OR RACE | 7. MARI:{'ED. BIEV(EECNE‘BRMED' § | 8. DATE OF BIRTH 9.:‘GE tIn yl)ln IF UNDER 1 YEAR | & uNDER 24 Ms,
(Bpecify) Months| Days | Bours | Min.
Male white Harried rch 25, 1899 L |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . :
done during !%‘rni%c -:nn‘}.l :ol.lr-dm) 'cauh DUSTRY (City aad State or Foreign C‘“"”‘_{- ‘zcgb.ﬁ%ERNY?FWHAT
Beer distributor Company | Munich Germany U.B.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HogBANP—OR WwiFE
.1 NE | Lweese Zerower | lydis MAwnsg
I?{. WAS DE(E‘EASE:) EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI'%Y 17. INFCRMANT’ S SIGNATURE OR NAME ADDRESS
q( . or unknown {1 or dates of service) .
Yes | O ™ | unkmown VA Hospital Official Records, K. C. Mo.

EDICAL

18. CAUSE OF DEATH | DISEASE CONDITION
. Enter only onecause per . ASE OR CONDITIO
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()

RTIFIGATION INTERVAL BETWE
e Carconona, |3,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (D)
as beart fetlure, asthenta, | rite fo the above cause (a) Haling
de. It means the dis- the underlying couae last.

= p
case, infury, or complica- DUE TO (¢} - -*—ﬁ““ﬁ -2 4%
tion 1whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS // e laX ﬁw
(] Hox-¥

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF CPERATION “b. AUTOPSY?
TION
ves K wo [J
2ia. ACCIDENT + {Bpecily) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 »+ SUICID! [ -| homa.farm, factory, street. offos bldy.. et0.)
HOMICIDE *
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | woRrk AT WORK
2, [ hereby certify thot T atlended the deceased fnmsgﬂn_ﬁ;_._., 1955 10 Sept. 29 _ 1955 | XEREEEZIETALIALL

hnd that death occurred at T215 _Am., from the causes and on the date stated above.

Wmﬂmh)o 23b, ADDRESS 23. DATE SIGNED
1 .-

S OT 80800000006 0008

23a. SIGN M

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

MARVIN' B, GUNN, VA Hospital, Kansas City, Mo. | 9/29/55
24a. BURIAL, m 24b. DATE 24c, RAME OF CEMETERY . TION (Qity, town, or county)
et o | neds, 1955 | FageitMill e
DATE REC'D BY LOCAL REGISTRARS SIGNATURE > FUMERAL RECTOR'S S| GHMATURE ,.hm e“‘k
EG, » [~
16 -1 =54 | _H, ‘ Ew e 431,

{Licensed Embalmer’s Sfaternent on Reverse Side)




SLISR ) . W W N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 s L - I - R » Student Embalmer No.--.....

working under my personal supervision..

Student.......crveiiiiiiii i
Signeture of Student Fobalmer

Licensed Embalmer No..> > f"

o T ot ' ) LT P. O. Addrels ..... /(c ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN HANDWRITING. {
to comply with theabove constitutés grounds for revocation of license).

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

17 this body is not embalmed, fact should be -s0 stated above.




