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. || FILEDDEC 6 1955 ~ STANDARD CERTIFICATE OF DEATH SH0te Fill Nowommmemseomm oo
BIRTH NO. REG. Dist.oNo, __ /¥ ?  priuary rec. DisT. w0. L€ @2 Registrars No. 4.964-
1. PLACE OF DEATH = 7. USUAL RESIDENCE (Where decossed lived, Il lnstiiotion; revidemer befors
pll -~ & COUNTY ' a. STATE b, COUNTY aclinbmion).
JACKSON . ~*=""  KANSAS - w
b. CITY at mils, w ive” * | ¢. \LENGTH OF . CITY - ;
R 41 o;(hfi]egr;.-snué ils, write RURAL ladw‘i-n..hly) %’j:( ‘a&m slocel = OR d. ?{I{I:;id'enew’;::}!:udﬂn:iol:’:g
TOWK I Y8 ||, TOWN KANSAS CITY G =
d. FULL NAME OF {If oot in bospital or Institution, glve strect address of location) . STREET (I rursl, give locstion) } [ \\
HOSPITAL ADDRESS j g
INSTITUTION VETERANS ADMINISTRATION HOSPTHAL 300 SOUTH 20TH
3 NAME OF a. (First) b. (Middie) o (Lash | + DATE (Momth)  (Day)  (Yean)
(Typeor Print)  QSCAR 0TTO INGOLD DEATHNovember 15, 1955
5. SEX 6. COLOR OR RACE [ 7. M“S‘&JE‘B’ NEVER MARRIED. % | 8. DATE OF BIRTH : ) L.A.GE G year| I woca 1 Y | @ Gt u s
. . {Bpecify’ L 7. L1 Ay Bourns Min.
Male | White Divorced . December 10, 1896 | |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF (BUSINESS OR_IN- | 1. BIRTHPLACE ]
doudurinlggtofworklu “(’(:::::':‘:r:“ndg J ESNS USTRY (Civy nd Suu or Forsign (‘auanyr ‘ZCSI{J“‘IZ‘EQ'?F WHAT
Usher Railroad*® Statlon West Plains, Missouri U.S.4A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUEBAMD-GR WwIFE
fode H. Ingold | Louise Barnett Alres . A ANGoL
5. WAS DECEASED EVER 1N U.S. ARMLD FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT" § 51 GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) } (I yves. give war or datea of service) NO.
Yes 86-01-8921  [VA Hospital Official Records, K. C. Mo,
) ] . MEDICAL CERTIFICATION X INTERVAL BETWEEN
}f,;fjfiﬁf,iicﬁf;ﬂ I. DISEASE OR CONDITION - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*(,, Cerebral thrombos:l.s 2 days

iine for {(8), (b), and (c)

ANTECEDENT CAUSES

* This does nol mean
the mode of daing. vuch | Morbia conditions, 4f any, gicing DUE TO (B Generallzed art.eriosclerosis years

o8 Beart fullure, asthenia, | 7ise to the abooe cauae (o) stating
ete. It weans the dig. | the wnderlying cause last. Vo . N o . 3?_/‘)\
ease, infury, or complica- DUE TO (e) 3

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditi tributing to the death but not x - . - . . . -
Conditions comtributing to the death but 2t ropertensive cardiovascular disease |10 years

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

19a. DATE OF OPERA- i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves BS wo [
21a. ACCIDENT © (Bpeelly) 21b. PLACE OF INJURY (s.g..1acrabaue | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fagtory. strest. offies blde., e30.)
HOMICIDE -
21d. TégE (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT[™] NOTWHILE
INJURY VA WORK AT WORK
2. I hereby certify thai ﬂaltcndcd the deceased from November L 1555, to November 15955 Xi
AARNEOOIOONI000IOON ] nd that deatppceurreg, at qab7a m., from the causes and on the dale stalcd above.
Ba. SIGNATIRB ULy (%m Iy | 2> apORESS - 23:. DATE SIGNED
- vt . .
MARVIN R. GUNN, M.D, VA Hospital, Kansas City, Mo. 11/15/55
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR-GREMAFORY | 24d. LOCATION (Oity, town, of connty) {5tate)
TION, REMOVAL 1Specliy} ' . 0 . . * .
L Y955 REST Hiit CEMETER Y 2 (4T }
DATE REC'D BY LO:AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/e Moo 538 o Ve i . 33/. Dapsre CREEN

(Licensed Embalmer’s Statement dn Reverse Side}




-y .
PEMAN B

STATEMENT BY LICENSED EMBAL.MER

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

Student Embalmer No.......

BY M, OF DY Lottt i iiiaia et e a e e .

working under my persconal supervision..

Licensed Embalmer Noé@

e s e em - - - - ' P. 0\_ Addreu%:ﬁﬁ

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes' grounds for revocation of license). e w. .

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

T4 this body is not embalmed, fact should be so stated above.




