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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
93 1955 STANDARD CERTIFICATE OF DEATH

*This does not mean
the mode of dying, such
a# hearl fallure, asthenda,
efe. It means the dis-
case, infury, of complica-

DIRECTLY LEADING TO DEATH®,,y C rcmoma. of right maxillary sinus with
extensive necrosﬂs
ANTECEDENT CAUSES and s '

Morbid conditions, if any, giring DUE TO (b)

BIRTH NO. REG. DIST. No. /¥ F  primary REG. 0187, w0. L2882  Registror's No..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If {tution: residence befors
a. COUNTY a. STATE b. COUNTY sdmisston).
JACKSON OO0KA'S
b, CITY (1f cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Resldence within Lmits of
township) | STAY (i this place) OR n elly qﬁh\unrpouu&m!
TOWN  KANSAS CITY monthgf  TOWN STOCKTON,
d. FUé%PNAhl‘_E OF (It not in hespleal or inatitution, give streot addrem or loestion) —h.A%rngEEESrS (If raral, give location) . "
INSTITOTION VETERANS ADMINISTRATION HOSPITIAL Route #1 § f $’
3 NAME OF a. (First) b. (Middle) < (Last) 4 DATE  (Month) (Day) (Yesn
{ Type or Print) HUGH Je KRITEY PEATHNovember L, 1955
5, SEX o 6. COLOR QR RACE | 7. mﬁ)%?ﬂl{lég BWOEEC&E!SRRIED' 4 | 8. DATE OF BIRTH 9. &Gi&zun v u:'::l 1 YEAR | tF ONbER u Wrs,
. . {Specily) t ¥} | Mon Days | Hours | bMia.
Male | White Married November 3, 1910 L5 , |
m‘% IU;U{\L OCC{PA;[ION (m::::.ua sfwork | 10, KIND OF.BUSINESS OR IN- | 11. BI.RTHPLACE (City and State of Foreign Conntry) 12, CITIZEN OF WHAT
s Fiefd Work 0il Field Plainville, Kansas S.A.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND'OR WiFE
Barney Kriley ‘Marion McAlpine Rose
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 DRMANT'S
(Yes, 0o, or unknown) (I yva, glvg wa. tea of service) £ NO 101& ebﬁ*@wﬁ .OR NAME ADDRESS
Yes WY 14 26 7818 VA Ho3pital, Kansas City, Missouri
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b, snd {¢) 5 months

rize to the obove cause (o) stating
the underlying couse last. .

DUE TO (c)

jooh

tion which caused death,

II. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied Lo the digease o7 condition causing death.

Pulmonary cengestion, extensive cach

exu‘ Terminal

2.1 hereby certify thgd/j attended the deceased from .Mau.,___ 1955, to _November Lo 55 X3

fand thglieath ocou

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN 2. AUTCPSY?
TION
ves (X wo [J

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boxe, farmm, factory, street. office bidg.. e10.)

HOMICIDE .
2id. TIME {Mogth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT ] NOT WHILE

INJURY VA WORK AT WORK
X L AKX XXX,

;€;ZZt

al _S_DS.L ., Jrom the causes and on the date stated above.
23b. ADDRESS

11/A/55

DATE SIGNED

24a. BURIAL., CREW
TION, REMOVAL (Bpacity)
VAL

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
S 55 R

VAH Kansas City, Mo,
24b. DATE Zd4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ov.5.1955 — HAayes Ans54s
2. FUNERAL DIRECTOR'S SI 'sar e"g&

OX.

(Liceraed Emh[mnr'a Smemt o

Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

Student Embalmer No........-.

by me, or by ......ccoiieiln et ee e eeeeeaeseetaeewrateeeeenasasensesaeseeeseiateseanas ,

working under my personal supervision.,

Student ... .iooiiniiiioiiiiaiaeioa e saiianae Signed.
Sigaature of Student Embalmer

Licensed Embalmer No %/?/\

L - o : .. P.O. Addres)%'ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m\lus OWN HANDWRITING. (E
to comply with the abdve constitutes grounds for revocation of license).

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

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



