THE DIVISION OF HEALTH OF MISOURL L4

FIEDDEC 6 1955 STANDARD CERTIFICATE OF DEATH State Fite No AR OO
i
- .
- |'eIRTH NO. REG. CIST. 'NO. _LZL_ PRIMARY REG. DIST. N0.Z @ O X Registrar's No. .._5..03“# . -
ol I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence belore
a. COUNTY 14 ~poON _ & STATE MISSOURI . b. COUNTY gji; exnis admln|on)
b. CITY 1 - N . LENGTH OF CITY - ‘
{1 outofde eorpurate lmits, wrile RUR.AL ndwﬂ:;-h:p) CSI'AYJIn doin ptaca KANSAS C d. l:gﬁem:;ou:i'nwmwt:;g
TOWN KANSAS CITY Sovrans i TOWN ITY A CE . JC 1 =
d. FH’(;%PP_PAL;I-E OF (If not in hospital or justitution, give street add ot loeatlon) q—'_ASDTgREEr (It rarsl, give locatlon) ) ql !D
. 2
oS S ETERANS ADMINISTRATION HOSPIT 91,31 BROADWAY
3. gg%héi s%% a. (First) . b. (Middle) ¢ (Last) 4 DA;E (Month)  (Day) (Year)
(Typeor Print)  CHARLES C. PABST vEATHNovember 17, 1955
5, SEX o ' 6. COLOR OR RACE | 7. wlnmwég_ glE‘yERChE!SRRIED.L 8. DATE OF BIRTH 9, l:GE (Ir;.w;r! o wnoca |Dm F UNDER 1 Was.
. (Bpacily) t ¥, oo ay® | Bours | Miin,
Male White Ry dowed ecember 26, 198, 7D |
10a. USUAL CCCUPATION (G i 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE : 3
:omdurinl ot '”H“u(’(;h.:z"l‘::’:ﬂr:?) f‘.l”” R’ DUSTRY . (City and Stste or :‘uuln Cnnnuy] |ZCSL“¥E¥?F WHAT
Kry/ioan-3res. ) e ay [Louisburg, Kansas U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HOSBANG-DE W) FE
]
John Pabst Mary Euen Beacimore | fns MaryJane Poasr
15, WAS DECEASED EVER IN U.S. ARMED FORCES'-’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknewn) | (11 yes, xive war or dates of sorvice) NO. . ..
Yes WWI Y9505 .-[[g? A Hospital Official Records, K. C. Mo,
' 18, CAUSE OF DEATH . MEDICA CERTIFICATION %*;‘fgg\rfﬁg%%ﬂ
1. DISEASE OR COGNDITION . N ST -
e oy e b | 'DIRECTLY LEADING TO DEATH+(,) Myocardial infarction, septum I, days
| — e -t ’ .
E : ANTECEDENT CAUSES
- *Thiz docx not mean 2 -
the mode of dying, such J\!orbidkmr:dmom, if any, giv}n.g DUE TO (b) Moderate arteriosclerotic heart Inlknown
: ise to the aboo stails 3 *
evbansoivoniei | ot e chrt B G402 disease with cardiomegaly 1y’
raze, mﬁtrv.wcomplicc DUE T0O () U
tion which eaused death; | 11. OTHER SIGNIFICANT CONDITIONS *
Cunditi tributing to the death but not Y 3 -
X rd;t:flan:ﬁ:o:h?au J:'gm(:ldlfmrtaamutm:dmm FraCtllre Of I‘lght femur 22 days
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 3 20, AUTOPSY?
TION i g
YES E no LJ
2ia. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (e.s..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) ‘} (COUNTY) (STATE)
SUICIDE . beme, farm, factory. street, office blda..eie.) .
HOMICIDE Accident Home - Kangas -City Jackson Missouri
2id. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF : : . WHILEAT[™] NOT WHILE
INURYQctober 26,1955 = | work L] aTwork Fell while getting out Qf bed
. VJ/A o
2. [ hereby eertify that /allcnded the deceased from October 28 . 3 T4 L8
prrq'f'0‘ll.o‘o.c.o.o.o.o‘p'h'.')0‘0l ggd thal death occurred at Qe QQA  m., from the causes and on the date slated above.
23, SI1G - Wgr lltleb 23b. ADDRESS ) 23¢c. DATE SIGNED
_ AQUZN F, LOPEZ, M.D\ VA Hospital, Kensas City, Mo 11/18/55
245. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY 244. LOCATION (Qity, town, or county) (Slqte)
, REMOVAL (Bpucitr} - .
Lt - Ml Mbgnm EMPTERY ﬁm 5 C[r JISaUR
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE’ 25. FUNERAL ‘D.l RECTOR' S SIGNATURE abbéﬁ‘szs 0
/P rr J?ﬂ—vﬂ/ W .

Reverse Side}

- (Licensed Embalmer’s Statement




et gR)

Lt tmen

__—.———!-—'-_—_—-_—_
3 |

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ooo i e T P TIE , Student Embalmer No.....

working under my personal supervision..

Student ...overeeroseanann i arezaaan e
Signsture of Student Embelmer

Licensed Embalmer No, f/

P. O. Addres%.é /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grc;unds for revocation of license). .

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.



