FILED DEL OV 4909 THE DIVISION OF REALTH OF MIBSUUR 30835 -

Mo . 300 .
STANDARD CERTIFICATE OF DEATH e rie v ETOVD :
| eirTH Mo REG. DIST. NO. _LZL_ PRIMARY REG. DIST. N0, OO Q. Fegistrar's No 5336
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1{/lnatitution: residecce belore
5 a. COUNTY JACKSON .8, STATE KH.I‘BAS . b COUNTY E E ld-nin:!un:-.
. CITY 01 outcds corpurste imiue, weite RURAL and aive | . LENGTH OF || c. CITY 6&.',1,.15,,.,. iliin U gt
Town KANSAS CITY ] SBRFEy,_1o% _OSAWATOMIE °b”’°°"’°"‘"’u‘°‘"“’
a d. FULL NAME OF (If pot in bespital or institution, give strect address o7 locatian) »- STREET (1f rarsl, glve loeatlon) ‘
o HOSPITAL OR 1, ADR $/ {
2 WNSTHOTION VETERANS ADMINISTRATION HOSPIJAL "™ 718 WALNUT 3
> I ) NAME oF &, (Firsh) . (Middie) e (Lash) COATE (Moxm (D) (Yew
E (Typeor Pringy R SH HoLT vearecember 6, 1955
'ﬁ 5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH _ 9. AGE (In yenre] ¥ UNXR 1 TR | ¥ Unoen 723,
% || Male Colored "HEVE"TRIFFi%E™ |august 27, 1888 l A A T ol T
g 10e. USUAL OCCUPATION G intotwork | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciey wad seata o Foreign Gomsteyl | 12 CITIZEN OF WHAT
=} CHABHBTE VS Emporia, Kanses ‘ TS,
: ~ 1138, FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknovm ' | unknowm none ’
Is, WAS DECEASED EVER [N U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORI'HANT' S SIGNATURE OR NAME ADDRESS
7% . -nﬁ'I T VA Hospital, Kansas City, Misseuri -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION UIT1¢1a Ll .Hecords INTERVAL BETWEEN
Enter anly opecauseper | I- DISEASE OR CONDITION ; ONSET AND DEATH

Jine for (8), (1), and (¢) | D'RECTLY LEADINGTODEATH'G) _ Mildary Tuberculesias —Unknewn

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 keart fatlure, asthenta, | rise to the above canar (o) lfafiﬂﬂ
ele. It mecna the dis- the underlying cause last.

' ease, injury, of complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [-’ 3.—
Conditions contribuling to the death but not 0! :
| reluted to the disease or condition cansing death. Pulmsnary ede n
19a. DATE OF OP"FFOAIG 190. MAJOR FINDINGS OF OPERATION - - ) . . 20, AUTOPSY?
YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, larm, Iaotory, stteet, office bidg., ete.)
HOMICIDE .
21d. TIME (Monts) (Dayl (Year) (Hour) 210 INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY VA WORK AT WORK
2] hercby cemfy that/iﬂ:ltcnded the deceased from Dec 3, 1855 , toDec, 8§ 155,

d that death occurred at _g_,gég_ m., from the causes and on the dale staled above.
egres or title)& | 23b. ADDRESS Bc. DATE SIGNED

PLAINLY—USING UNFADING BLACK INEK—MAEKE A

2a. SIGNATURE

- GUIDO PODRECCA, M.D. v, s City, Mo, 112/7/55

E %1%) 'Jm ng:!!A 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oily.'mwn. or county) . (State)
A 1 ¥)

£ " 12/12/55 Netional Cemetery Ft. Leavenwor

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 8FUNERIL DIRECTOR' S SIGKATURE ADDRE LS

(Licetssed En:_ha[mrr'l Staternent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
P , Student Embalmer No.,........-.-
working under my pefsona.l supervision..

SEUAENE 1 eereraeeesyeeneseerrmagrcaceaazeieiecesereenes Signec%z)wm-./.é.
Signsture of Student Embalmer

Licensed Embalmer No'¢ (? ;ﬂ

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

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

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




