00

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

[v]

HLE]] DEC 28 1950 THE DIVIMOQN OF HEALIR Ur MiaaUURI

STANDARD CERTIFICATE OF DEATH srae ite ... FOBD Q.

{81RTH NO. ee. 01sT. no. 2 Y priwary Rec. oist. w0./ 20X Regicirars N,_530,3,.
1. PLACE OF DEATH g 2. USUAL RESIDEMNCE (Wbete decossed lved. 1If lnstitutlon: residence before

N . ndininglon).

- COUNTY 74 CKSON S ST MISSOURT b CONTY BiAay ’

¢. LENGTH OF

b. CITY (1f outeide corporats limita, write RURAL and give
STAY (in this plare)

toweship)

c. CITY d. L

within lmits cf

Retldence
a city of incarporated town?
Yes No

TOWNKANSAS CITY Life KITOWN NORTH KANSAS CIT b
d. F}[*-I%é N_F\ME QF (I 2ot ia boepital or institution, give streat address or locatlon) v, ASJDRREEESrS (I rurl, give location) Cg
)} '"“'TUT]ONVETERA NS ADMINTISTRATION HOSPI 5517 MUNGER .4‘ /
3 N OF 8. (First) b. (Middie) ¢, (Last) 1 DA
OIAME OF DATE {Month)  (Day) (Year)
(Typeor Priney MARTON EDGAR ROBERTS DEATHDecember &, 1955
5, SEX a | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3={ 8. DATE OF BIRTH 9, AGE (In years| If UNDER | TEAR | & UNDER u H2s,
. WIDO\!J . DIVORCED (8pecify) last birtbday} Moul.h-l Days | Bours | Min.
Male White Widowed August 25, 1887 68 . :
108, USUAL OCCUPATION (Gwwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - R - 12. CITIZEN OF WHAT
uu_éu;lngmatofwormuur...:.n':t:u;:;) - . DUSTRY | (City and Stats or Foraign Country) COUNTRY?
etire ecorator & peper hpnger Davisg City, Iowa ]
13a. Famgn',s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘George Roberts | 4 Rosey Rouner Kone
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.or‘?nknownl (If you, give war o dutes of service) NO.
es None VA Hospital Official Records, K. C. Mo.
. - MEDICAL CERTIFICATION INTERVAL BETWEEN
?ntfff,ﬁﬁﬂ,iiﬂf,’; i, DISEASE OR CONDITION . . Bronchopreumonis. —- fNiErTeA;fcwm
Jine for (a), (b}, and ) | PVRECTLY LEADING TO DEATH® (5) P
[ ANTECEDENT CAUSES . . .
This does mol mean ) . DUE TO Diverticulitis 2 weeks
the mode of dying, such | Morbid conditions, if any, giring ®
os hear! failure, asthenia, | rise fo the obooe cause (a) stating
elc. It means the dis- the underlying cause last. . .
egse, infury, or complica- DUE TO (e} _ i
tion tohich caused death, | t1. OTHER SIGNIFICANT conpITions  Pepbtic Ulcer ?'
Conditions condributing to the death but 20l g ’? t
related to the diseaae ﬂr’mﬂdltlﬂﬂ cansing dramhtr Ophy' of adrenals .
19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TN K] e [
. YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE - boma, farm, tactory, streat. office bldy.. ate.)
* HOMICIDE ] .
21d. TIME (Month} {Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
oF : WHILEAT KOT WHILE
INJURY 7L = | “work AT WORK

2. I hereby certify thay J attended the deceased from 7/5/54

2. smW
. GUNN, MuD.

AN R0 0000000800 RANTENT LA I TN IS eneed ]

fom the causes and on the dale staled above.

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE

[&,é’.s&' .’?—W

Reverse Side)

%{) Wmle)ﬂ 23b. ADBRESS | . DATE SIGNED
VA Hospital ansa
245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, or county) (State)
|Dec-4 495 5 — Cuicieorne  Missavm
25, FUNERAL DIRECTOR'S SIGNATURE '3300!!33
/

7R
¥



STATEMENT BY LICENSED EMBALMER

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

by me, or by et a et e aean s BT I ROTRIORETRTPIIE , Student Embalmer No.......

working under my personal supervision..

‘ W K ﬂ’zwu/

Student....cuvaemorerenoctsisennanrozazsetrenmtotssnnn Signed.. (AL TR RAAL T LN LS TR
Signature of Student Embslper ,?(
(

Licensed Embalmer No../.../

e e S : .o o P O\Address_../.((f./

.u'

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). - -

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.




