0

! BIRTH NO. ____

ALED DEC 2

: THE DIVISION OF HEALTH OF MISSOUR! 10946
3 1955 STANDARD CERTIFICATE OF DEATH State File No... 4

L
REG. DIST. NO. )9 i PRIMARY REG. DIST. W-_L.e_o_Jz-Rem’:frdr’:'No._...i_ mi_g;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1If tutlon; residensce before
. ne .
8. COUNTY  JACKSON & STATE pore SQURT b. COUNTY wiontoaiony

TOWN  KANSA

b, Col"l;Y (It putside corpurate limiw, write RURAL and give ¢. LENGTH OF <. CITY

townahip) | STAY (in thia place)

Residence withtn Linta of '
clty of incorporated town
o UG

e 3

S CITY Life n TOWN, KANSAS CITY

" d. FULL NAME OF (If pot in hospital or institution, give street address oz loeation) -) STREET

HOSPITAL OR
_INSTITUTION VETERANS ADMINISTRATION HOSPITAL

(I rural, give locatlon) P gﬂ
3887

ADDRESS ) 17 FOREST

I5. WAS DECEASED EVER

(Yes, 1o, 0r unknown)

Yes

3.BJEAchéES%FD a. (First) b. (Middle) ¢, (Lest) ‘ 4. Dg":_‘g (Month)  (Dey) (Year)
{Typeor Print) JACOB VETTER, JR DEATHNovemher 28, 1955
5. SEX b | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER u HES,
R WIDOWED. DIVORCED (Spesity) Last birtbday) Mcnm’ Days | Hours | Mia.
Male White Married June 1, 1890 65 |
10a. USUAL OCCUPATION ttiive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
dong d: most o] wor!duw-.-:-n‘:t :;L;:g : DUSTRY . (City aad State '?r Foreign 0““") IngLTNI'f’Eﬁ'?FWHAT
oodwor ker - Kansas City, Kansas UeS.As ™~
138. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NaME OF "AUSBAND’OR WIFE
w Jacob Vetter . | B. Quster Pauline

18, CAUSE OF DEATH

ling for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# beard failure, asthenia,
ele. It wmeans the dis-

ST MEDICAL CERTIFICATION

 Enteronly onecauseper | 1. DISEASE OR CONDITION

SIGNATURE "OR NAME ADDRESS

IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' §
(I yun, xive war or dates of sorvice) NO.
WWI AL A Hospital Official Eecords 2 K. C. Mo,

INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢y Myocardial infarction Tmediate
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (ny __G=neralized arteriosclerosis years

rise to the abore coure {n) steting
the underlying cause last.

DUE TO ()

cade, infury, or i

tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2
related to the dizease or condition causing dtcﬂPortal Cirrho 515

450"

19a. DATE OF OPERA-
TION

[ 190. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESE NOD

TEA

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, sirset, offios bldg.. et0.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

21 hercby certify that ;’atlended ‘the deceased Jrom _llZZBl.‘iS_. 9___ o JM28L55_, 19

B nsss
VA Hospital,

-

, 2%. DATE SIGNED
Eans

24a. BURTAL, CREMA-
TION, REMOVAL ¢
Buria

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
12-1-1G655 | lfemorial Park

244. LOCATION (Olty, town, or county) (Btatg)

Kansas City, Missourti

DATE REC'D BY LOCAL

Gates Fun

RE(.
)i —&'53_'5%

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS .

eral Home, K Ay 8

(Licensed Embalmer’'s Statement on Reverse Side)




STATEMEN'IE‘ BY LiCENSED EMBALMER

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

, Student Embalmer No,......

working under my perscnal supervision..

Student..iviiiiaiiiirier e eeas it aaarrens Signed..
Signature of Student Embalwer

Licensed Embalmer No...‘{.(..
""" oot ' S _P. O. Addresa..._.../.f.f.?

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.

7€ this body is not embalmed, fact should be so stated above.




