THE DIVISION OF HEALITH OFr MBSOURI . et 1%
HLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH s rie e, FUD?0”

BIRTH ND. REG. DIST. uo._[_{i_rmumv REG. DIST. NO. _&J-Reg,mauiv;sl“ls

I. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deconsed lived, If lastitution: residence before
a. COUNTY a, STATE b. COUNTY .dmn-lnn).
JACKSON MISSOURI L AOCLED
b. CITY (1 outsid limits, wtlta RURAL and gt c. LENGTH OF c. CITY
QR oues Sorpumle e Tl O awastip)] STAY (in tbia place) oR : . . :'5;‘:;‘"1;;':;;‘”,*."..&“;'::.::
ToWwN KANSAS CITY 0 days [, ™“MLEBANON, . .S
d. FULL NAME OF (If not in bospital or institution, give sireot address or location) % STREET (It rural, gve location) [;j l‘?
HOSPITAL OR Nl ADDRESS ). /
instiTution VETERANS ADMINISTRATTON HOSPIBAL Plato Star Route
3. NAME OF & (First) , b. (Middle) o {Lam) 'l “DATE () (De) (Yo
(Typeor Print)  BDWARD T, WILLARD DEATH November 25. 1955
5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,# { 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDEN | YEAR | OF UNDER 24 mems,
WIDOWED, DIVORCED (Epedity} Lt birtbday) Month-{ Days | Houre | Min.
Male White Married - J Ol . . . ’
10a. USUAL OCCUPATION (Giehindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITIZE
dondurinlmmtolworkiul!h.o:lnnﬂ :ot;r‘:i) - DUSTRY (City aad Stets or F"B" Cauntay} COUNTR'S”OF WHAT
Retired farmer | Fayette, Missouri Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND'OR WIFE
‘John_ A, Willard . | Luls Carter Dalsy
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) {If yus, xive war or dates of service) NO.
Yes 500~12-.9320 Official VA Hospital E cords, K, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:linﬂwl—:m
: 1. DISEASE OR CONDITION ) D DEATH
Enter only oneatuscper | Ty pperiy LEADING TO DEATH(;) _ Asphyxia 1 day

tine for (&), (b), and (c}

*This does not wmean ANTECEDENT CAUSE"
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (b) _Adﬁnammoma_of_hmg__.__ _12 months

as hear! faflure, asthenda, rise to the above cause e} stating .
a1l folture, asthents the underlying couse last, . Mkl .

ele. ¢ means the dis- .
case, injury, or complica- DUE TO (o) 1) - o
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS y f\wain
Conditions contributing to the death but nol -
selated to the disease or condition causing death, Metastases 'in t.horacic spine mon
192, DATE OF OP'FIROI‘N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
]
i YES D Noﬁ
! 21a. ACCIDENT {Bpecily) | 215, PLACEQF INJURY (e.g..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

home, larm, factory,street, offioy bldg..euw.) -

HOMICIDE

21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ERTEA WHILE AT NOT WHILE
INJURY VA m. | woRK AT WORK

22. I hereby certify that// atiended the deceased from QGI_Qb.QLb_ 1955 , to November 28055,

‘5-9-’:'*-""“””'9-". and that death occurred at 921 5_Am., from the causes and on the date siated above.
Ma)egme ortigle) | 23b. ADDRESS 23c. DATE SIGNED

AY, M, p, ¢ VA Hospital, Kansas City, Mo, 111.25-55

gfh. THTT CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) J{Einte)
pecify) - —— y

B < INovas 4935 ' | LEBANoy  Misso vas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S|

ATURE ADDRESS )
|26 -s€] ' e

{Licensed Embalmer's _szmzm off Reverse Side)




STATEMENT BY LICENSED EMBALMER

-t C

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

bY M€, OF DY .ot . Student Embalmer No.....
- S e R N
working under my personal supervision..

Student........ovoormciiiiiinaiiicezaaicieaeaaas Signed...
Signature of Student Eabelmer

. Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to: comply with ‘the rabove constitutes grounds for revocation of license), . .

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

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




