L]

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVIMON OF HEALIR UF MIDoURJRI 4:;33,‘ v
t 'S

F“.EB JAN 18 1955 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. / 22 PRIMARY REG. DIST. N0, L8O . Regittrar's No....5?61 ..... ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed ived. 1§ Jnastitution: residence before
Off a. COunTY JACKSON .2 STATE  MTSSOURI _b. COUNTY o bigieton.
b. CITY (1 outeids corpurate Limlia, write RURAL nad give g LENGTH OF {| . ClTY Restdence within lmits ot
R {4 - 3 bt vn?
TS0 KANSAS CITY ™| 79 years 213 1wy KANSAS CITY ﬁy‘::ﬁ Sogied o
d. FULL NAME OF (If not in boepltsl or inatirution, give sireot addres or location) STREET fi1} ve | - \I
HOSPITAL . EYA
eriirion VETERANS ADHINISTRATION Hosprqpl. 37 30tk Stfker SFC,
3'3!—:%“&%5%% 8. (First) b. (Middle} . (Last) | 4 Dgrg (Month)  (Day} (Yean)
{ Type or Print) FARLY LOCK oearH Decenber 30, 1955
5. SEX 3 |6 COLOR OR RACE | 7. Mﬁ)%mgg IBFVER rgéRRIED Js. DATE OF BIRTH 9. l:':GE ayen| I voc ) YEAR | ¥ UNDER H RS,
(Hpecify) t ¥ on Duys | Hours | Min,
Colored Varried ugust 11, 1895 | w__ . ' |
osogggﬁggsgpi&ﬂauﬁ :::Ld::.ll::rdk 10b. KIND OF BUSINESS OR IN. |11 BIRTHPLACE (00 i sivee o Forsinn Connrry) 126:@51&%?; WHAT
Sparlanan , Arkansas U.5.A.
13a. FATHER'S NAME l3b. uoman s ﬁ.nm:n NAME ' « |14, NAME OF HUSBAND’OR ¥IFE
 Jesse IZicke J _ | e Williems Lmwicti:| Lula
ﬁ( WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, po, or upknown} | (I yes, wive war or datea of service) . -
Yes 288 O7 4160  |VA Hospital Official Records, K. C. Mo,
8. CAUSE OF DEATH Co - .+ MEDICAL CERTIFICATION s ) . | INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH+,, __Pulmonary congestion and edema

line for (a}, (b), and (c)
*Thix does not meon ANTECEDENT CAUSES

the mode of dping. meh | Adorid conditions, if any, giring DUE TO (&) Generalized arteriosclerosis

1

A I . rise {0 the above cause (a) stoting
::" ea;:f:;i:::‘, ut::‘::‘:_ the underlying cause Iagl 4and Card lomegaly ) .
case, injury, or complica- pue o 9 PEncephalomalocia .
tiem which caused death. | 11. OTHER SIGHIFICANT CONDITIONS 3 . S'V :
Conditions contributing to the death but not ’ B L‘{
related to the disease or condition caueing death.
. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L . S © |20 AUTOPSY?
TION ) . :
ves (3 wo [
a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s-. lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
iCIDE . bome, Iarin, fasiory, strest, offics bldy..eva.}
OMICIDE : - . : o
i’)d %ME (Month)  (Dwy) (Y-n) (Bour) Zle. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
7§ INJURY VA_ WORK AT WORK
22. 1 hereby certify thatﬂ'ﬁtt!cnded the deceased fromDeca 20 19_5.5_ toDec, 30 1 h5  RAXKEXEXXXEXIILLE

s ERSER X XXX XXX XZANXXE, gnd that death occurred at _1200P m., from the causes and on the date stated above

2, SIGNATURE . or title)&| 23b. ADDRESS IGNED
GUIDO PODRECCA, M.D. MM Hospital, Kensas City, Mo, [12/30/55

24a, BURIAL, CREMA- | 24b. DATE . | 2ertEME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
norhnsmom.ismuy) . :
1/3/56 — Arkadelphia, Arkansas

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE _ }-"]FU";?( cm“ 8 SIGNATURE A “MZ .

icensed Enilbaloer's Statement on Reverse Side)




. Tt T -

- kd

STATEMENT BY LICENSED EMBALMER

{
Student Embalmer No.......

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

by mME, OF DY ...ttt a e i taiie e e e e e ns .

working under my personal supervision..

Student...coiiemiiiiniiaie i isaaaeaamaraanee Si A %
Signature of Student Embalmer

ed Embalmer No '46

T ) o L ‘ T P.O Addreaa_z&%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING.
to comply with the above constitute’s 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.




