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NE—MARE A PERMANENT RECORD

KI

SING UNFADING BLAC

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 18 19556  STANDARD CERTIFICATE OF DEATH

4‘3350

State Fi l&ﬂm vt rg s

BIRTH NO. REG. DIST. NO. __Z_ZL PRIMARY REG. DIST. No. /00 R.,m,affw,.-.'-« - 57518/

(Yes, 0o, or unknown) | (If yea, glve war or dates of service)

8-16-20

18, CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauseper | 1- DISEASE OR CCNDITION

Yie for (), (b, and (9 DIRECTLYLEAD[NGTODEATH'(,,) Pulmonary d%

16. SOCIAL sEcuang 17. INFORMANT'S SIGNATURE OR-NAME

i. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers d d lived. If jastitution: 1d, before
8- COUNTY 5 ACKSON & STATE MTSSOURT > COUNTY cammory, "
b. CITY (I outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limita of
OR townshtp)| STAY (ip this place} OR : . s cliy opeipcorporated town?
TowN  KANSAS CITY 15 DAYS'| ., TowN  BOGARD = =
d. FH(l).é.PNAME OF (It not ta bospital or fnstitution, eive streat addrems or location) I\'AS[;TII;!'_\I;ZEE;I"S (1! rural, give location) ﬂ L,"'f/c’
1 JINSTITOTIONY ETERANS ADMINISTRATION HOSPITAL <
3 [SQEACNEIESOE'B a. (First) b. (Middle) ¢. (Last) 4. DA-,-E (Month)  (Day}  (Year)
(Tepeor Print)  VIRGIL LLOYD PINKERTON DEATHDecember 31, 1955
5, SEX o 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | oF UWDER u4 HEs.
WIDOWED DIVORCED (8pecify) last birthday) Mn'-hl, Days | Hours | Min.
Male White _ |Never Married March 20, 1888 | &7 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11¥BIRTHPLACE < : y 5
dDMd\mntmmtof'orklnlm.,o:onuﬂr 'mr) ~ DUSTRY o (City and State or Foreign Country) |2£L“_¥E§?F WHAT
_Carpenter, Retired Censtruction Perce, Indiana Ue Se Ao
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, William B, Pinkerton | Sarah Ann Couch He. '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? B ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES B h
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _DY'ONCNO me_mm

a4 hearl fatlure, asthenta, | tise to the nbove cause (a) stating
eel i Tt means the dis- the underlying cause lost.

ease, Infury, or complica- DUE TO (c}

TLIAN

tion which caused death, | 11. OTHER SIGNIFICANT CONDITION5

Conditions contribuiing to thc death but not

velated to the disease or condition causing death,  C@Pebrovascular accident, left 3 WBOQ
19a. DATE OF OPERA- !Bb‘ MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

U TION .
YES D NO E
21a. ACCIDENT (Bpecify} Zlb PLACE OF INJURY (e.c..inorabount | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, flmrv.mul office bldg.,wic.)
.. ~HOMICIDE - LT,

21d, TIME (Moatd} (Dey) (Yesr} (Hour) 21e."INJURY OCCURRED | 217. HOW DID iNJURY OCCUR?
B WHILE AT NOT WHILE
', INJURY VA = | WoRK AT WORK

2] hereby certify tha/ f atiended the deceased from Dicﬂbe_ﬂ,ﬁsﬁ_ to December 3p55 . KIDRIILXAN
(RRE LR X Xand that death oceurred ai 13QSA, m., from the causes and on the date stated above.

2. msnAM& S Undgros Dyitlc) | 23b. ADDRESS p

Z3c. DATE SIGNED

ROBERT T, MANNING, M, D. VA Hospital, Kansas Cit Minsohiet' 12-31-55
BLLE b. DATE ] 24z, NAME OF CEMETERY Oﬂ'ﬁm Z4d I.OCATION {Oity, town, or county) (Btate)
14581 Col omMA Loaer Jo .

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

J=oslo s e Phanald s

. FUMERAL DIRECTOR'S SIGNATURE

ADDRE 85

rd A,

(Licented Embalmar's Ststement on Reverse Side)




Laidorerol o C e e |

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

by me, or by ............ T TG CRTP R L LU LTI LE R TR ERE ;

working under my personal supervision..

L] At Tx -3 L R
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN
“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. ?

-t -



