. 300
-48

INE—MAKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY--USING

WRITE

—F"_ED JAN 25 195 THE DIVISION OF HEALTH OF MISSOURI
8  STANDARD CERTIFICATE OF DEATH St Fie o BT
BIRTH NO. REG. DIST. NO, Z QZ PRIMARY REG. DIST. NO. [__Q.‘L‘._ Regufrar?’hn 68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I iastitution: residepce before
a. COUNTY - - - . ._8. STATE b. COUNTY adsnimion).
JACKSON MISSOURT Jaewnson
b. CITY @t outeid te tmits, writsa RURAL and g ¢. LENGTH OF c. CITY .
DR e T, O awnahipt| STAY fin this place) OR * ’.'3?‘;""’&';0‘3&‘."&‘”3’::-#{
ToWN ~ KANSAS CITY 6 years || 1 oWy KANSAS CITY . Y A=
d. FULL NAME OF (If not in bospital or fnstitution. give sirest addrem or location) j ‘ASDrgREEr (If rural, give location) 2 f.f’ Va
o~
"WeTITUTION VETERANS ADMINISTRATION HOSPIMAL " 2610 COLORADO $
3 NAME OF a. (First) b. (Middle) o (Lasb) 4.DATE  (Month)  (Dey) (Yew)
{ Type or Print) THOMS DEATH
5. SEX p | 6. COLOR OR RACE | 7. MARRIEB rsIEVOEE thRRIED 4| 8. DATE CF BIRTH- 9. '::GE (I::,un LI; vr 1 YEAR | o UwDER u HEs,
{Bpecify) u } on Days | Houm | Mia.
Male White | Mooyni: eptember 21, 1893 45" ™"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
s de o 'ﬂ'ké“m'..:“nu :ﬂ;:;) ?”M‘z Zeu USTRY {City uad State or l’nrn.; Country) |2cng|_IZ_EI¢OFWHAT
7 of X7 v venworth, Kansas - .S AL
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND~DR ¥FIFE
Bworxw [BRaioweso \#c wes M€ Cruspry | Marion  Brarpwoeo
15. WAS DECEASED EVER IN U.S5. ARMED FORCES’ SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,0r unknown} | {F yes, pive war or dates of service) 1 O?- a f
Yes
18. CAUSE OF DEATH MED]CAL CERTIFICATION ) Ig:gg”' BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION - ' AND DEATH
line for (s}, (b}, and (¢} | D'RECTLYLEADINGTODEATH! ) _mlmnary_edema_and_nmgaation
*This does mot mean ANTECEDENT CAUSES
the moce of dying, sueh | Afordid conditions, if any, ieing DUE T0 (& _Arterlolar nephrosclarosis
a8 heart foifure, axthenia, | rise to the abore cause (o) stating
dte. It means the dis- | the underlying cause laxt, . i \I~
case, infury, or complica- DUE TO (c) H‘Tpeﬂﬁﬂﬁ_iv va i 8480 ALY
tion twhich ceused death, | 1. OTHER SIGNIFICANT CONDITIONS l‘i “1
’ Conditions contributing to the death but not . : . .
_relafed to the disease or condition causing death, Ence Qhalomala.cia
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .. , .
ves Bl wo O]
21a. ACCIDENT (Bpecity) : 21b. PLACEOF INJURY to.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE* home, arm, factory, etrest. office bldy..ete.)
HOMICIDE B .
21d. TIME (Monstsy  (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy tha//aucnded the deceased from Dgcambar_l,'asii toJanua.ry__S_ 1.9.5.6.. O X X S
Xand that death occurred o m., from the causes and on the dale slated above.

23a. SIGNATURE
EUGENE HWA, M.D,

24a. Bkl . CREMA- ¥ DATE

R e | B .07 5 |Mws et

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
/* 7 st 4 e ra

(Degree ot

piey | 23b. ADDRESS I 23c. DATE S5IGNED

A Hospital, Kansas City, Mo. [1/5/56

REMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

NAME OF CEmETERT-O®
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY e neeeeeeeeersaereessssssassssasassssnsssnsssarssssasassasssssssacnnnson R , Student Embalmer No.........
working under my personal supervision..
L SO UV O S e  Signed.. g S .72 ‘ .................
Studen Hipnature of Student Eabelmwer f Signed
Ltcensed Embalmer No.:ﬁ/...z

> Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns 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.
¢ this body is not embalmed, fact should be so stated above.




