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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

-FILED MAR 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) _Gpmnar;LTmmesm

State File No.
BIRTH NO. REG. DIST. NO. _L‘ZZPmnmw REG. DIST. N0. /€ &2 Hegitrar's No. ....803
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lnatiwtion: residence before
a. COUNTY --8..STATE —.. .- b COUNTY admirglon),
JACKSON KANSAS WYANDoTFE
b. CITY (1! sutcide corpurnte limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. s Residence within limits of
OR KANSAS C ITY township)] STAY {in this place) OR = gty %{nwrpnnhd town?
TOWN davs TOWN KANSAS CITY O
d. FULL NAME OF (If not in hoaplal or institution, give sirect address or localion) SYREET (1f raral, give location) is %
HOSPITAL Rv ADDHESS dD
iINSTITUTIONVETERANS ADMINISTRATION HOSPITA 1215 SOUTH 39TH
3. NAME OF . (First b, (Middl . (Last
DECEAsED Y (Middie) o. (Last) ADATE  (Montt) (Day) (Year)
( Type or Print) FRANK d. 1ONG pEATH February 21, 1956
8. 5EX & | 6 COLOR OR RACE | 7. m[AR%!'Eg NIE\\IIEECI\EBRRIEDJ 8. DATE OF BIRTH 9, AGE (Ir;.r-):r- LI; u:n lDrr.u IF UWDER 1 MES,
. , {Bpecity) 1 ¥, on ays | Bours | Min.
Male White | Warried March 25, 1890 [$ - ' |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . o 12. CITIZEN
:onndurin. most of working I.ilo.uzonlil retrr:;) - R DUSTRY (Gity oad State or Fu_""- Counery) NT Y?OFWHAT
Carpenter Railroad North County, Missouri Ooha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
James Alfred leng Ioretta Jane Munford - Barbara Beatrice
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O N.AME ADDRESS
Yoon0 Y grigowa | lsen. civiifr asiee Yuorvien) | 9 3 s 9@ 4O | Hrs. Barbara Long (Wife) KCK
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneccuseper | |, DISEASE OR CONDITION A ONSET AND DEATH

%+ hr

Morbd eonditions, if any, giving DYE TO (b)
rise to the above cause (a) slating
the underlying cotse last.

the mode of dying, such
o8 Lear! faffure, asthenia,

ele. JI means the dis-
DUE '!'O (3]

case, injury, or cotaplica-

Arteriosclerotic heart digeage

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the dealh but no!
related to the disease or condition conszing dealh.

tion which caused death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
| ves K] wo ]
218. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’
SUICIDE boma, farm, factory, street. ol e bldg. eta.)
.~ HOMICIDE )
21d. TIME (Moath) (Day} (Yesr} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : R
WHILEAT HOT WHILE
INJURY WORK AT WORK

A 8088000

22. | hereby certify that faucnded the deceased from E‘_ehmazy_l,‘i:s_ﬁﬁ, lo February 2X956 , XHKDE

PR YOO XX X REYXX and that death occurred ai B255A m., from the causes and on the date slaled above.

23, SIGNATURE of titleP

GUIDO PODRECCA, M.D. Jta

23b. ADDRESS

VA Hospital, Kansas City, Mo,

Z3c. DATE SIGNED

-2/21/56

24a. RiAL. CREMA- | 24b, DATE
TlOl'}3 i peclly}

Maple Hill

243, NAME OF CEMETERY OR CREMATORY

Cem

24¢. LOCATION (City, town, or county) (Etote}
K Ry

- e daw

24 6'6
DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
ol 2 ol

25. FUNERAL DIRECTOR' S S1GNATURE
Simmons
{Licensed Embalimer’s Statement on Reverse Side)

ADDRE S

K.C.K.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . .ciiiiiiiniciiaiiierirraeire sttt nanetarssasasaat e rnaans taeeeeas . Studeli.t Embalmer No...cosen--.

working under my personal supervision..

SUAEDt v enneerysene e nneansmenceerarceosesanteenns Signed. %m /(/ ..................

Signature of Student Eabalmer
Lxcensed Embalmer NO...HZA

------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




