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THE DIVISION OF HEALTH OF MISSOURE

FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH
®EG. DEST. NO. /Y f PRIMARY REG. DIST. Wo. /@62 Regisirar's No....

State File No......

4968,
316...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitotion: residesce before
a. COUNTY S a. STATE b. COUNTY aliniwion),
JACKSON = STATE MISSQURI Chsnosi™
b. CCI’"II‘Y (11 outeide corpurata limits, writea RURAL and give gerl"ENGTH DL?F €. Cg‘g &, Ia Residence within |lmits of
townabip) {ln this ) a cily of incorporated fown?
TowN KANSAS CITY day | hTowx MACKS CREEX WERG
d. FHé.IS.P?‘T{\ﬂEOOF {1 pot in hoapital ion, give streot addreas or locatlon} - ASIEJT[?&EESTS (If rurl, give location) O [ I
“0SPTAL ONTTERANS ADMINISTRATION HOSPITAL
3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Mouth) (Dey)  (Yean
(Typeor Printy  GEDRGE Heaay MARSHALL peAr: January 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3 8. DATE OF BIRTH 9. AGE Un yesrs] Ir UNDER | YEAR | (F UNDER U WES.
WIDCOWED, DIVORCED (Bpacify) Laat birthday) Monthl’ Days | Hours | Min.
Divorced July 20, 1876 |
10a. USUAL OCCUPATION tGive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
dote during moet of workiog life, even if retired) DUSTRY

(City and State or Foreign Cnua:ry)

-ngmoou‘uc Bates County, Missouri

12, CITIZEN OF WHAT
UN

ec ic‘ 2 - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Jo rshall . Frma Cassity e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS

(Yes, Do, or unkoown)

{If yes, Flve war or dates of scrvice)

16. SOCIAL SECURITY
NO,

Yes

SAW

137
g

18. CAUSE OF DEATH
. Enter only onecause per
1ine for (), (L), and (¢}

*Thiy does not mean
the mode of dying, such
et Leart follure, asthenia,
ete. It meansy the dis-

MEDICAL CERTIFICATION
|. DISEASE QR -CONDITION

INTERVAL EBETWEEN
ONSET AND DEATH

2 weeks

DIRECTLY LEADING TO DEATH (4 Organizaing lobar pneumonia, bilateral

ANTECEDENT CAUSES

Arteriosclérotic heart disease

Morbid conditiona, if any, giring DUE TO (b)
vise to the abore cause {a} stating
the underlying couse last.

DUE TO' (&)

ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof i
related to the disease orgcond:rion causing death. Portal Cirrhosis ’ mild

L oK

19a. DATE OF OP_FIFE)AN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ves &J wo OJ

21a. ACCIDERT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE home, [srm, factory, strest, office bldg.,eta.}

HOMICIDE .
21d. TIME {Month) (Day} (Year) {Honr) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY 7a = | “wWoRK AT WORK

2. I hereby certify that J attended the deceased from Janvary 19, 19_56, to January 20 1956 XX

YO o0y and that death occurred at S5:88 Am

X
., Jrom the causes and on the dale

QAT R 004N
stated above.

(A

(Degree or title)D | 23b, ADDRESS

| 23. DATE SIGNED

Wﬁo Podrecca

MD VA Hospital, Kansas City, Mo. | 1/20/56
S a.NBIlRJERMI.SV‘KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR-GREMATOR® 24d, LOCATIQN (Oity, town, or county) (Btate}
. {Bpesify) ) .
vriAL ax. 23,7956 | Forzst el (emetery| fansas City  Myssours

DATE REC'D BY LOCE%;L REGISTRAR'S SIGRATURE

/23 Sb

{Licensed Embalmer’s Statemetit on Reverse Side)

_;éf}:ﬂu.m. DIRECTOR' & slea:nrua[ 7 "EE:’ms‘"‘@i‘%



9 Y

STATEMENT BY LICENSED EMBALMER

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

femeanen , Student Embalmer No.......

working. under my personal supervision..

£ 207 7 s P
Sighsture of Student Embalmer

B ' o . ' . P. O. Addre

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply wtth 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.



