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STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NOC. REG. DIST. NO. 2 E 'é PRIMARY REG. DIST. m-ﬂf!{miﬂmr’: No. g‘ /
BIRTH XK. . .
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. I institution: residance befors
. COUNTY : . STATE b. COUNTY adinlesion),
* Pulaski L : Kentucky Jefferson
b. CITY (I cuteds corporate limite, write RURAL and give g’rAIQFNGTH OF || c ng . & 1s Besidance within Hmite of
B townabip) {in thia place) . n ity tod ot
TowN Fort Leonard Wood TOWN Touisville _TEHTES o
d. T%P?‘PME OF (I not in hespital or isution, give street add or loeation) - .A.SDTDR.FE& ' (1t rars!, give location) -? / Cp §
INSTITUTION. US Armv Hos ,
3.DNEAME OFD a. (First) b. (Middie) ¢, (Lnat) . | 4. DATE (Manth) (Dsy) (Year)
(Typror Prine} Kenneth : Kasey DEATH February 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER "ARR'EB:§ B. DATE OF BIRTH . ; | G, AGE, (In years| ¥ UNKR 1 TIAR | ¥ GMOER 20 O,
WIDOWED, DIVORCED last birthday) |Months| Days | Hours | Min
Male Cau Divorcea 6 Aoril 1922 33 |- |
w:é‘_ usum.g&;gp'.q-nou mun;gmx 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 10y seasa or Forsien c,__m,—/ —12"  STTIZENOF WHAT
oldier US Army Kentuclky _
13a. FATHER'S MAME ~ 13b.. MOTHER'S MAIDEN NAME i | 14. NAME oOFf yusnmnvon‘wrs
Dennie Kasey . | Madee (unknowi Unkno . .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY GNATURE OR NAME ADDRESS
(Yas, s, o7 gnknown) | (If yes, cive war or dates of servios) NO. o .
| Yep Unknown - Upknown 'rfam Fort Leonard Wood,M
18. CAUSE OF DEATH . MEDICAL CERTIF[CATION T ’ INTERVAL BETWEEN
 Eater only onecaussper | 1. DISEASE OR CONDITION Pragumatic separgtion 6f apinal cord, = | OMWSETANDDEATM
limo for (a), (), sad (o) | DIRECTLY LEADING TOOEAT ) posy oy momrattor st temorriazes
*This doet not menn | ANTECEDENT CAUSES Multiple fractures of ribs and

the mode of dying, tuch #mgdmmdbf’w i arn; wmm DUE TO (b)

a# heart fallure, asthenic, 1] ¢ above catise (a -

de. It means fhe dig. | A8 underiying cou lost. DUE TO @

eaqse, infury, or complicg-

tion which eoused decth. | 11, OTHER SIGNIFICANT CONDITIONS gega{at-i on of 8 hysii gubis . _
% | Conditions eontributing to the death but not ve lacerat iver and spl eqn:

related to the direqee or condition causing death.

[=hayrd:)

. DATE A- | 155. MAJOR FINDINGS OF OPERATION =] 20. AUTOPSY?
19, DATE OF OPERA. | 190 _ G OF 9/2.% . '
R o f - b YES E] NO D
21a. m:men-r T etty), ZIb. PLAGE OF INJURY (ax.. lncrabous | 21c, (CITY, TOWN, OR TOWNSHIFAG')  (COUNTY) (STATE)
SUICIDE, ~ bome, tarm, v, streat, offics bldg., e10.)
HOMICIDE Accident Range #44 Fort Leonard Wood, Pulaskl, Missouri.

21d; TIME . cm (Day). g-(i (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
\ 5 WHILEAT ] KOTWHRLE

INSURY Fe‘n 16,1956 ATWORK Fell from and run over by bulldeozer

22: ] hereby.certify that I:ﬂ%he deceased feoix )67 ODTUBLY 15 56 | BXX XX XX XX XXK §P XA REHTNESIOE R HELIR
- calipxe and that dcath occurred af _E.J.ﬁpm from the causes and on the date stated above.

ar tit) ?.3b ADDRESS TJS. Army Hospital .| Bx. DATE SIGNED
ort Leonard Wood, Migsouri 17 Feb 56
!4c NAM] ErER\f OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LC-UI"'-‘VT'V[G Cematany Lnnigytll niturirg
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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 emtl

bY ME, OF BY ' eeieeiae i ceenernnanaananns e e et e et , Student Embalmer No....-..... |

working under my personal supervision..

Student.............. e mereeeewememeaesececasanrrnun Signed../ ’

Signature of Student Embalmer

Licensed Embalmer No. yﬁ
T ?;’ N

P. O. Addre WL otn

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

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

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




