! THE DIVISION OF HEALTH OF MISSOURI o877

ONSET. AND DEATH

200
- FILED APR 11 1956 STANDARD CERTIFICATE OF DEATH Stote e Novgor e e
£ >} )
BIRTH NO. REG. DIST. NO. Zyé PRIMARY REG. DIST. wo. /O09P2 Rmu!mrJN‘aﬂ'........g-l: S
0 1. F'ESSNEWOFDE-ATH 2. U;L;;\EL RESIDENCE (Wbere decossed lived. 1t [ostitotion: residence befors
8 ' JACKSON - . b. COUNTY, sdinimton).
MISSOURY G‘R ERNE
b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c, CITY d. 1s Realdence within lmits of
OR owoghi STAY OR cl T8 wn!
a Town__ KANSAS CITY TT1°9 daye - fiy_To% SPRINGFIELD R
g d. FH%%PF'PA{EOOF {1f Dot in hospital or institution, give streot address or location) l‘ ASJDRFEEETS (If rurs), give location} 54 (e
S INSTITOTIONETERANS ATMINISTRATION HOSPIT 5111 N TREMONT {
| ﬁ 3. NAME OF a. (First) 7, b. (Middle) T e (Last) 4 DATE (Month)  (Ds
DECEASED ta y)  (Year)
= (Typeor Printy BUGENE  fdn= . DORAN FAULKNER DumMarch 23 » 1956
g 5. SEX T | © COLOR OR RACE | 7. va}:un%meo, NEVER MARRIED. ! | 8. DATE OF BIRTH 5. AGE (o yean| o ooo T e ot o e
it
f;{- Male white BRrrPed” = fugust 23, 1918 | gy o] P | Eeew| e
2 ] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE s ]
2 :onldurin; mutofwnruulffsz::l:i:r:umdg B : v DUSTRY {City and Stats or Foraign Country) ‘zcgbnﬁ’:}?Fw}iAT
2 | _Machine Operator Brighton, Missouri .S.A.
< 13a. FATHER S MAME “[13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
n |—_dohn W, Fauikner Berta Lee McMichael @~ [Helen
= E{ WAS DECkEASEP E\(IIER miu 5, ARMdE? FORCES? 16. SOCIAL sscunng 17 INFORMANT' 5 SIGNATURE OR NAME = ADDRESS
&8, DO, Grunknown &, K1V r o O aOIYica . *
.5; Yes W1t i unkriown VA Hospital 0fficial Records, K. C. Mo.
J“ ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7

line for {8), (b}, and (c)

Enter only enecaumper | 1 BSCASE OR CORDILON, e o) Subarachnoid hemorrhage , base of brain

: ANTECEDENT CAUSES L
*This does ol meen
the moge of dying. such | Morbid conditions, if any, gleing DUE TO (py ANEUTY M, anterior commmnicating artery

a8 keart fafture, asthenia, R‘;‘J;éfﬁ,ﬂmﬁ,’?{uﬁf’""““"‘ of circle of Willis, ruptured. Af&ww
ele. i means the dis- ' DUE TO Qﬁ’erforation of stomach at fundus- :

case, infury, or complica-
tion which cauacd death, !I.VOTHER SIGNIFICANT CONDITIONS 3 5 o ?

Conditions contributing to the death "‘-““‘;ﬁm])iaphramatic hernia of stomach

related to the disease or condition causing

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (3 o [
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. ofice bldg., ste.)
HOMICIDE . :
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW BID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22. | hereby certify that /attended the deceased from March 1 155_6__, lo Mﬁlﬁh_gl_, 19_5_6,

TR OO0 XX and that death occurred at 3330A _ m., from the causes and on the date stated above.

ZI;;. SIGNATUR (Degree or title) p| 23b. ADDRESS 23. DATE SIGNED
EUGW. (FA. Cme VA Hospital, Kansas City, Mo. | 3/23/56

grda BIR;ERM] VALC(EEM‘:J E DATE 24s. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty. town, Or eounty) (Smw)

BEmoval” \Mar.13.195¢ Seawisiers Missevs

WRITE PLAIN:LY--USING IINFADING BLACK

DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR' S SI GNATURE
3. 2y S e 200 U redostt 4 zsuéauoouor
- -y

(Licensed Embalmer’s Statzmeut on Feverse Side)




STATEMENT BY LICENSED EMBALMER
- . l . ‘ + '- ' < -
I hereby certii.y that the h;dy whose name -ié recorded on the reverse side of this certificate was en

temnanen , Student Embﬂmer NO.oouuee

working under my personal supervision..

Student..... ..o it acieiice i ceteneans
Signature of Student Embalmer

P. O. '_Addres

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of hcense)
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.




