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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

FILED MAR 21 1958

BIRTH NGO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. o1sT. no. 27 erisary res. vist. wo. /0 02 Regittrar's No

Ji88

State File Nofunonnssonsinesin -

214

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lved,

I lostitution:

reaidence before

. Enter only one case per

-18, CAUSE OF DEATH . . . - .
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Post operative bleed:lng

8. COUNTY JACKSON —a..STATE b. COUNTY &— mllni:-lnnl,
b. CITY (It outctd te limiws, write RURAL and o ¢. LENGTH OF c. CITY
puics sormme T " ™ owrativ)| STAY (o this place) OR ""-‘e’ffy“ﬁ"iﬁ'w‘:éo"i‘-”w““i‘n‘&:‘.’z‘
oWy KANSAS CITY e ||, 70 KANSAS CITY RO g
d. FS&PNAME OF (1f oot in boapital or institutios, give streot sddress or loeation) I'l }ASI.DTI?REE{S (If rural, give loeation} 2;_4_% [4
-
IOSFITer GWETERANS ADMINISTRATION HOSPITRL “"3na4 parrTMoRE °
3. DNECEES%FD 8. (First) b. (Middle) c. (l.ast) 4. DS-II:-E (Momth) {(Day) (Year)
(Typeor Pinty  FRANK LESTER, Jv. DEATH February 28, 1956
5, SEX p | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED..;Z 8, DATE OF BIRTH 9. AGE (In yesrs| IF vhoIR 1 YEAR | ¥ UER u His,
WIDOWED, DIVQRCED (8pecify. Last birthday) |Months , Days | Bours | Mia.
Male White Divorced 18, S f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . 2, Cl
dopa during moat of w. Hulljl.:v-nnﬂ :ul.rr:rﬂ ovcd? DUSTRY {City sad State or Foreigs Gouatsy) ! COU-IHTZ'ERP“(?OFWHAT
vew  DRER Te& ompmw Kansas City, Misso UnSaha
13a. FATHER'S NAME 13b. MOTHER'S MAIdEN NAME 14. NAME OF HUSERNT DR ¥IFE
! ter - Alie q.%h==mae
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yes, no, or unknown) | (If yes, xive war or datea of sorvice} 5-10 ng
Yes 4952100 VA Ho

INTERVAL BETWEEN
ONSET AKD DEATH

line for (s), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Left lower lobe bronchiectasis

Morbid eonditions, if any, gicing DUE TO (b)
rise {0 the above cause (a) stating

an Leari fallure, asthenio,
1  asphen the undeslying cause loat.

dc. It means the dis- - . : -
e, infar v camplica. oue To ¢ Left lower lobe lobectomy - R
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS ')).p T~
’ : ) Conditions eontributing o the death but nol . g . -
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/28/56 . ves ] o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, street, office bldg..ewe.)
HOMICIDE ) _ - .
2id. TIME (Monts) (Day) (Yesr) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
: OF WHILEAT [—] NOTWHILE
INJURY YA WORK AT WORK

2. I-hereby certify that
A8 0000000050000

altended the deceased from DECEMbET 1519 55, (Fehruary 28 1956_,
and thet death occurred aB240 P

VYA H T ALORES,

LXKk oK

m., from the causes and on the dale staled above.

23a. SIGNATURE

23b. ADDRESS

VA Hospital

De; or title) @
24z, NAME OF CEMETER

MarLte Hill

GUIDO PODRECCA, M.D.
24a, ft CREMA- | 24b, DATE
ON [ eclly}

Y OR-GREMATORY

DATE REC'D BY LOCAL

3./ -5l

REGISTRAR'S SIGNATURE |

24d. LOCATION (City, town, or county)

L

+

(Licensed Embalmer’s Statement on Reverse Side)

g4as

‘Lnﬁzﬂx__’\/_x____c T
25, FUNERAL DI ECTOR'S S1GNA
ed

23c. DATE SIGNED

(Btate)

DORE SS
- B8




STATEMENT BY LICENSED EMBALMER -

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

By Me, OF DY ouu it ceee e cctas et s ancsctesesusnesist e aases bmnnmuas » Student Embalmer No,.........

working under my personal supervision..

Student...coooin it iiaa e res s ranans
Signature of Student Embelmer

P. 0. Addresa A/C' )1/1

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

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




