THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1996 9200 "

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 300 .
. STANDARD CERTIFICATE OF DEATH . SH688 FAIE N ovromssmnrrsms s .
BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. WO. L@ O - Registrars Nou:lli.:!
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U institution: residence befors
a. COUNTY . a. STATE b. COUNTY sdirineinnl.
JACKSON MISSOURI JACKSON N
b. %EY (1t outelds eorpurate limits, xrite RURAL and give ng%’ENGTH OF || e ng d. I» Residence within limizs of _g
wnship) {it 1his pluce) »cli nED: ated tow:
Town  KANSAS CITY ey EAR s |4 TOWN  KANSAS CITY o D" '\.7)
d. FULL NAME OF {If pot in hospital or institution, give street sddress or location) r':. STREET (If rural, give location)
HOSPITAL O ADDRESS S’
INSTiTOTION VETERANS ADMINISTRATION HOSPI DRESDEN HOTEL ~ 3790 LA L7 7
3[§E)\C%ESOE'B a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Priy) ARCELLA s‘ )4 PNER McMEEN oA MARCH 11 ’ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE&CE)ECESRRIED.?‘ 8. DATE OF BIRTH 9. :.Gsh(‘ind:;;u ;’r Hg! lD'm.l IF UNDER © WRS,
(Hpeeld; 1 oD B Min.
MALE WHITE #Wisy ) MAY 11, 1884 2 f o]
10a. USUAL DCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . y 12. CITIZEN
f 1on u’...:“nu ;‘;:n 0 DUSTRY (City and State or Furou; Countty) cﬁugRL?F WHAT
BIACRSHTAY MT VERNON, ILLINOIS WS.A.

1338, FATHER'S NAME

i

(m or unknowa)

, e Mealohn C gg'_:_i% | Emma
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 12. INFORMANT'S SIGMATURE OR NAME
m wive war or dates of sorvice) NO.

13b. MOTHER'S MAIDEN NAME ‘14. MAME OF HUSBAND OR WIFE

MEMeen

ADDRESS
E00-12-21&79 OFFICIAL VA HOSPITAL RECORDS, K.C., MO.

t8. CAUSE OF DEATH
. Enter only obecatse per
line for (a), (b}, and ()

*This does not wmean
the mode of dying, such
ak Keart fallure, exthenia,
efc. It means the dis-
eqse, injury, or plica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEAT&'ca) _C_emhml_t.hmmbnaia.,_leﬂ_mid_cenehml_ - .
" ANTECEDENT.CAUSES . artery and its br&nCheB
Morbie conditont, f an. gcing out To (i _Arterioaclerotic heart disease wit.
¢ {0 the abore couse (a I twertenSion

the underlying cause last,
: Cardiag.hxperi.m_phy_and_dilahat.im

DUE TO (¢)

tion which cauzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related to the disease or condition cousing death.

e

20, AUTOPSY?

19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION )
o ' + -YES-@ NOD
21a, ACCIDENT (Bpweity} 21b. PLACE OF INJURY (e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
1DE homs, {arts, fastory, sireet, offier bldg..eta.)
HOMICIDE i ..
216. TIME (Mooth) (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify tha YGucnded the deceased from March

A
ﬂMﬂ#Mﬂ/M and that death occurred at

to March 11, 10_S6, /b f Y P fpdf4Y

from ke causes and on the date siated above.

e

23a. SIGNATURE

24n. BURI

DATE REC'D BY LOCAL
REG.

24256

, GRpEN—
(Bpedty)

HHEHAH ; or 110 € 230, ADDRESS 2. DATE SIGNED

gene C, Hw
|l MD VA Hospital, Kansas City, Mo. | 3=11-56

24c. NAME OF CEMETERY © 24d. LQEATION (City, town, or Bounl!') (Sl-ule)

D/ Mewe ; "3‘7”&%_;*

REGISTRAR'S SIGNATURE

12’

(Licensed Embalmer's Su:emm on Reverse Side}




CY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.c.ceueeenisienommmrsaicstamrrtseiazaesrcoaares

Licenséd Embalmer No...'i.z..i

SRR R ) . P.O. Aqdresalé{-(;’r-m

Note: The above
to .comply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so stated above::

MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F




