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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13236

State File Nolin S miiion

BIRTH NO. {MARY REG. DIST. WQ. - 2= egistrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. Il lastitution: residesce befors
' . H Y o . —.A.. . adinle .
3 COUNTY * 3 st e 5.STATE MISSOURT -~ -~ B COUNTY JACKSON o
b. CCI"II;Y (1 outside corpurats limits, write RURAL .ndm;‘i’-‘.. oy E:rALYE(NiElI: D&Fﬂ c. Cg’g a1 Sffd'”?mml." Lt of
TOWN KANSAS CITY 3 YEARS q Town KANSAS CITY %o 3
d. FULL NAME OF {If bot in boaplal or institution. give streat addrem or locating) . SYREET {If rgral, give location) ['1 %
HOSPITAL ADDRESS Lj( )
INSTITOTION VETERANS ADMINISTRATION HOSPITAL 3219 CHARLOTTE 3
. NAME OF a. (First) b, {Middle} ¢, (Last) 4. DATE {Month) ({Day} Y
DECEASED ' " “OF 0 ¥ ear)
(Typeor Printy  WLLLIAM Boyer FANNING peath April 11 1956
5. SEX 6. COLOR OR RACE | 7. MJB%%EB rgs\ysgcrggamso 8, DATE OF BIRTH X ]:sz-m P UNDCR | YUAR | ONOCH e b,
Mﬂ.le White A d 0 {Bpeeify) April 30' 1891 t ¥) on l ays | Hours | Min.
10a. USUAL OCCUPATION (e kind ot rort | 19b. KIND 11. BIRTHPLACE .. T S T2, CITIZEN
H.’a"{lg“i“‘(:“}_‘gﬁlw‘““"-:':“ r-l.h::D é ﬂ:fh@ i d 11 Mi(cn.y and SE-M or Foreige Country) fore] ‘TRYOF'WHAT
AND ZAL snu Casagellindall, ssouri e Se A,
13a. rFpped e 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUGBANS-OR ¥)FE
| John JFanning Elizabeth Craig —
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? 16. SOCIAL SECURI'IS’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, or unkeown) vy w dat i sorvj; . i
Y88 FerIaWar T 484129540 Official VA Hospital Records, K. C. Mo,

18. CAUSE OF DEATH

| Enteronly cnecauseper | I, DISEASE OR co‘ubmou-

MEDICAL CERTIFICATION * INTERVAL BETWEEN
ONSET AND DEATH
Myocard:n.al infarctions, old and recent| 3 years

Jine for (2), (b}, and (c) DIRECTLY LEADING TO DU‘\TH‘(a)

* This doey not mean ANTECEDENT CAUSES

Morbid conditions, if any, piting DVE TO (b}
rise to the above couse {a) stating
the underlying couse last.

the tmode of dying, such
ae keart fallure, arthenis,
efe. It means the dis-
ecse, Infury, or complica-

buE To (v Arteriosclercsis, coronary arteries

0]

tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling fo the death but sol
relafed o the disease of condition causing death. Rheumatic heart dis €ase, inactive Unknown
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [J
21a. ACCIDENT (Bpecify) , 21b. PLACE OF INJURY te.g..inorsbous | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE < Ty bome, farm, lactory, streat, office bldx.,e0.)
HOMICIDE 1 4 )
21d. TIME (Mopth}  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY A WORK AT WORK

1956 10 April 11 , 19 56  XRaKOGEK S OUKKARFHAT

(Degreeﬂtlc) ¢

Z3b. ADDRESS A\ Hospital,
4801 limwood, Kansps City, Mo,

23¢. DATE SIGNED

24b. DATE | 24z, l\A'VfE OF CEMETERY OR.GREMATORY 24d. LOCATION {(Oity, town, or county) (5tate)
L95CI\MAY Ceme 18 RY HOLA (SSOR}
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATU ADDRESS
& /33/ #Cr
£/.. r'Y. J_E e W‘b‘( _AW mﬂ 1y ﬂ!’

(Ticensed Embalmer's Statenent on Meverse Side)




STATEMENT BY LICENSED EMBALMER

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

T T DI LTTITITTSPRRERTLERPS dmeaneas ., Student Embalmer No......

working under my personal supervision..

Student....cciiiiiiiiieiiiiriiieiaiie st eare e
Signeture of Student Exbalmer

Licensed Embalmer No..f?.‘.

-, T A
. ' P. O. Address .. K@

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING
to comply with thé above constitutes’ grounds for revocation of license),

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.




