THE DIVISION OF HEALTH OF MISSOURI

aumded the deceased from _...0_1'.1_1-9_._ 19.5_. to April 1l | 14

and tha! death occurred at m ., from the causes and on the date siated above

2. ] hereby certify th

0. 300 - MAY o !
o0 | FILED MAY 4 1358 sTANDARD CERTIFICATE OF DEATH s ren 30010
“|! sirTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. w0./COX__ rocivgers N,__m_-_!-_f:‘}}z"_
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deteassd lived. If icstitution: residence before
O a. COUNTY JACKSON a. STATE KA.NSAS b. COUNTY C ; ldmgﬂlﬂ-
b. CITY (If outetds corpurats limits, wtite RURAL and give ¢. LENGTH OF c. CITY | ' d. I Residence within limits of
OR townahip) Y. o) OR - - - & city qr ipcorporated town?
0N  KANSAS CITY 35" DAYE" | vSAn MULBERRY TR
E d. FULL N_I{\ME ORF {I Bot in hoapital or institution, glve street address or location) |\ASJ§§EE'3'S - (1f rusal, mive location) , { (7]
Q NSTITOTON VETERANS ADMINISTRATION HOSFITAL 48
3. NAME OF . (First b. {(Middk Last,
& DEceasEp o WisY : {Mtadle) o ey 4 DATE  (Montt) (Day) (Yem)
K {Type or Printy OTIS OSCAR HOWARD ceati April 1 1956
ﬁ S, SEX O | 5. COLOR OR RACE | 7. m&w&g. BIE‘YEECNEESRRIED. ‘} 8. DATE OF BIRTH 9. AGE (Ia yeam) ¥ oG | TOR | F o W Hes,
: s -ED (Bpacify] ) A birthduy on! Days | Hours | Min.
5 Male White Divorce anuary 13, 189 & o f |
: 10a. USUAL OCCUPATION (v - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE -
5 :omdurinx wmo!vwkiul:!?ﬁ:i:?:ﬂr:g g, OF BY BSDUFTRY 8 {City ead State or Forsiga Country) 12bngl1z'Er‘d{OFWHAT
& Roofer Drywood, Kansas / Ue Se Ao
< 113!. FATHER'S WAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
Q Bluford Howard . | Jane Harris N A
i IS. WAS DECEASED EVER IN U.5. ARMED Fom:mr 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
] {Yee.no, 01 unkno'n) ({H yea, rivo war or dates of G
| Yes World War I h9l-01-0727 Official VA Hospital Records, K, C, Mo,
. I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION . %fnfgg:lﬁgwfﬁt
= 7 I. DISEASE OR CONDITION
2 K;‘:ﬁf}’:j"’&?"‘a‘ﬂfg DIRECTLY LEADING TO DEATH" ) Bronchopneumonia, pulmonary, edema and
M o Tits dota ot mean | ANTECEDENT CAUSES congesj;:l.og, le?‘t. . : oht
O |l the mode of ding, such | Morsid conditions, if eng, giving DUE TO (8 Bronchogenic carcinoma, rig
3 as heart failure, asthenia, me u!; dtffr ;{gfm ﬂ,’ﬁ’;‘,ﬁf) sating
[+ de. It means the dia- . .
o || cate infurs,or complica DUE TO ¢ Pneumonectomy, right
5 |{ tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS 9-'*\
= Conditions contributing to the death but nof . . (p
a reloted t the dicase or condition causing decth. FRUDYEMA, Tight, with cutaneous |
P 19a. DATE OF OP.FIF&G 19. MAJOR FINDINGS OF OPERATION fistula, 2. AUTOPSY?
A
= Yes g NO D
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY {o.g..Enorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) STATE)
p SUICIDE _ | bome, farm, factory, strect, offies bldg.,eza.)
R HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY A = | “wonx AT WORK
3
&

2. SIGNATUR, W&gmﬁ r tale cizab. ApDREsS VA Hospital Z3c. DATE SIGNED
EUGENE F, < g M 801 Linwokd, Kansas City, Mo, h-15-56
24 BUR M%\E{LC&A; P 240/ DATE . 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
. § .
EMOV BL.  IBPRIL-{S-I45L — MULBE RRY KANSAS
. {| DATE REC'D BY LOCEJ’CA;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8} TURE ADDREZ
Vo155t Lgyn Frciptell DU Datensiodons Ba o
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STATEMENI BY LICENSED EMBALMER

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

by mMe, OF By oottt it sesa e feermmetaiaenas , Student Embalmer No..........

Licensed Embalmer No.-F j
P. O. 'Addresggfh%

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

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

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

working under my personal supervision.. .

SRR T (=3 + % R Signed...
Signsture of Student Embelmer



