00

WRITE PLAINLY~—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED MAY 23 1956 STANDARD CERT{F

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

-

16552

State File Noomomiiin e e

ICATE OF DEATH

REG. DIST. MO. /Vé PRIMARY REG. DIST. NO. /OO Revistrars No ‘1972

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institgtion: residence befors
a, COUNTY a. STATE b. COUNTY adininainn}.
JACKSON MISSOURI ACNscy
b. CITY (1f cutstds corpurate Limits, write RURAL and give c.r LENGTH OF c. CITY 4. 15 Resldence within Lmita of
towpabip)| STAY (in this place) OR a eily of incarporated fown?
ToWn  KANSAS GITY 5 years |1\070"" KANSAS CITY N B
d. FHééPFAME OF (1 not in hospiwal or institution, give sireot addreas of lotation) ADDRESS (If rural, mive locatlon) ¢ b
INSTITUTIONVETERANS ADMINISTRATION HOSPITAL 1600 W. 37th STREET 3¢
3. l:r;‘ECEES%FD a. {First) b. {Miadle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{Typeor Print) PRETE James QUINLEY DEATH May 2’ 1956
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH . 9. AGE (In yesrs| If UNDER | YEAR | F UNDER M HES,
WIDOWED, DIVORCED (Bpacity) lant birthday) Monllu’ Days | Hours | Mia.
Male white 57 |
102. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE - 1
done during ont of workiag bifs, evan if Totived) | . DUSTRY {City wad State or Foraisn Cotry) zC&LH%E%?FWHAT
Laborer. Quscodve Weston, Missouri «S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—#R ¥IFE
<
George Allen Quinley [louise Atteberry Jane W. Quincey
{5. WAS DECEASED EVER IN U.S. ARMLCD FORCES? E[S. SOCIAL SECURE'OY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (if yes, give war or dates of sorvice) X
es | 12 46 5315 | VA Hospital Official Records, K. C. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘f{gﬂéﬁlﬁgmtu
_Enteronly onecauseper | 1. DISEASE OR CONDITION H
Jine for (a), (b), and {¢y | DVRECTLY LEADINGTO ng-(a)Pulmonary embolism, massive 1 g‘d
*Thir does nol mean ANTECEDENT CAUSE" ) ' i b 1 1 2 ?)
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) M on; cere ] e -
ar heari faflure, arthenia, rise to the cbore canse (a) elatiag .
ete. It means the dig. | Ghe undeslying cause last. .
cave, infury, or complica- |~ pue To ) Arteriosclerosis, cerebral arteries many years
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
! “| conditiond contributing to the death but ot *
| _related to the diseare or condition causing death. BI’OHChOpneumnia 3 >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T TION .
ves ] wo ]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, ofice bidy., et0.}
HOMICIDE _
21d. TIME (Moath) (Day) (Yeur) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L
oF WHILE AT NOT WHILE
INJURY @ | “work AT WORK

OO R End flat death occurred al .

22. I hereby certify thayyattcnded the deceased from Ha:ch_12_ 1956__ lo .an_z,___ 19_56_

O R IERER

RAKNERSY XK ]
m., Jrom the causes and on the dale stated above,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
G. -
S5 -5, Z —14’%1/#/ :mﬁéﬁé

JDWAN

(Degmeoréltle) 235, ADDRESS Zix. DATE SIGNED
. VA Hospital, Kansas City, Mo. | 5/2/56
dn GREMT| 240, DATE 24z, NAME OF CEMETERY 0 24d. LOCATION (Clty. town, or eounl.y} (Emte)
(Bpecliy)
.5-/1§6
25 FUNERAL Dl ECTOl 8 SIGNATURE QD de‘ e‘,

(l,umed Embalmer’s Statemsat on Reverse Side}

B




working under my personal supervision..

Student......cccmiomriiaiioaesitnereesicasiasicasaraes
Signstare of Studmnt Embalwer

i e e e e e .

- .. r
. K

.. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALBLER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L t!'xi.s body is not embalmed, fact should be so stated above.




