(0. 300 FILED MAY 23 1956 THE DIVISION OF HEALTH OF MISSOURI 16576

11
22. 1 hereby cemfy that f attcnded the deceased from Aprddl 27, 1956, (o May-2—— , 19.56_ KO X R R
shrerew Ty N erond it death occurred at Q435 a4 m., from the causes and on the dale stated above.
or title)?| 23b. ADDRESS | 23¢. DATE SIGNED
A Hospital, Kansas City, Mo, 15/2/56

TION (City, tewn, or county) {Btate)

(D

2. BURIAL ., &28WA. | 24b, DATE 2£2. NAME OF CEMETERY

Hraral™" May-5-1256 | M. Ohinet : :

S5
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG : ' ' % Cuues
R A WL 2 N S .

048 STANDARD CERTIFICATE OF DEATH 51626 File Noweororoiorseoscesmrsins
. «
BIRTH NO. REG. DIST. NO. /(/? PRIMARY REG. DIST. NOLQ_?_J‘_—.‘ Kegistrar's Na j 951
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Instityton: residenes befors
2. COUNTYY  JACKSON . STATE . COURTY ._7“’ adicimion?,
T " MISSQURI A CASoN
b. CITY (1 outelds corporate limits, writs RURAL and give ¢. LENGTH OF i . CITY d. I Residence within lmits of
TOWN e ownship} Sga\’ {;:-;;;hsu) H Tg‘hﬁN SAS C agie\z _lnmrp?‘::hdmtwm
KANSAS CITY f KAN ITY .
g d. FS&%P?‘PAT_EOOF {If not in hospital or institution, glve streot addrose or loeation) 0 ASDTDRREEE{S (If rars!, give location) 8 q ‘6
3 INSTITUTIOW BTERANS ADMINISTRATION HOSPIT 10l CHESTNUT
ﬁ 3. NAME OF a. (First) b. (diddle) ¢, (Last) 4. DATE (Month} (Day) (Year)
DECEASED f
b || (rvoror iny _ WILLIAM T N SAMIDE o May 2, 1956
& 5. SEX Iy 6. COLOR OR RACE | 7. NFD%R\":'EB ]‘[w;IE‘\’IgSCbE\SRRIED.I 8. BATE OF BIRTH 8, htGElr‘z:i:.)‘" ;; UNDER | YEAR | «F UNDER 4 mas.
2, (Specify) t ¥ onthe] Days | Houts | Min,
Male White Married September 18, 19 sk
; 10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o X
g domdurinl.mmtofwnrkluu{l -:un';!:utrr::!) . t Y (City and State or F"""‘S‘“"“ !ZCS{JH%"'(?F WHAT
& _,B.R_Hail_clenL___ng | U.S.A.
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF H ¥IFE
Jacob Samide Mary louise . Helen L AMIDE
é Ui5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ’ ADDRESS
S (Yu.?nr unkoewa) | (Il yes, xive war ar dates of service) NO.
- es oWl 1] o]
tiz' 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL g%%u |
‘I 1. DISEASE OR CCNDITION ,
- r::ﬁ;f'(’g‘;i‘;ma‘:gz; DIRECTLY LEADING TO DEATH (g Pulmonary edema and bronchopueumonia ’ & ;
- L] v . |
»
% *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) _CiInhQﬁiﬂn liver __ & months
- us heart foklure, asthenin, mf “’dﬂlll ﬂgt:';no;:l:itu#) sating ]
= ee. It means the dis- uneeriy
o case, infury, of complica- DUE TO (c) Splm‘)magely 6 months
P fion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - I
[ Cunditions confributing to the death but sol
9 | _related to the disease or condition cauring death. Pleural effusion b g 0
[;( 19a. DATE OF OP'FIF(I)?i 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= X
z ves B o O]
» l.21a. ACCIDENT {Bpweify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 f{%lhcllglEDE boms, [arm, factory, streot. office blde. e}
& 21d. TIME (Moath}) {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
=]
WHILEAT ™} NOT WHILE
i TN-'URY WORK AT WORK
b
-
-
I~
[+
E
=
o
-

(Licensed Embalmer’s Ststement on Reverse Side)




%STATEMENT BY LICENSED EMBALMER

t

—rf4r~ 1 hETEDY certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY . .uuvemiiiiineiiim e RETOUPP L LLITTTT T rrYS: , Student Embalmer No...........

working under my personal supervision..

Student ... oooieuitii et aaeaneas
Signature of Student Embalmer

V
T . ' A P. O‘Address-.- C‘ mc

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




