&t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart limust be cosually related,

L

ALED JUN 25 1956 157 Joea. 2477

THE DIVISION o;r;sALTH OF P-J.IS?SOURI 20788

STANDARD CERTIFICATE OF DEATH

'STATE FILE NUMBER

Male

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |F institution: Rulidnnd:u before
. STATE b. COUNTY , edmirsion)
O] o COUNTY  J4CKSON i KANSAS l../ oy
b. Cé‘;\’ (If outside corporate limits, give TOWNSHIP only) | nside Limirs c. CITY Inside Limits
OR
roun  KANSAS CITY ves{ Moo || % PLEASANTON 4 W G| row weo
c. I,':Iglgll"_l'?AASE OF {If NOT inhospital, givelocation){Length of stay in 1b ]\d. STREET {1 outside, glve locunon) Reside on Farm
insTITuTIoN  VETERANS ADMINISTREATION 1 day] ADDRESS YesO NoO
3 ::g: or HUDE‘#;!'-“‘ Middle Last 4. DATE Month Day Yeor
EASED ) oF
(Type or print) THOMAS BE. WATTS ceatH  June 1 1956
5. SEX o 6. COLOR OR RACE 7. marriep [J NevER MARHI?D ml 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR WiF UKDER 24 MRS.

White winowep [} ovorcep [}

Tedf hirthday) [Months | Dawe | Hours | Min.

February 11, 1891. B

1102, USUAL OCCUPATION (va! kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Farmer Farming

11. BIRTHPLACE (City and ntate or country} 12, CITIZEN OF WHAT COUNTRY?

New Franklin, Missouri ° |u. s. A.

13. FATHER'S NAME

Jesepy Whatrs

14, MOTHER'S MAIDEN NAME

FAmnmvE OARSON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Addresy

24. FUNERAL DIRECTOR ADDRESS

By plovecorrmas Sws o G

(Yer, na. or unknown) {1f yes, pive war or dates of serviced ‘
Yes World War 1 . ” oNE |Official VA Hospital Records, K. C. Mo.
- 18. CAUSE OF DEATH [Enicr only one couse per line for (a), (b). and (¢).] ISTE}E¥AL"2E;&E$N
PART I. DEATH WAS CAUSED BY: NSET A H
IMMEDIATE CAUSE (a) Pulmona.ry atelect.agis. left
Cgmﬁar!am, if any, DUE 7O (B) o
.which gape ria !o . ; - U]
* abote c:uu » - ! : b"}-’o
z :;?::;p c!mfuunln:;? oue To (o _Sponta t.hm"ax. left. f,y., - -]
=] jF PART Il OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conbrmn GIVEN IN P.mr 1{a} SR x;iég;gﬁv
=
3|7 Asthma, pneumonia . ves & o)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part’I or Part 1 of ifem 18)
15 0 = O
"J |2 TiMe oF Hour  Munth, Day, Year
Sl oy , am L TS
E p. m. T .
X ] 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or nhouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
meE AT D NOT WHILE farm, factory, sireet, office bidg., elc.) -
. AT WORK )
. Z}//ahend‘od the deceased Irom__M&L3L_l9_5_6_ , e __lung_l,,__lisé_ il d A A >
Death occyrred at __ 83 Qn ' M m on the dato stated above; and to the beat of my knowledge. from the causes stated.
F22g, $1IGNATURL F ,TJ r rm,) P2y ’ 2. aooress VA Hoswital - - t *" | 22¢. DATE SIGNED
f&roz 1801 Linwood Blvd. Kansas Gty, Wo. 6-2-56

23b. DATE 3. NAME OF CEMETERY OR CREMATORY - 2. Locanon (City, toun, or county) {Stated

7 B s C.'ze'ce é

s rromsl Cepeyeey R, MAzé frans |
25. DATE RECD. BY (OCAI. REG. 25 REGISTRAR'S SIGNATUR

-5-5¢ Pelyar Prteabeildl

{Licensed Embol 's Stot

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

*

by me, or by e et — e teeieeeeae e e r—eeaeereaaeaaaaeaeaaaeaaeaaaaaenn PPN s Student Embalmer No...... .

w2 Qe

Licensed Embalmer No%

- Ll P. O. Address;..\.g‘a%_‘ \

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI?MER in his OWN HANDWRITING.

~ 1o comply with the above constitutes grounds for revocation of l;cense) RS SO
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o b
) If thlsﬁbociv is not e{nbalmed facii should be so stated above. -

working under my personal supervision,.

Student.. ... i iieiaieiieaa.
Signature of Student Embalmsr




