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Docror, coraner, sic. must.use only standard nomenclature in item 18.: No symptoms will ba listed. AH

‘t diseases in Part: | imyst-be casuagliy related.

Coroner cannot certify tota death due to notural causes.

. USE obiu.v_' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 8‘-‘3‘1955

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._.A......._éfz__" Primury’RngistmriDn Distriet No&.Q.Q.-?:.‘.’.‘._.._.._.A

23870

"TSTATE FILE NUMBE Ry
31

e Rogistrar’s Noo ...

——

1. PLACE OF DEATH

a. COUNTY JAC KSON

2. USUAL RESIDENCE (Where dececaed lived. |f instliution: Residence befora

admission
* STATENTSSOURT ’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

b. COUNTY JAC KSON
CITY

c. Inside Limits

OR - OR -
townw HKANSAS CITY Yo MNeD )l . 7town KANSAS CTITY 3’}1 YesXi Ne
. - - . . y -
c. f{gls_é.r?:t\%gF {1f NOT in hospital, givelacation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
iwsTiTuTion VA HOSPITAL KC,MO. | 36 4o, ADDRESS1035 BROADWAY YosO  Nol
3. MAME OF Firat Middle v Last 4, DATE Month Day Year
DECEASED _ s OF
(Typeor print)  EDWARD MORAN I CEATH  JULY 14, 1956
5. SEX 6. COLOR OR RACE  |7. marmicd [] NEVER MARRIEGLZ] B DATE OF BIRTH 5. AGE (Jn yrars | IF UNGER | YEAR [iF UNDER 24 MRS,
5 | . Ié.d birthday) {Months | Dnws | Hours I,m...
MALE WHITE wipoweo [J ovoreeo [ 8=29-89 6 .

-] 10a. USUAL OCCUPATION (Gire kind of work dane

104, KIND OF BUSINESS OR INDUSTRY
during mos{ of working life, ecen if retired) Ob‘ nit Fl.l.. tffi

11, BIRTHPLACE (City and staic or country) 12, CITIZEK OF WHAT COUNTRY1

(Yea, no, or unknown) | (If wes. 2is¢ war or datea of servics}

Yes Wil 14586-03-4787

Flour Mill Worker Milling @empany! Chicago, Tllinois 7.5.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

James Moran Annie Waters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

VA Hospital Records, K.C., Mo.

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (£).]

PART 1. DEATH WAS CAUSED BY: . oo
IMMEDIATE CAUSE {a) - Pulmonary Edema

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,
which gere rise o
above cauae (6), °
stating the tnder-
Iying cauae laai.

out o (v __Cardiac degomm_ ngation

oue To (o __Acute myocardial infarction

Yool

z
=] "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DHSEASE CONDITION GIVEN IN PART L(a} 19 r:qs?!sr 83;?:;?
= ?
<
o - . . , ves B wo [
E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18.)
z O 0 o |
v . x
.-‘-l 20c, TIME OF - Hour  Month, -Day, Year B
9 INJURY  a.m. ; N -
3 p.m. .
w
X | 20d4. INJURY OCCURRED .. 2e. PLACE OF INJURY (e. ¢., in or ghout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE ferm, factory, street, office bldg., ete.) .
WORK AT WORK

.oo:

2. /!{}cnded tha deceased from
Death occurred at.

he causes atated,

j%xllrmié. cto _July 14, 1956  JAdiakeaieono i anees
:50 M rmt on the date atated above; and to the best of my knowledge. from t

24, FUNERAL DIRECTOR ACDRESS

25. DATE RECD. BY LOCAL REG.

/- F - Sl

2g. SIAMATURE . D |22b. ADORESS - “| Z. OATE SIGNED
L.G. Agee M. D | VA Hospital, Kansas City, Mo, |7-14-56
230, GURIAL, CREMATIG, | NAME OF CEMETERY OR-GREMATGHRW 734, LOCATION (City, town, or cotinty) (State)
Speeify) - . '
74 L Wronse Cemezeay | LEAvenwontly  XANSAS

26, REGISTRAR'S SIGNATURE

“4

D W New e omeasows bhusas Coty Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF BY L. iiititiitiiiitirirristsnsseseansnranncsasasaneasasmrnnnnabasnnans » Student Embalmer No.........

working under my personal supervision..

Student ... oo iiriiaesis ez
Signature of Student Enbelmer

Licensed Embslmer No.7. 5’5

P. O. Address-.&‘/C'- 727

Note: The above MUST BE SIGNED BY THE LICENSED EMBAbMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds fof rqyocatlon of hcense).\

If embalmed by a STUDENT, he also shall sign in Kis OWN hanawrltlng.

LIt thls bedy is not embalmed fact shou.ld be so stated above ) o

Lt I L . .-




