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STANDARD CERTIFICATE OF DEATH ""’391 ......................

alfare . FILED STATE FILE NUMBER
‘:hﬁl JU L 1 8 IQRSngBistruﬁcn District No, e /.yz ..... Primary Redisﬂu'ion District Nol.g..ggvrd..m.m..... Ragistrar's N2884,

arvice
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. H institution: Ruid.n;._b.l_u.
. COUNTY o. STATE N b. COUNTY, ademiasion)
: Jackson - Missouri St. Clair
‘305{; b, C(I)TRY {If outside corporate limits, give TOWNSHIP only} lnlid{yLimiIs c. C(IJ':;Y q;ﬁ  lnsida Ljemits
- TOWN Kangas City Yesll Mo | 0 TOWN Humansville, 04 g Yes [/:ou
c. Eg%h_?:ﬁ%gl’ (lf NOT inhaspital, givelocation)]Length of stay in b [\d'. STREET (If sutside, give loca:io,ﬁ) Reside on Fy
iINsTITUTION VA Hospital 13 days ADDRESSGaneral Dellivery YesO Mo
3 ﬁ:ﬂ :t'n First Middie Last 4. os;_rg Month Day Year
(Type or print) EDWARD D. POUSH DEATH JUly 1 1956
5. SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 4. AGE (In pears | IF URDER 1 YEAR {iF UNDER 20 HRS.
& . MARRIED &:‘EVER MARRIED [] | tas birthday) [Monthe | Dave | Hours | Min.
Male White ) wipowep {} owvorcen [ 9-10-82 73 yrs
“J10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . . 0
Carpenter.. _.. .. . [ .. Woodworking. Andover., .Missourl .” . U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN ME
4’ (}—q./_zl./ v\ —
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
(Fer, na. or unknown) (f pea. pive war or datzs of rervice)
Yes 10-26-01 to 82003 Zppr e | Official VA Hospital Records, K. C. Mo.
e — —
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (0).] INTERVAL BETEIAETEN
PART I. DEATH WAS CAUSED BY: R - ONSET AND DEATH
mmMeDiaTs cavse (@ _ cerebral Vascular Thrombosis 3 weeks

which pave rise to
above cause (@),

Conditions, ifeny. ] pue vo (»y _Hypertensive cardio wvascular disease
sating the under- - . t - o

(L

=1 . iwing_causec last. DUE 70 (¢} ' d
©1 ' PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 3. :vn':;_ Au‘?:czagv
= A . ERFOR|
g General Arteriosclerosis . _ ves 0 vG0
N = 20a. ACCIDENT SUICIDE HOMICIDE, | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
2l - 0O m] m N : .
o [ - . H
= @ | %c. TIME OF  Hour  Munth, Day, Year | - e
O~ . NURY. a.m -t i
E p.m. - .
. Z § 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE Avﬂ NOT WHILE Jarm, factory, atreet, office Didp., elc.)
« | WoRK AT WORK

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zl-'/étnndad the decoassd from ‘Tune 18! 1956 . to

Doctor, coroner, otc. must'use ‘anly standard nomenclature in item 18. No symptoms wiil be listed. All
diseazes in Part | must be casually related. Coroner cannot certify to o death due to natural causes: -

Dnth/o@;e HEW o m on tha date stated above; and ta the boat of my knowledge, from tha causes stated.
Za. $1G (Depregor title) Ra Be ) - ADDRESS YTA Hospital, 22c. DATE SIGNED
Z 801 Limwood, Kansas Gity, Mo, | 7-1-56
23¢. BURIAL, CRERATION. | 23b. DATE Y 23d. LOCATION (Cify, town. or county) (State)
pvaL (Specifyd - M%l’ / : ¢
2 —/=d G Y Y. ¥.
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LocAL ReGT  [26. REGISTRAR'S SIGNATURE /

7—-/*5-& %WW

s Statement on Reverse Side

{Licensed Embalm



"'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
DY e, OF By it i e te et earieeataeanaaacenaeaeemateearaereaaaaan

working under my personal supervision,.

Student ..o i ia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

_to comply with the above constitutes grounds for rdvgeftion of license),
If"embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




