THE DIVISION OF MEALTH OF MISSOURI

. No, 300
oo | FLEDAUG 29 1956 STANDARD CERTIFICATE OF DEATH e Fie st%ﬁz
0. & .
BIRTH KO. REG. DIST. NO. _/_i_L PRIMARY REG. DIST. NO. ‘ZQ..Q.&.- Kegisivar's Na...."’r?z.
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: remidence before
a. COUNTY JACKSON . _.&._STATE KANSAS b. COUNTY : id,w
b. ClTY (If outcide corpurate limita, writs RURAL And‘:lv- bio) CSI'AE{E?L..GLI: DEE.] c. ng d.Is T:%iawhuu”&“ o;
wnahip’ a clty 7 11 wh'
n TOWN KANSAS CITYEK MISSOURT 6 days TOWN KMTSAS CITY, KANSAF > & =0
g d. FgélS-P?!I{‘AhI[EOOF (If Dot in hospital or institution, give streot addres or localion) ADDRESS (If rural, give location) g ] & “
o ||° INeTITuTion Veterans Adm, Hospital X L33 North 18th St., %
@ 3 gec%is%% 8. (First) b. (Middle) <. (Last) a, DS‘E_'E (Month)  {Day} (Year)
B || (TvpeorPriny  myERETT LEROY ICENOGLE oEATH __AUGUST 2, 1956
é 5. SEX ' 6. COLOR OR RACE | 7. mD%%EB. gﬁ{ggcrggﬂmeo. 8. DATE OF BIRTH LB. ..“.?5,&':1.",‘" Jr toew ¢ n.m,. F woon i
b, , {Bpacily) 4 on ours | Mlia.
o YHITE 2| " J4RRTED 1 12.17-95 |35 vrs | % |
% || 19a. USUAL OCCUPATION (G kind of = 10b. KiND INESS OR IN- | 11. BIRTHPLACE .. ; . )
m :omdurin] mulofvnrkla‘l:li‘.‘:::n‘ I.'lir:ti:rdg - OF BUS DUSTRY {City and State or Forsign Country) , IzchTJ%E.@?FWHAT
E Cattle Trader : Hersman, Tllinois Us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
i |l CHARLES ICFNOGIE | MARTHA McCOY | MILDRED TCENOGLE
® 2{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcungrg 17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS
- #4. no, 0o unknown) {1f yes, give war or dates of sorvice) . . . .
S~ Yes | WW T 515-32-6278 |VA Hosvital Official Records, K.C., Mo,
! 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ] INTERVAL BETWEEN
12 || Enteronlyonscausoper | 1 DISEASE OR CONDITION . (v - tosis: berminal (2 . ) - ONSET AND DEATH
#Z || vime for (&), (b3, and (o) | DIRECTLY LEADING TO DEATH® (5) reinomatosigs, verminal g1 -2 . @ 5

*This dors not mean ANTECEDENT CAUSES

the mode of dying, ueh | Morbid conditions, if any, gising BUE TO (B}
ot keart fallure, asthenia, 'f‘;" o thtl'! above wu-rlf {a) statiiig
ete. It means the dis- | ‘e underlying cauae lost.

eaae, Infury, or complice- DUE TO (e
tion which coused deogh, | 11. OTHER SIGNIFICANT CONDITIONS ' q’.f 7

Conditions contributing to the death but 1ol
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
YES wo [J

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE co ' . bome, farm. Inctory.street. ofico bldx. et0.)

HOMICIDE . .
21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ™
'NJURY WORK AT WORK

22)0 hcrcby certify that T altended the deceased from % o Auge 2, 166 , that I last saw the deceased
¢ alive on Aug, 2, a 1956 , and that death occurred at ., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

2. SIGNATURE ﬁ%bm or uue)
Faustino Centdrion, M VA_Hosnltall Kangas City, Mo, ! 8-2-84
[ BURIAL. CREMA. | 24b. DA 24z JRAME OF, GEMETERY OF ATQRY 10N (Oity, town,gr comnty, Siate)
N, REMOVAL (Sgpeity) )"‘fZ. d! 5
DATE REC'D BY LOCAL | REGISIRAR'S SIG 75, LUNERAL DJRECTOR’ S ATURE
R T | e AR

PLAIE\"I-;Y——vTjSING UNFADING BLACK
i

WRITTE

(Ticensed Embalmer's Statement on Reverse SideV




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ettt ccteieesteananrasncacnc e ss e sarasr e baanan

working under my personal supervision..

Student .. i v e ariiiiieraiernaaarasaas
Signature of Student Embalmer

Licensed Embalmer Noé:g,’ﬂc

. - P. -0.=Adflress/w/,(é44

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

A



