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THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

211936

Registration District No.

FILED SEP 2

30686, -

STATE FILE NUMBER

CATE OF DEATH

PR— /yr Primary Registration Distriet No. ,/_?_er-_ ......... Registrar's 3805

Joe T, Evertson

13. FATHER'S MAME 14.-

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate deceased lived. I institution: Ra!ldoﬂce before
. COUNTY a. STATE b. COUNTY odmission
« JACKS ON MISSOURT . Yhoxsoy 3S5Y
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) Insuylis <. Cgl"l’ Inside L.m..Q
R
town KANSAS CITY O Yes NeD | B Town  KANSAS CITY Yes 4 NoD
c. sgls_sl’_”ﬂ:l}:’angF {If NOT inhospital, givelocation)|L ength of stay in 1b 5 4. STREET {If cutside, give location) Reside on Farm
isTiTution VA HOSPITAL 61 yrs ADDRES®R525 HARRISON YesTO No
3. NAME OF Firgt Middle Laxt Monia Day Year
DECEASED
(Type or priny) ‘“ARW
5. SEX 6. COLOR OR RAGE 7. 8. DATE OF BIRTR 9. AGE (/n years | IF UNDER T YEAR |iF UNGER 24 Was.
) marriEp (] NEVER M.\s‘m:om Dl e
MALE WHITE winowen [ ovorced 11 -26-96 AD
10a. USUAL OCCUPATION (@ive kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or m't,,., 12. CITIZEN OF WHAT caumv:
during moat of working life, ecen if retired) . o
Welder Steel Kansas Citon, Mn, 1.8
MOTHER'S MAIDEN NAME -

Mary Slonsker

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, mo. or unknawn) | (If yra, give war or dates of aervics) )
Jes 5-29-18 to 6-19-191486=05=1821 VA Hospital Recards, Kansas Oitw Mo ‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (a), (3. and (¢).)
PART I, DEATH WAS CAUSED BY:

(NTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE cause (o) _ Bronchopneumonia, right lung days
.
Conditiens, ifenf. | pue To (3) i 4 months |
:bhlch rare rise fo - = . - i B RIS
ove  coupe (A4 " ? ¢ s s
stating the under- . j l"\k
- Iving  canse lust, DUE TO (¢} Lo
= PART . OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) i L2 :lzﬁ_ az;ggf*
(= ?
3 es 7 no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer niature of injury in Part 1or Part 1 of tem 18.)
E' O (0 a
-“ 20c. TIME OF Hour  MontA, Doy, Year
o INJURY  a.m. - .
E p.m. . _
X | 20d. INJURY OCCURRED 20e. PLACE OF INIURY {(¢. g., in or chout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 “NOT WHILE 0 farm, fectory, strect, office bidg., elc.)
WORK 17 AT WORK

on the data

21 fheended the doconsea fromw, o Avgust 27,1956 sercoaveribiozas
7:55 DMy m

statad above; and to the besl of my knowledge, from the causes stated.

Death occurred at
! {Degree or ttle) O

| ww?u% D,

22b. ADDRESS 22c, DATE SIGNED

VA Hospital, Kansas City,Mo- {-28-56

um. CREMATION, |23, DATE
Uy Tal
- (1Y

23¢. 'NAME OF CEMETERY OR CREMATORY

Aug. 30, 1956 Leets Summit Cem,

23d. LOCATION (City, twn_. or county) (State)
Lee's Summit, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DA

Mo,

Langsford Funeral Home, Lee's S

it /3 oSl

26. REGISTRAR'S SIGNATURE

D180 Frcralalf

TE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement on Revarse Side)




* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

BY I, OF DY oot iiniiiin e e et e eeitanean e e e neaa et nanaeas , Student Embalmer No......... J

working under my personal supervision..

> — C
Student ......ooiuni iiirra et Signed C%& ...... W .......... % .............

Signature of Student Enbalmer

Licensed Embalmer No ........

P. O. Address/((?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to, comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

B

If this body is not erhbalmed, fact should be-so stated above, - - N
= Ui ) - . Ce o e g 2 » : . - 4 .
_ O
e R . N O e P . Sl s e T




