THE DIVISION OF HEALTH OF MISSOURI 3(}835 v

STANDARD CERTIFICATE OF DEATH e e e

Hualth
. TSTATE FILE NU
. Walfare HLE[] OCT 3 1956 /y L MBER ﬂq?
Public Ragistration District No. ... .2 Y - Primary Registratien District Ne. /é.a.ll—a Raglsircr s I{I .....................
' Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whure deceased lived. |f institution: R-s-donu belon)
., COUNTY . o. STATE b. COUNTY admizsion
ol - JACK SON KANSAS Phillips
. 300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY . Inside Limirs
1-56 OR OoR
" : Town KANSAS CITY Yosp Moo Town  AGRA YesXL NoD
. _ €. sgIS_FEI':":IA_AEI?F {1f NOT in hospital, givelecction) Larn>g|h of stay in b 1\6. STREET (1f outside, give location) g/ﬂ Farm
- iNsTiTuTion VETERANS ADMINIS- |3f DAYS ApDrREss ione it Qoo
o é 3 ::zltl“o' THATION HOSPML Middle Last 4. DATE Moanth Day Ycar
2 u 14+ OF
E = (Type or print) CLYDE MERLE MC CORD CEATHS ept.ember 17, 1956
: 5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR hF UNDER 24 HRS,
25 2 marrieo §) N'EVER maReeD [ ot tirintayy P T Do H""] —
T e Male White . wisowen (] ovorcee [ September 20, 1895 60 .
¥ : 10a. USUAL OCCUPATION (Gios kind of work done [100. KIND OF BUSINESS OR INOUSTRY {11, BIRTHPLACE (City and siate ar country) 12. CITIZEX OF WHAT COUNTRY?
E 2w durinn T;ji ojﬁortma life, euen if retired) : ’
82 2 arr Government - | pprs. Kansas Us Sa A
' % s = 13. FATHER S NAME . 14. MOTHER'S MAIDEN NAME
| W P .
= - .
oo & | Franklin W, McCord Mary M, Kepley
: Z s w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i - - {Yes, no, or unknawn) | (If pes, ¢ize war or daics of service)
. . . —
! 22 ¥ LYes YWorld War I A1) 08-312L + Official VA Hosnitasl, Records, K. C. Mo, ..
| E E = |18, CAUSE OF DEATH [Entér only one cause per line for (@), (D). and (¢}.] ~ =~~~ ° o T lg"r‘EIE_\‘{AALN%EgaE_IEE: -~
guv = PART I, DEATH WAS CAUSED BY: e
T 5 o IMMEDIATE CAUSE.(a) sPulmonary, .edema. - vgor-., - y 8
2 &
o8 -
2 z Conditions, ifany. | pue To oy HypPertensive heart dieease T years
28 O which gace risg to | .~ - R - AT " " < 1T
T gD above cause (ah-- . o e . e ol - ‘ 5*
T = X sating the under- N I—‘
| EG = > lying cause last, DUE TO (¢)
€ .. g o FART .11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). - - . |19 ‘%ﬁié&’ﬁ%ﬁv
- -5 [
5 2 ¥ 3 ) YES Eﬁxno 3
ﬁ - ; . :—: 0. ACCIDENT SHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler niature of injury in Part I or Part Il of ifem 18y = '~
< - = ~ D . . Y
h:}. 3 5 - :\\ N :?' g - L
- < [ 20e- TIME OF  Hour  Month,*Day-Year |
552 S ey satm, SRR e - ; ey pen
;uz E. p.m. . ) ot PR P I
"g,_g,‘ g ] E |20 INJURY occunnco 2e. PLACE OF INJURY (e, g., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
D WHILE AT ‘NOT WHILE farm, factory, atreet, office tidg., etc.)
R | work T A AT WORK .‘
; E 2
3~ T | [ #Fattondia ne diconsed rrom August 1, 1956« September 17, 1956 XXOMEIOHEXXK
- E Dearh occurred at _]l._m—_ m on the date stated above; and to the best of my knowledge, from the cauases atated.
.§°‘ ;] 2a. SIGRATUR Degree or tiile) o 22 avoress* VA Hospital . ' 22c. DATE SIGNED
= £
S TFWIN JO . |4801 Linwood Blvd. Kans as Citar Mo,.9-18=-56
3‘ - 23c. BURIAL, CREMATIGN, Zlb DaTE ¥ . 23c. NAME OF CEMETERY OR-CREMATORY - 23d. LOCATION (City, town, or counly) {Stale}
e H REMOVAL {Specify) .‘ f .- .
33 Remova 9/18/56 Agra CemeteTy | Aegra, Kansas
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGRATURE
parp & Sons 4139 Truman Rd, K.C.,| Mo. D_ ,P-56 M_M

{Licensad Embalmer's Statement on Reverse Side) 3




[

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by e, OF BY . i ittt ittt iemtit s itaaasirreree e ba s

working under my personal supervision..

Student ... ool Signe
Signature of Student Embalmer

Licensed Embalmer Nggtys  *7.

. . - S P O. Address? /Z/C%

- -

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
1_ .to comply with the above constitutes grounds for revocation of license). ., .

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

If this body is not embalmed fact should be s0 stated above.




