THE DIVISION OF HEALTH OF MISSOUR!

30944

;\:::m FILED GCT 3 1956 STANDARD CERTIFICATE OF DEATH g E 41 ?
lnb'li-: Registration District No. ... / yf -Primary Registration District No. .. /0_0 lzm-— ......... Ragistrar's No. 2
ETVICY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcsid-n;e_h-f_nu)
. COUNTY a. STATE b, COUNTY agmission
o « JACKSON MISSOURI ACrNKSoN
300 b. CITY (If ourside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY Tnsida Limits
1-56 , T%?\'N KANSAS CITY Yo NoD 1oy INDEPENDENCE, 4 p, YesX NoD
c. FULL NAME OF (If NOT inhaspital, givelocotion)[length of stoy in 1b [ T’ A i s
HOSPI STREET ocutside, give | tion) Reside on Farm
= o) WABRRANS ADM, HOSPITAL |1 year 20 dpys” avoress 326 WEST SOUTHAVE | [ 07°%.
o é 3 ::g:‘ 'o‘rn First Middle Last 4. DATE Month Day Year
| ] OF
'3 (Type or print) LEROY (NMI) SEARCY JR. | sawSeptember 21, 1956
2g 3. sex p |6 ©otoRORAACE |7 warmiep [J NEVER MarmiED (][ 8 DATE OF BIRTH™ |9. AGE (T yeary | ¥ ONDER 1 VEAR i Unge 24 s,
a Tihda Monthy | Days Hours | Min,
= 5 | _Male White wiooweo[3 ¥ oivorceo K May 22, 1924 2 i T
x ; 10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, eoen if retired) f
s o Truck Driver Ice Company Gillette, Wyoming U.S.A.
2t 3 13. FATHER'S NAME 14, MOTHE*S MAIDEN NAME
» & wn
-
oo & Dewey Earl Searcy Letha Bailey
Z o 1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
. LS I— { ¥es, no. or unknown) b(l,f pea, give war or dates of service)
5.2 W Yes [25/1,8-3/21/52 493 -22-5333 |VA Hospital Official Records, K. C. Mo.
E E' o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (bl end ()] ~ =~ 7 ) o INTERVAL BETWEEN
guv x PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
.o u IMMEDIATE cause (a)-’Bronchopneumonia -. . - - g 1 week
=€ 5
e & -
5 5 3 ey e Ygnw. ) ouE To (©) Bmbryonal cammoma. left, testes; metastases 1, months
25 3 e aﬁ:{ve\‘:guude cet ' o4 e . .- . P I . LI . g'*\
L @ tating the under- .
§ S x z lviugocame last. OUE TO (e) |‘1
c . g =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(n} (L) ;‘-'Eﬁé&’;%ﬁ?’
0o =
58 w 3 ves & wo O
] z = .
3 —: ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or’ Part Nof item 18.) ’
- . O a- | .
= « w . hd i . |-
= o = | 20c. TIME GF  Hour  Month, Day; Year.
Opa @[ E | unrury  a. m. o, R ' oo -
: 8 > a ' p-m. . b
-1 =t w :
- cz) Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
D - .E'_i-‘l "L WHILE AT " NOT WHILE® farm, foctory, streel, office bldg., ele.)
E 2 & WO AT WORK
j E-2 T=
E'—"-‘., .Y 2_'TAAttcndcd the decoased from A_ug_.Jl_,_ms___.. . to MW
o5 Deplh oeturred at H358 AM m on the date stated above; and to the hest of my knawlad‘e. from the causes stated.
En': NAT D _{Degree or tile} ﬂ s 22h. ADDRESS ; . /pnc SIGNED
5~ s M.D. - VA Hospital,. Kansas Cit.y, Mo. -
3 5 . MAT!}QN‘. 23b. DATE - 23c. NAME OF CEMETERY OR-GREMATORY I 23d. LOCATION (City; town. or counm {State)-
= 2 EMOVAL (B pecify iy . . » y
$ 3 Depr.24./75 6 Woosiawn Crmereay| Tnoepenocvae” Misssosp
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

|QN IVEggeamaP.fS onNsS g > G"& zf%: X

{Liconsed Embn_lmef': Statamant on Raverse Side)

e PR q.‘ﬁé.éﬁ




%

L p i 2 -
1

STATEMENT BY LICENSED EMBALMER

1

- 4 ot . "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By MNe, OF By .o iiibeiitsiisceiiesssssesaeamrnbeaaeray , Student Embalmer No.........

working under my personal supervision..

STUAENE .. ceeteseerceeeirseeeereseienecaeneenneas Signed M/w%%u-
T .. . P, o Address\/{ﬂ_,_‘??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply ‘with the above constitute’s grounds for revocation of license). .« . e

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

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




