PERMANENT RECORD

INE—MAEKE A

LAINLY—USING UNFADING BLACK

o

THE DIVISICN OF HEALTH OF MISSOURI

FILED NOV 7~ 1958 STANDARD CERTIFICATE OF DEATH State File No.quppe It e
BIRTH NO. REG. DIST. NO, _LS‘_’L PRIMARY REG. DIST. uo.__l%!_, Registrar's No. 4566
I. PLACE OF, TH 2. USUAL RESIDENCE (Wbere decesssd lived. 1f ln-u{"; { [réaidence” yfare
. COUNTY . STATE . b. COUNTY itimisn).
: ’ Fissouri -iﬁi:;iﬁ:f§°
b. CITY s rourste Hmits, writs RURAY. and give ¢. LENGTH OF c. CITY . &, In Residence within Hmits of
OR nahip) | STAY (ia this placel OR wn
p— —="Itrows Ft.Leonard Wood ‘WHTWEH™ ,
4 t sddrems or Jpeation) . STREET (If rural, give locatlon)
HOSPITA ADDRESS .
INSTITUTION Fort Leonard Wood Ug /
SRR T R AR AN S
{ Type or Prini) DEATH Zo 20 &
5. SEX |6 R OR RACE | 7. Ml R\’lJE[D) !glE\\’IgEchésRR[E a, DATE OF BIRTH 9, AGE (Io ye)nn LI; U (K o,
. Epacity) ) the| Days .
Iﬂale White T? li{ owWn (Bpa ’1 Unknown 20'1)”’“"'-" op l ys | Houns , Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- | T1. BIRTHPLACE (Cit 12, CITIZEN OF WHAT
dane duri { working life, sven Hf ratired) Y y aad Stete or Foru;h Cmnnry! U
Boldyer™= U.S.Army Unkro wn %
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown A | Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S 51GNATURE OR NAME ADDRESS
. op, or unknown} | (E :;’. mive war ar dates of service) NO 1
:fés nknown Jackson County Goroner's Qffice
18. CAUSE OF DEATH - MEDIC, ; INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yime for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH* () . 3
- mur;
ANTECEDENT CAUSES ad In.] urg i€ )
*This does nof mean ibula;
the mode of dying, such ﬂ{or’bhihmg“‘qm if any, d’:ﬁn‘a DUE TQ (b)Fractllr e le ft t lb la anda tf d CL’.::- ht .
i a e {8 oF
:l‘cfmjr:f:rﬁ’;:' a‘.r;:e:::: the underlying :uc::?lagt) ? Fractured left ankle; ) Fracture & , :
! 1

{

>

DUE TO {2)

maxilla,

r

ease, infury, or complica-
tigm which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the disease or condition cousing de

« Diagnosed at General Hospital

#1 A

192, DATE OF OPERA-
TION

| t9b. MAJOR FINDINGS;OF OPERATION
&

20, AUTOPSY?

ves (1 wo DO

21a. ACCIDENT (Bpecify)
SUICIDE .
' BOMICID
Zld TIME (Month} (Day) {(Year)

IN.?I.lI:RY /n ‘1” 6'1

WORK

AT WORK

alive on

L4
22 I izereby cemfy that I atiended the deceased from

, 19

, lo

, 19

, and that dealth occurred at

, that I last saw the deceased
m., from the couses and on the dale stated above.

(Degree or title}d

23c. DATE SIGNED

pR

3 S0t connty) (State
H lO 22-56 Ft. Leavenworth Leavenwo , Kansas
i DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE. 25 FUNERAL DI RECTOR" 8 SIGNATURE ADDRESS -
W2-22 <7 H.Tigerman & Sons, K. C. Mo.

(Ticensed Embalmer's Statement on Reverse Side)

o AN oy K




!
=

. = ’ o
- x ey . “‘b.-'-
Lem -
i ' STATEMENT BY LICENSED EMBALMER

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