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Coroner cannot certify to o death dus to notural causes.
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disecses in Part | must be cosually related.

FILED DEC 13 1958

Registration District No. ...

THE DIVISION OF HEAL TH OF MI0URI
STANDARD CERTIFICATE OF DEATH

...’5‘2.. Primary Registration District No, {.a.';'!-—e Ragistrar's Nn.‘..._.!...!.s...éﬂ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid.ndcu bafore
= COUNTY  JACKSON ® STATE  MISSQURI “ “™“T' JACKSON .
b. CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits CiTY Inside Limiis
OR OR
town KANSAS CITY Vesr Ne D Jiy%-towv  KANSAS CITY YeFE No X
<. Iﬁggfl’-l'?:l?gg’: {If NOT in hospital, givelocation)|L ength of stay in 1b d.USTREET {If outside, give location} Reside on Farm
insTiTuTioN V, A, HOSPITAL 1. YEAR AODRESS 3045 FOREST Yeso NeX
3. :::l: :r Firat Middle Laxt 4. DATE Month Day Year
EASED OF
(Type o print) FRED (NONE ) JENSEN oearn  November 22, 1956
5. sEX ') 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [][ 8 DATE OF BIRTH |9. }\G“E}Inhgear)t IF UNDER 1 YEAR [IF UNDER 24 HRS.
ust hirthday) | aonths | Doy Houra | Min.
Mals White wioowep [J oworcen[J] April 28, 1882 T4

] 10a. USUAL OCCUPATION {Gire kind of work done
84""1 most of working life, ecen if retired}
is)

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

1. BIRTHPLACE (Ciry and atate or couniry)

Demmark

13. FATHER'S NAME

g deprecen

14. MOTHER'S MAIDEN NAME

oyt D, Held Son”

i5. WAS DECEASED EVER IN U; S, ARMED FORCES?
{Yes, no, or unknpwon} (IS yra, give war or daotes of service)

Yeasn World War I

16. SOCIAL SECURITY NO.|I7. INFORMANT

/VoNE

Address

Official VA Hosplital Records, K. C. Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

Cerebral hypaxia

INTERVAL BETWEEN
ONSET AND DEATH

Conditipns, if eny, DUE 7O {b)

Shogk

whick garve risg to

rfw\
1

abote cause (0). -
sfoting the under- .
- tying eause tagt. | DU 70 () __Thrombosia of right coronary artery 11 Hours
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n) i L2 ;'gSF ég;g;?\'
= .
3 Emphysema; Hoaled myocardial infarct. vesK] no (3
E 2)a. ACCIDENT SUICIDE HOMICIDE }200. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par¢ 11 of itemn 18}
i O O O
#]
E‘ 20c. TIME OF  ffour .Month, Day, Year
o INJURY a.m,
E p. mr
E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreel, office bldg,, etc.)
work VA AT WORK

21 //Itlended' the deceased from

LY Yo -
Death occurred at _6'g5_A!_Mﬂ____.

m on the date atated above; and to the best of my knowledge, from the causes stared.

2. SIGNWL

(Degree or title)
‘Plg - ﬂ H.i:.Dwyer

ma

e ofton, Cat

22;. DATE SIGNED

/~23~5T;

{Llconsed Embo!mer's Statement on Reverss Side)

23q. BURIAL, CREMATION, |23b. DaTE 23:. NAME OF CEMETERY OR-SREMETORY 23d. LOCATION (City, lown, or couniy} (State)
REMOVAL (Specify) , p .

Bopimy Aol I -56t /NE ORI AL TAR I AKorspns . Ty M,

24, FUNERAL DIRECTOR ADORESS A7, L, Awef . [25. DATE RECO. BY LOCAL REG. |26 REGISTRAR'S SIGKATURE J R

[ NCore /
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was er
e . . . )
DY INe, OF By i it ir it e re e rtesia et i aaa s arrys , Stzdent Embalmer No,.......
. B S LR -
working under my personal supervision,, ' L ;
Student .. ....oioniii i
Signature of Student Embalmer
Licensed Embalmer No..:ﬂ
U SR - © .+ T -.r ' P.O. Address...7. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply withvthe above constitutes grounds for revocation of lice_ns_e). |

If ernbalmed Uir a STUDENT, he also shall sign in his OWN handwriting.

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




