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CATE OF DEATH

. Registrar's

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Whers decensad lived. If institution: Residance before

admission}
a. STATE Kentucky b. COUNTY Mard

b. CITY (It outside corporate limits, give TOWNSHIP oniy) | Inside Limits

c. CITY . Inside Limits
TOWN Wickliffe ’et }

7 mnm{o & never marrien [J

Male White-

wivowen [] oivorcep [

Tom 915 N.Grand,St.Louis,Mo, |YesF Neo YesO NoiY
<. Eg%ﬁ#ﬂ%g&é%gggﬁ:“x“' givel I°§ ";"'3 t':{'gg‘ of stay in 1b d. STREET (if autside, glva locnnon} Resids on Form
INSTITUTION | - anl 13 dayg ADDRESS Route #1 Yord  Nol¥ |
3 alt or Firgt Middle Laxt 4. DATE Month Day Year ’
CEASED OF
(Type or prine) FHED ; d. BASS ceat Oetober 7, 1956
5. SEX 16. COLOR OR RACE 9. AGE (In yeary | IF UNDER | YEAR |iF UNDER 24 HRS.

8. DATE OF BIRTH l

10/13/97

Montha | Doy

Ieg grthdav)

Houra I Min.

10a. USUAL OCCUPATION {Gioe kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or counfry) 12, CITIZEN OF WHAT COUNTRY?

/

during moat of working life, even if retired)
orer Needmore, Kentucky UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Bass Mattie Kanady

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T
(Yer, na, or unknown) | (Jf per. give war or daies of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Yes 506~01-0848 | VA Hosp. Records, St.Louis,Mo.
18, CAUSE OF DEATH [Enfer only one cause per line for (a}, (5). and ()] ' lgTEI;_\rrﬂ.HgE;g\I%E:
PART |. DEATH WAS CAUSED BY: : N3
mmMeoaTE cause (o) CARCINCMA OF THE UPPER LOBE, RIGHT LUNG
Conditiona, if any,
which gave rise fo DUE TO (b}
vating the under '
stating the under- . .
> Iying cause losl, OUE TO (c} :
2 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DHSEASE CONDITION GIVEN IN PA (n) . WAS AUTOPSY
= fZ PERFORMED?
g 3‘5( vesXX wo [
:'—: 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ewfer nafure of injury in Part I of Pert 1T of {tem 18.)
z 0 0 O ~
< 1 20c. TIME OF Hour  Month, Doy, Year
h INJURY  a'm, .
E - p.ou.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] noTWHLE ] farm, factory, street, office bidg., elc.) .
WORK ¢y AT WORK PRI
21, llnend’ud the dacaaudg 10/7/56 and faat uwj?z' alive on IU/ !/ 56
Death occurred at 9 m on the date stated ahave; and to the best of my knowledge, from the causes stated.
. SIGNATURE Jonnson  (Degree or title) 22b. ADDRESS ° DATE SIGNED
d 3 e M.D. VAH, St.Louis, Mo. J0/7,({(,
23a. Busm ATION 23%. DATE .23¢. _NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statd)
RE .
0/7/56 - Wickliffe, Ky. Wickliffe, Ky.

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler Mortuary 5611 S Grand Bll.

25. DATE RECD. BY LOCAL REG.

OCT 8 14956

{Licensed Embalmer’s Statement on Reverse Side)

- 9Mef%d 1S




I

STATEMENT BY LICENSED EMBALMER

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

By e, OF By i iiii e tr e eaee s it , Student Embalmer No........

working under my personal supervision..

Student.....oooiio ittt
Signature of Student Embalmer

icensed Embalmer Norz.é -4

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

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




