FITEA LAR VRS0 W 1A 11 U1 MidASTRD - -

:::-.,n F".EB DEC 31 1956 STANDARD CERTIFICATE OF DEATH TERYEECE NUMBER';‘_I? 8
lic Registration District No. ..........,.A../..y...z . Primary Raegistration District Nd/.g_ePLv ................. Registrar's No. .. ' o
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residenca .b-f.ou)
IS RIS
of o coNTY  JacKSON o STATE MTSSOURT b. COUNTY  JACKSON
05% b. c&'r {H outside corporate limits, give TOWNSHIP only} | Inside Limits - cggv tnsida Limits
rows KANSAS CLTY vk ool A% Gl KANSAS CITY vesX Moo
c. FULL NAME OF (lf NOT inhaspital, givelocation}|Length of stay in 1b (¥) T . s . Resi
HOSPITAL OR d. STREET outside, give lacation) eside on Farm
g insTiTuTionV, A, HOSPITAL 33 YEARS ADDRESS 1135'% QLIVE YesO Notk
2l
;3 KR ::r!ln:trp First Middle Last 4, DATE_ Month SD:w ;éa’
u .
- (Type or printy - LWL ' H. HART.- - - - DEATH December » 19
]
5 5. SEX 6. COLOR OR RA 7 8. DATE OF BIRTH . AGE (/n years | IF UNDER 1 YEAR )IF UNDER 24 HRS.
3 > |6 co CE marrieo & never marmien (1 2 | &Ebiﬂhdnw) T re e Sl B
o Male Negre wiooweo (] | owvoreeo [ 122994
: “Fi0a. usuiAL occuMTlonk(wa kind ojwort!daﬁg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ¢ [12. CITIZEN OF WHAT COUNTRY?
-] ng. i of workigg life, Ire ]
3y YT detvicd fngioyer Quartermaster Dept. Gibbsland, Louisiana| U. S, A
'E g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢
S Richard Hart Mary Slater
o L TSY WAS DEC"E*ASED EVE? IN U5, ARMEdDaFORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address
- - 8. no. of unkngum) (31 pee, give war or dates of servic)
2w Yos " | World War Unknown Official VA Hospital Records, K. C, Moo
E = 18. CAVSE OF DEATM [Enter only onc cause per line for (a), (b}, ead (¢).] INTERVAL BETWEEN *
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'5 :." IMMEDIATE CAUSE (u) LObUl&I‘ Pr]ewnonia 3 dg"v‘a
gz
g r4 Conditions :ftmﬂ) g i etastases L mos,
‘g g :L‘bu':ich ﬂnrz. rma DUE TO { — ]
e cause (8), :
- E :lqling the u"zd" BUE TO (&) I{Q L\i\
] = Ving cquse lasl.
g =] PART If. OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 ;\S‘ i SEJ‘OEESTV
. (= -
-.E ¥ |3 yeshok no £
£ E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nalure of injury in Part I or Part 11 of itern 18.)
] @ () i
X O
E g Eﬁl 2| 20e. TIME OF  Hour  Month, Day, Year
0 H s} INJURY em ..
g u : E . p-m.
-4 3 = J20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢, in or about home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 = WHILE V D NOT WHILE D farm, factory, street, office didg., eic.)
E S v worx VA AT WORK
; E D
- 21 [efactonded the deceusp ~August 25, 1956 , ., December 5, 1956, XKISXHIIOMISXE
.i‘ .‘5- Death occurred at 2 P. . m on the date stated above; and to the best of my knowladge, from the causes stated,
E"‘; Za. llGN:TgR! ’ &. O" o) Ao lDeiree or tild) o 22b. ADDRESS YA Hospital 22¢. DATE SIGNED
% ROBERT E. QUALHEIM, M.D. 4,801 Linwood, Kansas City, Mo | 12-6-56
- 23a. auam CREMATION. | 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) (State)
2 8 ENO\ML('J ecify}
§-‘5 va 12 /| B /1956 {Palestine Cemetery Gibalgnd, Leuisiens

24. FUNERAL DIRFCTOR 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
MM % :: O {rtx_-&-5 & w

{Llcenssd Embolmor 3 Statement on Raverse Side)




-

' . STATEMENT BY LICENSED-EMBALMER

T
- f .

I hereby certify that the body whose name is recorded on the reverse £ e of this certificate was en
Lo 0+ + L B N , bt dent Embkolmer No. .......

working under my personal supervision..

Student....o.oier i Sig
Signature of Student Embalmer

) Licensed Embalmer No‘ég
L. BT P. o. Address_XZg

- L]

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
~to-comply with the above constitutes grounds for revocation of license).

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

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




