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diseases in Part | must; be casual-ly ralated. Coroner cannot cortify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 31 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

4ioox

STATE FILE NUMBER

..Primary Registration District No P& -

Registrar's No.

5‘-&:;“31}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Ruid-ns- _b-fior-)
. TAT . admission
o COUNTY  Jacksen = STATH sgeuri b COUNTY  rohnson
b. C{l)';\' {lf outside corporcte limits, give TOWNSHIP only) | Inside Limits €. CIT'I' ‘ "’l Inside Limits
town Kansas City Yes&E NoD ' TOWN Warrensburg 05 ' Yes (X NoO
e. FULL NAME OF {If NOT inhospltal, givelocation)|Length of stay in ib ™ i
HOSPITAL OR d. STREET ou glvo loccmon) Reside on Farm
iNsTiTuTion veterans Adm Hespiftal L days AppRess LOL Smth d Yeso N
3. ::cl‘l‘:‘!‘n . First Middle Last 4. DATE Month Day Yeor
e oF
CType or priniy * ARTHUR W. HUFFVAN oeav December 3, 1956
5. SEX - | 6. COLOR OR RACE 7, EVER MARRIE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 WRS.
8 te marrieD ¥ never marrien [ 1. J]’p93 6-! Mr!hdﬂv) Monitha | Do | Houre | Min,
Male Whi wivoweo [] pivorceo O

-1 10a. USUAL OCCUPATION (‘Gine kind of wotk done

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and aiate or country)

12. CITIZEN OF WHAT COUNTRY?

durf t kéng life, tired) K )
u-rt::tfrméaofwor ng life, even if retire BaI_'ber Pittsburg, B8as8 / USA
13. FATHER'S NAME i 14, MOTHER™S MAIDEN NAME
ulkhown unkNown
1(5}; WAS DEC’&ASED)EVE(?IIN u.s. ARMEEG':OR;.‘ES?' ) 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
ed, AJ. Or URKNOKN, ped, QL war or & of serviie .
Yes: | ' unknown VA Hospital Records, 4801 Linwood,K.C.Mo
18. CAUSE OF DEATH [l-ancr only one cause per line for (a), (6), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a) Hemopericardium Y& Minut

lCﬂ‘gn"i:!ivﬂ:, z‘cnro. DUE TO (8) Myocardial rupture 15 Mirmtes
c?oue c:un :‘) ' . 1 K
stati i u -
. fatne el | oue 10 (o __Myocardial infarctien wee.
o PART (1. OTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED 10 THE TERMINAL DRSEASE CONDITION GIVEN (N PART I{a) T3, WAS AUTOPSY
b= 0\ PERFORMED?
b} H¥ ves[l wo O3
& 20a. ACCIDENT - . SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 1I of item 18.)
i 0 | a |
o Hour |\ Month, Day, Yaor|
CIJURY g, ! . ..
g .. '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, sireet, office bidg., ete.}
womg, » AT WORK

dfrom 11"29"56

Zl n ttanded the d

Death occurred at 2

2Z2:. slamavumt Rohert E.
€. Orfas_ M .p,

(Degree or tityJu alhelim

Z2c, DATE SIGNED

Dec 6
P on the date stated above; and to tho beat of ey knowledge, from the causes atated.
22h. ADDRESS
e VAH, Kansas City, Missouri

12-3-56

BURIAL, CREMATION, {234, DATE

REMOVAL {Specify) I 2-‘_3 -

23¢. MAME OF CEMETERY OR CREMATORY

——

mﬁﬂlou {City, town. or county)

wFUNERAL DIRECTOR

DRESS
[J

{Licens m

Z5. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S I URE

{State)

Sk - . &l Pl %M

Imer’s Statement on Reverse Side)

T
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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 e

L2 o o L« B o - » wi dent EmY-lmer No. .....

working under my personal supervision..

Student ... ... .l
Signeture of Student Embalmer

Licensed/Ambalmer No, ’7(35

- . ) PR - - P{ O. Address W(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’nis OWN HANDWRITING.
-to~comply with the dbove constitutes grounds for revocation of license}.

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

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




