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_-diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural couses
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 18 1957

THE DIVISION OF HEAL TR OF MIaaUUKI TS
STANDARD CERTIFICATE OF DEATH -

TSTATE FILE NUMBER

Registration District Na. ...-........-....../....ZZ... Primary Ragistration Distriet No/.o_...o.:s— .............. Ragistrar's No. 4‘5,;-‘—-1_,__

1. PLACE OF PEATH
a. COUNTY

*n°TAT* MISSOURT b COYNTERS ON

2. USUAL RESIDEMCE (Where decsased lived. Il institution; Residance befors

odmission)

13. FATHER'S NAME

JACKSON
b. CIT‘Ir {lf outside corporote limits, give TOWNSHIP only) | tnside Limits q}:%l]TY Inside Limits
’ R
vows _ KANSAS CITY Yoy Mo Tows  KANSAS CITY Yes§ NoD
e. lflgls_ll;l 'T"AAI{,“EF?F {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give location} Reside on Farm
sTiTUTIONg A, Hospital . aopress 2825 Harrison YesO Nogh
3. NAME OF First ’ Middie Last ’ 4. DATE Month Day Year
DECEASED OF
(Type or print) . WILLTAM R, _ TEATER peaTH 1t 26%h 1957
5, SEX 6. R 7. 8, DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR [if UNDER 24 HRS.
o COLOR DR RACE MARRIED BN;:VER mARRIED [] I RN S ”""""I P l e
Male White wipowep [ pivorcen [ 11 =29 -05 6l yrs X
102. USUAL OCCUPATION gGiuc kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atate or comntry} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) o
‘ Hotel Manager Trainde Hotel Blairs Tawn, Mo, U, S,

14. MOTHER'S MAIDEN NAME

(Yes, no, or unkmown) | (If yes. give war or dates of service)

QAL vras TEATE R Ao a ZA RK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.|17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

eonteds Sop e 325

R
Yes 3118 to 1-b-19 |y¢f.10-6s559| V.A. Hospital Records,K.C.,Mo.
18. CAUSE OF DEATH [Enler only one cause per line for (o), (b). and (c).] i ) ‘NLEI:,:A:N%EESE'E:
PART I. DEATH WAS CAUSED BY: . . .
MMEDIATE cAuse (o) _ cardiac tamponade -= hemoperlcardlum i ns
Dissecting aneurysm of the aorta
Conditions, if any. DUE TO (b)
which gare risg o .
itang hender Medial necrosis of the aorts - a..:&..w‘.&w Y
stating the under-
= Iyinggcaun lagt, DUE TO (c) edia 3’/ x
o PART H..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, x%iag;gt;&;ﬂ
=3
hi 45 [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1T of item 18.) i
£ o 0 0 -
F 20c. TIME OF  Hour  Month, Day, Year
] INJURY- “a.m. -1 -
=1 p.m. :
[}
= Zﬂd. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D jarm.]ac!orv. street, office bidy., elc.)
WOHKUA AT WORK
2. [ ttended the decessed from J%%u%nr_li.‘_lﬁ'fm January 26,1957 .. 3030 mnaa
Death occurred at m on the date stated above; and to the best of my knowhd[e from the causes stated.
2a. 10 ruuz i nk (Degree or title) . 225, ADDRESS . _° 22¢. DATE SIGNED
ard i 0
U M . H |V.A. Hospital, Kansas City;Mo 1}-27-57
23a. BURIAL. CREMATION. | 235_DATE . 23¢."NAME OF CEMETERY orn:mﬂ‘f 23d. LOCATION (Cify, Mnul“or ‘caunty) (State) ™ |
EMOVAL {Specifin . . .
Wriscd e \Jan. 280909\ N) (sso0u

—

{Licensed Embclmar's Statement on Reverse Side)



. 2. % . STATEMENT BY LICENSED'EMBALMER

e . B -l

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

IR - - e s

.byme, or by .. Ceeeae . R S S , Student Embalmer No........j
woi-‘king under my personal supervision.. - - - - . T T -

Student....oiiine i i S1gnedM%@"—4&a

Signature of Student Embalmer

i . . Licensed Embalmer No... % ..
) SN B G el ': AR S Sl - P. O. Address.-:.g.g—_--..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
jto-comply with the above: constitutes gropngds for revocation of license). , . .
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this boc}er is not embalmed fact shou.ld be .80 stated above. PR ;_ L e, e a
- ~ B - -
—." s "= " ' o -




