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aith, - FILED APR 2- 1957 STANDARD CERTIFICATE OF DEATH Tt
,ll'olhrc 9
'fbﬂc Registration Distriet No. _....._.......Z..%Z....Primury Ragistration District Mo. ../0,0_2:':............ Registrars 124 .........
prvice -
lr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed li"d  institution: Residence befors’
D . COUNTY a. STATE. . b. T admission)
. i Jackson - Missouri ac son
05% b, CITY (If outside corporate limits, give TOWNSHIP only)| Insida Limits ? CITY Inside Limits
- OR ]
TOWN Kansas City Yas A Nc?‘ LYowN Kansas Clty YedD NoQ
e. FULL NAME OF (1f NOT in haspital, give locetion)[L ength of stay in Ej ;
HOSPITAL O d. STREET {1 foutsg give Iocutmn) Reside on Farm
..' INsTiTUTion VA Hospital 0 39 yrs aporess 2310 East 25th S YesO NotX
o
E § 3. NAMK OF Firat Middle Loy 4. DATE MontA Day Year
E H DECEASED OF
- -5 (Type or print) Henry ( NMN) Bronson oEATH  March 1, 1957
p 3 5. SeX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE (In pears | IF UNCER | YEAR |IF UNDER 24 HRS,
8 3 2 MARRIED N'E\'ER marriED [ ‘ lost hirehdag) [T DT ot
< Male Negro wipoweD [ owvorcen [} Jan. 30, 1918 39 yrs
: a. IJSUAL DCCUPATION Gwe kind ofwcork done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd afafe or couniry) 12, CITIZEN OF WHAT COUNTRY?
S w n'ngc{r\o:t of % illﬂhfe even if retired) . . . . @
® 3 ispate Taxi cab Kansas City, Missouri USA
3 '§ - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© w
E': o Arthur Bronson Sr. Marion Compton
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 £C 0. NFORMANT. Addr
} 2 E‘- (¥es, no, or unknownt | (If wer, ¢ive war or dates of agrvice) h% 36 %éé‘ W‘ o
2> W Yes WW 1T -~ SN Bréndon <2310 East25th Street
IE E > 18, CAUSE OF DEATH [Enfer only one cause per line far (a), (b), and ()] - INTERVAL BETWEEN
S PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 o mmepiaTe cavse (o) __Cerebral hemorrhage :
- >‘
 §
- Conditions, if eny. | pue To (o) _ Thrombocytopenia
> & O which pare rise fo
28 @ wating e "under loge s leukemi. ’ wﬁ“
g = 4@ ing u - .
s n || e feandr | oue o 0 Myelogenous leukemla G
2 g [=) PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, F\:&SF 6‘:;%:)? l
] [~ i
58 x h ] , ves¥] wo [
: . ” E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. ({Enter nature of injury in Part I or Part 17 of item 18.)
. x 0
EX-AN | -
=g 20c. TIME OF Hour Month, Day, Year .
. E @ 3 INURY o m, S . N
5 v 3 E p-m. o
- 3 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT D NOT WHILE farm, factory, street, office bidg., efc.)
E + w WwoRK AT WORK
; E D v
s— 2t ﬁtrendad the deceal-d from_m.r_ch_s_._lgs_?_. ta _Hamh_lh.,lﬂs_?_ F 3 T
> % Death occurred at 'D m on the date stated above; and to the best of my knowledge, from the causes atated.
4
;0- 22a. SIGNATURE gree or title) . D . (22b. ADDRESS - ; 22, DATE SIGNED
- €
. L, G. AGBE M,,D./ i AplD, VA Hospltal Kansas Cl‘by, Mo | 3-15-57
s & Z3g. BURIAL, CREMATION, [230. ¥dre T - © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City;town. or county) (State)
8 RSBV | 3/19 1957 v :
 : [18] 19t adsworth National Cemetcny Wadsworth, Kansas
- 24. FUNERAL DIRECTQ ADDR@ . 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
M asie A a%’ .
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: &y 3= L5 7 eyl D LY

{Licensed Embolmer®s Statement on Reverses Side)
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STATEMENT -BY LICE_NSléD‘EMBALMER -
e ) N
I hereby certify that the body whose name is %ecorrdea on the reverse side of this certificate was em
3P ousd o ol
by me, OF by ....euunnn.. [ VPSS s wevveeers Student Embalmer No........
worléihg under my personal supervision:: : . A -

LTy U R signedZ N AL A e 2. LS “—C/g‘t‘r

Signature of Student Embalmer ~

: _ . Ltcensed balmer No:ﬁ{f
L ) . Yo e PR P o. Address%é,@

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
_to comply with the above constitutes grounds for revocation of llcense)

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

If this body is not embahned £act should be so stated above.
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