THE DIVISION OF HEAL TA OF MiIssUURIE

FILED APR 10 19 1957

STANDARD CERTIFICATE OF DEATH

8744

STATE FILE NUMBER

Coroner cannot certify to a death dve to notural causes.
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rotion Distrier No. ... /.*? ...... Primary Registrotion Distriet No/..oga-:—- e Rogistrar's N13.8.6
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wheare deceased lived. I institution: Rezidence bafore
a. COUNTY TACKSON a. STATE MISSOURT b. COUNTY mi 82jo
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CiTY ‘3 D D inside Limits
oR ORrR .
TOWN KANSAS CITY Yegpg NeO Hlaa  town  KINGSTON 0 ‘ YesY NoO
Eg's—é—'_?:l’:‘g'?F (1f NOT in hospital, givelocation)[Length of stay in 1b d. STREET o (H outside, give location) Reside on Form
hmsmuwoNVETs . ADM. HOSPITAL| 53 DAYS aooRess Yes0 Mo
3. nul or Firast Middle Last 4. DATE Month Day Yeor
DECEASED . e - oF
(Type or print) PHILIP FRANCIS (HOGAN veath March 24, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR liIF UNDER 24 HRS.
o marrieo IR Never marrieo [ 4 tert birthday) [Momths | Gawe | Hours | atin.
Male White wipowep [ oivorcen )] November 18, 1898 58
10a. USUAL OCCUPATION (Gize kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY [ E1. BIRTHPLACE (Ciry and atate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Farmer Farming St. h, Mis . S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Felix F. Hogan Delia Corrikan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Vea, no, or unknown) | {1 yex. give war or dales of service)

Yes World Ward 550075505

Official VA Hospital Records,

IB CAUSE OF DEATH [Eruer only one cause per line for {a), (), and (c).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gace risg fo
abope cause (4}

tati r-
stating the unde DUE T6 (e)

mmeoIATE cause (o) Bronchopnenmonia and pulmonary edema.
DUE TO (&) ]3I:ll[|1:h|lgenjc 0a of m‘ ght 11‘1‘ng

C. Mo

INTERVAL BETWEEN
ONSET AND DEATH

Txaa

Iping cause len.

- :
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} 1. :E:«sr 3;;’2?*
™
by vek wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) ’
& O O O
o ‘ ) -
s 20¢. TIME of * Hour Monrth, Day, Year
INJURY a. m.
o " p.m.
[}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
work VA AT WORK

+15 A, M,

Death occurred at

21 /nttcndcd the dacaasaéhom _lamlamm,_lg-s'?to .___—11-4._1Mh 2 Wm

m on the date stated above, and 1o the best of my knowledge, from the causes atated.

{ Za. SIGNATURE .

GUIDO, PODRECCA, M.

5 .(Dcpru orsjl:)? [

a6, avoress VA Hospital

22¢. DATE SIGNED

3R4-57
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octor, corgnaf,

14801 Linwood, -Kansas City, Mo.

23z. DURIAL, CREMATION. | 23b. DATE 23r. NAME OF CEMETERY mv 23d. LOCATION (City, fox'n. or county) (Slare)
REMOVAL { Specify R CRE . N
VA L M.-?.Nf.f7 — wasron Misscsumi

24, FUNERAL DIRECTOR

- W

ADDRESS /3-3, é

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3—2-5-’\:-7 ";l«ﬂpd— W '

{Licensed Embalmer's Statemant on Reversa Sida)
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.. - .STATEMENT BY LICENSED EMBALMER

.. . -y

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

by me, Oor by ... ..ivniinaennn.. ........ ; ", 5tudent Embalmer No,..:....

working under my personal supervision.._ ) -

Student ...l Signed...m 4 ? ........

o - - - o i < Llcensed Embalmer No.é‘/
- 7'_ ? . ) . - ST -Y\-: [ ‘( Lo T e -‘;-'.’-!‘ v ('. : i, 'f_ - P o Address [....C. ..M
L ‘ r
Note: The abové MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
(e-to comply: with the above congtitutes 'grounds for revocation of licenge)., ..

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg © g 4 .
. If this body is not embalmed, fact should be so stated above. . - . o




