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diseases in Port | must bs casuolly related. Coronsr cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Guido Podrecca

FILED: MAY 211957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RALA

STATE FlI.E NUMBER

wgi stration District No. -Primary Registration District No. {..o“o.._L:f ........... - Registror's No_g145.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution: Residance bufore
a. COUNTY, JACKSON - . o sTATE  MISSOURT b. COUNTY 7 aer edmisxion)
b. C(I)':;Y (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs €, ClTY N Insido Limirs
O ¥ANSAS CITY vesl Moo ||y 0%, GASHLAND Lo h e e
X g 4
€ Eggé'l#ﬂ%r?%ﬂ NOT 'ﬂhT'igALQW'Mﬂ“W“, L'"g" E{é‘f"s"‘ 1 4. STREET {If outsido, give loYation) Reside on Farm
INSTITUTION ADDRESS  GPRING STREET Yesn NoX
3 ::cﬂnt‘ ;)"r Firat Middle Last 4. DATE Month Day Year
D QF .
(Twpe or pria) BENJAMIN F. HATCHER oeari MAY Ly, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | WV UNDER 1 YEAR liF UNDER 4 HAIS,
o MARRIED 10] u'zvzn marriep (] ’ tart birihday) (o] Do | Fom oo
MAIE WHITE winowep (1 ovorcen (1| Feb 20,1878

10a. USUAL OCCUPATION (Give kind of work done

106,

KIND OF BUSINESS QR INDUSTRY

§1. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

during m king life, even If retired)
PHARMACT ST, REPIRED - | DRua eréy WEBB CITY, MO, ° U.S.A.
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME
_JOHN HATCHER O N oy

15. WAS DECEASED EVER
(Yes. no. or unknown)

YES

IN U. 5, ARMED FORCES?

{If yes, give war or datey of service)

SI

AW,

16. SOCIAL SECURITY NO.{17. INFORMANT

NoONE

Address

Official Records, VA Hospital, K.C., Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSEY AND DEATH

Bronchopneumonia,

Conditions, if any. | pue To (&) Pulmonary emphysema,
;obi:;:h pave Tia, )to A . B R
e~ cauge (@ o o ’ -
sating the under- ) h 2 l
= lying  cause last. OUE TO (¢} - b ”
= "PART 1i. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(m) 15. ;‘g\ni sg;:‘g;?
™
3 Dilatation of the right ventricle and atrium of the heart. Jes X wo 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18) R | T
& O (] a
{20 TIME oF  Hour Month, Day, Year
3 INJVRY  ,e.m. . . . . .-
E p.m, -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} “NOT WHILE a farm, factory, sireet, office bidg., ete.)
WORK <7 o AT WORK

a4, l/auended the decoand from

o May L, 1957 1 T T —

IOOP.ﬁ

24 FUNERAL DIRECTOR

ADDRESS

D. w. Neweceme a’s ,ng W

(L

25. DATE RECD. BY LOCAL REG.

$-7-57

26. REGISTRAR'S 5IGNATGRE

Death occurred at (12X m on the date steted above; and to the bost of my knowhdge from the causas stated.
2a. IIQJATUQI: ( Degree or tirle} o 22b. ADDRESS 22:, DATE SIGHED
MO adMU’-Q. M.D. | VA HOSPITAL, K.C., MO,
23a. BURIAL, cngun!?n‘. 23b. DATE 4 23, NAME OF CEMETERY ORSREMATEORY 234. LOCATION (Cily, tow'n, or counly} {State)
REMGVAL (Specify : . ‘ .
vRiAL __Why Z/957 Moripy (Camerery | ansas Qity  Mhssours

Preeala 20

Icanud Embulmor s Statement on Revarse Side)




- M.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wé:s emt

» Student Embalmer NOweneanenn

Foae _ . e P. o. Addreué..@te/w

Ty, . . . . . . . - - —

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (I-‘
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be sc stated above.




