THE DIVISION OF HEAL TH OF MIS50URI 17178

STANDARD CERTIFICATE OF DEATH S— (7
STATE FILE NUMBER

Wolkurs -FUED JUN 5 1957

:llbli.t Ragistration District No, /Y? Primary Registration District NSO X Registrar's N L
rvice
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Ruidcnje.bol.u-
a. COUNTY a. STATE b COUNT -y Ay
Jackson S ouri 2
- ‘305% b. CITY (If outside corpsrate limits, give TOWNSHIP only} | tnside Limits c. CITY Insio Limits
- OR OR
TOWN Kansas City YesH Now Towy HEgbee - /q Yestl NeO
c. flg%#l'?m%%: (1 NOT inhospital, givelocation}[Length of stay in 1b 1\:’- STREET ) (1 outside, give Ioegig) @sida on Farm
sTiTuTion VA Hospit al 29 days aooress P, O.-Bax 281 Yesl Nofl
3. mAmz oF First Middle Laat 4. DATE Month Day Year
| DECEASED Iy oF
- {Type or print) GEQRGE M. LENHART Wt DEATH May 17, 1957
5. SEX o |6 COLOR OR RACE 7. MARRIED B never marmien ] B. DATE OF BIRTH 9. ABE (fn years | IF UNDER | YEAR |IF UNDER 24 HIS.
v tast Lirthday) [afonths | Daw | Hours | i
Male White wiooweo [ oivoreeo [ 10=15 -86 70 yrs
10a. USUAL OCCUPATION {Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and mtaie or country) 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired} o
ostmaster Post Office Madison, Missourl : USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Lenhart Hannle Key
15. WAS DECEASED EVER IN . 5. ARMED FORCEST 16, SOCIAL SECURITY KO.|I7. INFORMANY Address
(Fer, no, or unknownl | (I pes. oive war or dater of service)
Yes WW I Unknown VA Hospital Offidal Hecords

INTERVAL BETWEEN

19, CAVUSE OF DEATH [Enfer oniy one cause per line for (a), (b}, end (¢).]
QNSET AND DEATH

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Carcinoma of lung z[.ﬂ'l - m..;)

Conditions, if any,
which gave risg to DUE TO (5}

above cauge (o), 4
stating the under- . Ib ~ }{\
z lying  cause laat, DUE T0 {¢) - -
=] PART. I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 13. :gsr &';'J‘%Z?”
= ? -
7
3 clerotic Heart Disecase with Cardiac Decompensation ves () nofid D]
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
= (] O a
s} . '
» 2 [ ¢ TIME OF  'Hour  Month, Day, Year
i IRIURY 8. ma A A . .
E pom.. A ‘ - .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - [* Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

William L. Hayes

VA
2137 attended the deceased from _Aprdl 18, 1957 .o May 17,1957 2 000cOeo i emmomokinon
Death occurred at __ —J—]-H. H 35 12 m on ths date stated above; and to the bast of my knowledde. from the causss stated.

22a. SIGNATURE {Degree or title) . o 225, ADDRESS ) - R . | %2c. DATE SIGHED
M‘W\a_(? M.D. VA Hospital, Kensas City, Mo, | 5-18-57
th. 23b. DATE 0 23c, NAME OF CEWY 23d. LOCATION (City4pirn, of coundy) (Statey
VALY Speci . -
P |\ Dtry 24554 (. iy e , %
24, FUNERAL omagon 7 ADORESS 25, DATE RECO”BY LOCAL REG, | 26 BEGISTRAR'S SHINATURE

S /57 Trewas )

{Licensef Embalmer’s Statement on Raverse Side}

diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms v-vill be listed. All
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_ STATEMENT(BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
=i wevveienzsiesrenn., Student Embalmer No......
SR Senc e slannTracli Bl

MLE St S

by me, or by ' .. . :
x nolass o ornL. 4 .
workmg under my personal supervision., s
Stgned M g ......

Student..... e
_ Signature of Student Embalmer

. o . N r -V -

. l ) - ..- - -

&

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F

h ‘Note:
-to.comply’ with. the above: constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not.embalmied, fact should be so stated above.




