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-1 10a. USUAL OCCUPATION (Glae_kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

-
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STANDARD CERTIFICATE OF DEATH

A 0209854

STATE FILE NUMBER

Registration District No, -——------Z—KZ----—-- Primary Registration District Nu/Q.._d..‘L:’ ............. Repistrar's Nggag

11. BIRTHPLACE (City and atate or country)

!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: R.lldun;olb.f_on}
. COUNTY a. STATE b, COUNTY samiasiod
° JACKSON MISSOURT JACKSON
b. Cg:'aY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(I)':;Y i ' Inside Limits
TOWN KANSAS CITY YerX Moo BTS vown KANSAS CTTY Yo Nog
N 4
c. sgké_l'?:f%gr: {If NOT inhospital, givelocation)|Length of stay in 1b d STR {If outside, give location) Reside on Farm
INSTITWFRRERANS ADM, HOSPITAL| 30 years ADDR5552008 E. 9TH YesTO HNoX
"
3. :::I:.A lol'b First Middie Last 4. DATE . Month Day Year
QF
(Type or pring) GEORGE BOTLDEN OEATH June 2, 191157
5. sex 6. COLOR OR RACE 7. Marn R MA& 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
S ARRIED &NE{“ MaRRiEo [ ] last birthdap) [Months | Daws | Hours | Min.
Male Negro wipowep [ DIVORCED N .

12. CITIZEN OF WHAT COUNTRY?

employed — Louisville, Kentucky U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
1
? Boilden Margaret Powell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

Yes WWI

(Yea, no, or unknount | (If yes. give war or dates of scrvicel

496 09 0526 VA Hospita.l Officia.l Records, K. C. Mo.

* MEDICA¥'CERTIFICATION

18, CAUSE.OF DIATH [Enterionly.o
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

which gave risg to
above couse (a

lying cause last.

ne cause per.line for-(8),7(b). and (c). ] -

{a)

Pulmonary. embolism with congest.ive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, i/ any. | oue 7o oy METal thrombosis of the right atrium and throm-

.bosis of the right Iliac vein

stating the under. | Hypertrophy and_ dilatation of the heart (hyper - | . .-

t .
! -

PART 1l. OTHER SIGNIFICANT CONDITIONS(CBERFTVETO ROIPYD W E BB BOG Ve ERNINAL DISEASE CONDITION GIVEN N PART 1) . |10- WAS AUTOPSY /
Infarct of the right frontal lobe of the brain Mo T = 0
20a. ACCIDENT SUlCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.) N
O O (]
s AN .

20¢. JIME OF Heour Month._Dav
NIWURY T el eyl Tig
. P

Year| ™a;*

S
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-

WHILE AT . HOT WHILE t [
WORK AT WORK

20d. INJURY OCCURRED 20e.

PLACE OF INJURY (e, g., in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION
farm, foctory, atreet, office bidg., efe.)

COUNTY STATE

Death occurred at

2'//:‘! tonded the deceased !romw . ta ije_&,_liﬂ__mwm

m on the date stated above; and to the hest of my know!ed’dc fraom the causes stated.

22a. SIGNATURE

EDMOND YUNIS, M.D,

2Z2c, DATE SIGNED

or title) 2 | 225. ADDRESS i i
g a-u-. /7 D " |VA Hospital, Kansas City, Mo. _6/25/57

23a. :um.u. C‘REHATD?N‘ 23b. DATE 23c. NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City, towon. or county} {State)
EMOVAL cify
Remova 6 / 27 / 1957 Ft .Leavenworth. National m. -Ft. Leavenworth , Kangsna

24, FUNERA? DIRECTOR

AD Rzg 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
% 9%&" B IA -S7 W
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STATEMENT BY LICENSED EMBALMER
— v N L4 -, L O s S oM ~r -~ Do
e

Student........ciccneierorcrioiaiisans s arane Sig "
- K Signeture of Student Embalmer . .- -
1 . t .
Licensed Embalmer Noé.g.'
PR o i oholete toloittiets JINE CHNE i e b T
IR ToIT i ' Py A :.f . A p_ 0. Address\ _______ Y-
. - - RESlorie A4

e ;4.“ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
“to comply ‘with thé ‘dbove constttutes grounds for-revocation of license), -« - : .

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

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