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o symproms will be listed. Al

diseases in Part | must be casvally related. Coroner cannot certify to o death dus to natural causes.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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CATE DF DEATH

ST ALY P2 I N

STATE FILE NUMBER

— Registrar's N2697

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whers decedsed liged. If institution: Residence bafore”

13. FATHER'S NAME

'John W, Mclerran

admission}
s COUNTY  JACKSON © T MISSOURL...” CUNTY JACKSON &
b. CCI)EY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 2 .' ; Inside Limits
OR -
Tow _ KANSAS CITY T %o la\B tows KANSAS CITY:.. Yedp Noo
& Egls-'#l"lj:rEI?F (I NOT inhospital, givelocation) .wjb— d. STR . (” ouriide. -give locotien) Reside on Farm
iNnsTITuTioN VETS ADM. HOSPITAL : ADDRESS 19192 MAIN:STREET YosO N
3. MAME OF First Middle Last 4 DATE '-n Month Day Year
OECEASED . it {
(Type o prine) WILL14AA MC LERRAN A oRaTH -June. 6, 1957
5. SEX 6. COLO 7. 8. DATE OF BIRTH 9. AGE (H IF UNDER | YEAR [IF .
N kbl A T e | e
Ma.le White wivowed [ DIVORCED August- 20, 1891 5 e l
-J10a. USUAL OCCUPATION (laine kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate of couniry] 12. CITIZEN OF WHAT QOUNTRY!
during most of working life, coen if retired) . -
Laborer-Cagpenrer |Fisui 7| Fairfield, Missouri U.S.A.

14. MOTHER'S MAIDEN NAME T

Mary A. Alexander - ™

(Yea, na, or unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If wes, give war or dates of sarvice}

16. SOCIAL SECURITY NO,

|7. INFORMANT Addreu

Yes World War 1 Y9703 -¥¥3{ | Official VA Hospital Records K.C. Mo,
16. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (6).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) _Pulmonary Conggs_ti_n_a.nsi_nsl_ma : 24 hrs
% " |tk
Cmdmom.l any,
whick pgave rli.r f PUE TO (4
u?ow cxuu :‘ )
stattng the under-
= lying couse lasl. DUE TO (L’ 2 1 days—
=] PART 11. OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT asun:n TO THE TERMINAL DISEASE CONDITION GIVEN 1N mn l(n) \}\ 19 ;;F;g:;gg‘f
=4
h ves ) nod
:2_ 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occunm:o (Enm naltre ofmjury in Part J‘or Part I1 of n'em 18.) ’ )
= o O D "o
3 20c. TIME OF  Hour  Month, Day, Yeor N
INJURY  @.m. - ‘
E p m. . .
E | 20d. INJURY OCCURRED _ 2e. PLACE OF INJURY (¢. ¢., in or aboul Aome, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bidg., eic.) , .
WORK . AT WORK N
v .
2 //l'ttendcd the dncnued’ !rom . I-]
Death occurred at : p.m, m an thea d’ata atated abova and to the best of my knowledge, from the causss stated.
&c SIGNATY C,  PACKATd (Degric or tigl o 225. ADDRESS " T22c. DATE SIGNED
W VA Hospital
gag City, Mo 6-7-57
3 cnzumon) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY = - - "| 23d. LOCATION (City, town’ of ¢counly) (State)
_ R tSpecify . ) . T, .
1A \Towel-1952] —~ (SSouR)

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

e -£-57

26, REGISTRAR'S SIGNATURE

gl WP

mbalmer’s Statemant on Reverse Side
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' |
I hereby certify that the body whose name is recorded on the reverse su:le of tl'us certificate was e:i
,.by me, or by....: ....... s ] s e S S

working under my personal supervision..

Student......ciiiiiiir i ararrseraneanreanenaas

Licensed Ez:nbalmr Nd’#7

T T S PPN o o I
. - s . - Ve
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN !-[ANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in"his' OWN handwntmg
If this bodv is not embalrned fact should be so stated above. . S
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