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No symproms will De listed. Al

Coronar cannot certify to a death due to natural causes.

., be casually related.

1

wvoctor, coroner, a&fc,. MustT Usa only srandgarg nomenciarvra n irfam 149.

discoses in Part | must

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

..__._.A.%f...._....Primua-y Registration District No, LeoX Registrar's No, ... em

snng ﬁ%ﬂ!ﬁﬂf

1. PLACE OF DEATH
o. COUNTY Jackson

2. USUAL RESIDENCE (Where daceasod lived. H inatitdflon: Resigence before
a. STATE . . b, COUNTY °dmu=aoy
Missouri A»oﬂ

Town  Kansas City

b. CITY (! cutside corporate limits, give TOWNSHIP only) | Inside Limits
OR

Yesa{ Ne O

< C(I)EY G Inside Limits
Mg 7o Kansas City YesO NoD
1}

e. rlgiS-IL_I ?m%gF (M NOTin ho-spilal, givelocation)|Length of stay in ]h‘ } d?STREET '(” outside, give location) Reside on Farm
INSTITUTION VA Hospltal F years ADDRESS ?33’4 Yal rond YesO NoO
3 ::glx or Firat Middle Last 4. m:s Month Day Year
EASED s
(Type or print) WILLIAM ADAMS oeath July 3, 195?
5. SEX 6. COLOR OR RACE 7. E D 8. DATE OF BIRTH 9. AGE (In yrary | IF UNDER 1 YEAR [iF UNDER 24 HRS.
o C MARRIED NEVER MARRIED Tag birthday) Tag L
. t - - : onthy | Do Houre | Min,
Male White wioowen (] s & / 907 g

110q, USUAL QCCUPATION {Gire kind of wotk dane | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atoto or country] ‘/ 12. CITIZEN OF WHAT COUNTRY?

Harehouseman ¢ P Foop STores Motherwell, Scotland Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Adans Mary Allan
1(5Y WAS DEC,&ASED)EVE(?,( IN U. 5. ARME&;DR{CES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
“Yes | RETE™ Y9609:5730] VA Hospital Official Records

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAusE (o) __Pulmonary insufficiency.-

. which gave rise fo
above cause {0k
stating the under-

Conditions, if any, | ove To (0 _Bronchogenic carcinoma

- _ Le¥h

= iping cause last. DUE TO {(¢) !

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART t({n) T |T8- gﬁiégr}g?\’ '{

= N !

3 Diabetes mellitus ves O nolak

E 200. ACCIDENT SYICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part Il of item 18.)

& (M 4 |

o .

= 0c. TIME OF -Hour  Month, Day, Year

o INJURY 4, m. - .

E P oM.

¥ | 20d. INJURY OCCURRED , 20¢. PLACE OF IMJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK

¥y 3, 1951 seucamofgpecesscooooos

stared aborve; and to the best of my knowledge, from the cauaes stated.

"] &a. SIGNATURL

Rauy

: Vil 3
2{.3Y atzended the deceased from Jun'e 1  to J
Death occurrad at 9:50 D m on the date
o

{Degree or title} o

M0

225, ADDRESS < 22¢, DATE SIGNED

" VA Hospital, Kansas 'City, Mo 7-3-57

23a. sunm.,w‘. 23b. DATE 0' )
Specify
|_Fuecal. A

.-TUL"j-

23c. NAME OF CEMETERY OR

1957 lWMEmagial

24. FUNERAL DIRECTOR ADDRESS

O WMNEWComERS JSons, Fhnsas Crty Mo .

25, DATE REGD. R 26. REGISTRAR'S SIGRATU

7.8 &7 hepas Pringalo 0 |

234. LOCATFION (City, tow'n. of counly) (State)

{Licensed Embalmer’s Statement on Reverse Side)
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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 er

by me, or by B » Student Embaimer No........

working under my personal supervision,.

.
Student....o..o.o i ngned%w ...........

Signature of Student Embalmer

- Licensed Embalmer Nog.(é.!

i ' e o o : P. O. Address....M.'.C.'..i

- - - - - <

, — to comply with the above constitutes grounds for revocation of license).

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
|
\

If embaimed by a STUDENT, he alsco shall“sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..



