alth,
Velfare
blic
rvice

300
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USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

--_-,_.-u,uv.—n.-.—--—-—-,—“—-—-—-—-—--——.———-_—v—.,.,.............w-..mu
diseases in Part | must be casually related. Coroner cdnnot certify to a death due to natural couses.

TAE UYIIUNUF ACAL A UF MI2UUNRI

FILED AUG 15 1957

Ragistration District No. .......

STANDARD CERTIFICATE OF DEATH
Primory Registration District No. .100.0.2_-..

Registrar's 3564

1. PLACE OF DEATH

2 U

SUAL RESIDENCE (Where deceased lived. If institution: Rasidence b

admigsion)

o CouNTY JACKSON > °TATE  MISSOURL " “““"GACKSON
b. CITY (If sutside corporate limits, give TOWNSHIP only} | Insida Limits c. CITY Inside Limits
OR
TOWN KANSAS CITY Yes§g Neo Tows  KANSAS CITY Yosf NoD
» & Eg%IL_I":AAl{AESF {1 NOT inhoapital, give location)|Length of stay in 1b *b 3 'STREET {1 outside, give locotion) Reside on Form
INSTITUTION  VigAo Hespital 20 yrs ¥ Caooress1217 W, 38th St, YesO Moy
3 ﬁ:&:{n . Firgt Middie Lew 4. DATE Month Day Year
OF
(Type of print) HUBERT C. DURHAM vearn  Tth  28th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR |iF UNDER 24 HRS,
Male ¢ M&l.e MARRIED D NOEVER MARRIEDE last birthday) [fonths | Daws Houre | Min.
winowep [J pivorgep [ 1=7=9 63 yrs

-] 10a. USUAL OCCUPATION (Give kind of work done

106, JIND O?USINESS OR INDUSTRY

t:r Muum if retired)
Braksmanﬁgzmnuuunﬂ

13. FATHER'S NAME

Wieiam D Do

LA M

11. BIRTHPLACE (City and atato or country) !

12, CITIZEN OF WHAT COUNTRY?

U.S.

erce 8

14. MOTHER'S MAIDEN NAME

AL!CE

Wi 75 Fiecn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, or unknown) | (If yea. give war or daicr of aerrice)

6. SOCIAL SECURITY NO.

Xas LS4 4-05-1797

I7. INFORMANT

v

Addreas

K.C..MOQ

18. CAUSE OF DLATH [Enter only one cause per tine for (a), (b}, end (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bilateral bronchopneumonia; necrosis, upper

«A. Hospital Records,

INTERVAL BETWEER
ONSET AND DEATH

lobe, right lung

Coﬂdmom, if eny,

OUE TO (5) Massive left cerebral encephalomalacia

which pore riag to
e cauge (B
slating the under-

lying  cause lost. DUE TO (¢) !

a3

psclerosia |

z
= PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} ‘f‘\ 3. ;;SFC-::L%PD?Y Py
=
h - ves(J no O3
‘E 20a. ACCIDENT SUICIDE ROMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury §n_Part I o1, Part 1 of item 18.)
w D lj D !
(v} * Fi
3 20c. TIME OF Hour  Month, Day, Year @ !
INJURY  a. m. R
g i
E [ 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. 7., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office Dldp., etc.)
WOR AT WORK

21

Death occurred at

‘attended the deceased from _JJﬂJ_Zh,_lﬂ.ﬂ_ . to 41“1’..28.,_1357_

H m on the date stated above; and to the beat of my knowhdla from the causes stated.

Za. lgr ®E AT, Z_Liams (Degree or title) @  -|22b. ADDRESS - 22¢. DATE SIGNED
,-K- w A&M MD | V.A, Hospital, 'Kmaas"c:l.tz,}lo 7-29-57
Lia. :::g\‘ll.hc:lgm 0. oaTE | & NAME OF CEMETERY OR-GREMATORY 23d, LOCATION (City, town. or county) (State)
REMOVAL Jvey. 304957 |Pincerest Memewsi o | MEnv s Arwansas

24. FUNERAL DIRECTOR ADDRESS

; . BRrusy CRE,
D WHNEWeomeesSows ‘Bisiaedotvbio

25. DATE RECD. BY LOCAL REG.

7T-36- 57

26. REGISTRAR'S SIGNATURE

{Licensed Embclmer’'s Statement on Reverse Sida

MeKhatl,




+
R . e s LTS - ..

T . *STATEMENT -BY LICENSED EMBALMER

-

Lhereby certify that the“body whose name is recorded on the reverse side of this certificate was &
! ) ‘ -

W, iLLutooLe S R ) oo
by me, or by ............. Trresesenn e eeecitaccieeeaeas et caitaciesveeaeias

L .
working under my personal supervision..

Student......ocii i s crraaaees
Signature of Student Exbalmer

B . - PP .l . tere, [ .
ML e Yot X gl AR

"l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, hxs OWN HANDWRITING.
~-_to. comply thh the above constitutes round’s for revocation of license). !
If einbalmed by a STUDENT, he also shall’ sign in his OWN handwntmg

-

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

............




