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STANDARD CERTIFICATE OF DEATH
Registration District No. .o........ /.%- ...... Primary Registration:District No. ,,.._(4.43..::‘.:....

FILED AUG 121957

. &A4DI0

STATE FILE NUMBER

Regisnors MDA LS.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence bcf_on,/

. STATE . admissipn)
> CONTY JACKSON © STATE MISSQURL > Y gacksON
b, CITY {l{ outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Il.imils
OR OR
Town KANSAS CITY Yos}{ MNoD £ TOWN KANSAS CITY Yes K Noo
o b Egls';"-?:rEOF (1f NOT inhospital, givelocati QS- J b.- ;‘S STREET m {If outside, give lecation) Reside on Form
INSTITUTION VA HOSPITAL ’ apboress  3D17 Prospect YesO Nodk
3 ael‘l‘ ::n Firat Middle v Laxt 4. DATE Month Day Year
T OF
(T§pe or print) ANDERSON NONE J AMES oatv JULY 11, 1957
5. SEX 6. COLOR OR RACE 7. CJ[ 8 ©ATE oF miRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 KRS,
o MARRIED FY NEVER MARRIED Tost birthday) [Tomoe T Dem 1 oo T or:
MALE WTE wivowen [] ¢ pivorcen CJ JULY 12, 1901 55

-110a. usual OCCUPATION (Gloe kind ofwort done

mdﬁ:t ﬁﬁﬁgﬁ:ﬂ eren if retired)

104. KIND OF BUSINESS OR INDUSTRY

12. CITHEN OF WHAT COUNTRY?

U.3.4.

11. BIRTHPLACE (City and state or oow:ll!y}

PLERSANT HILL, MISSOURL

1=

13. FATHER'S NAME

JOHN JMES

14, MOTHER'S MAIDEN NAME

DOLLY DUDLEY

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yu.ﬂgguwhu“l } UF yee, pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INB; R.Ma‘l' ‘£.

Ad eaa’?¢ F L

24, FUNERAL DIRECTOR ADDRESS

th.

;D LQ NEuw comeR .SJ;ys "%v.m_f (074,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

7= =57

{Licensed Embalmer's Statemant on Reverse Side)

WW IT L87-03.-)739 T
18. CAUSE OF DEATM [Enfer only one cause per line far (a), (). and-(c}:} - T 'STE:-?:N%E;;ETE:
PART 1. DEATH WAS CAUSED BY: 2 NS
IMMEDIATE cAUSE (o} PULONATy congestion and edema \
Conditiona, if any, DUE TO (b} .
which gave risg fo R .
above cause (o)_ . . B ) - - : . LI - - qqf\'
stating the under- . }
= tying cause tast, ) OUE T0 () Epidermoid carcinoma, hypopharymnx
=3 - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(a) 9. ;‘:2:3: 6\:;2;??
=
p Cachexia Aes & o
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part 1 or. Pard 1l of item 18.)
§ (| ] a
o [20c. TiME OF  Hour  Menth, Day, Yea
S| L mury  am. T ST I ST _
E p.m. - —ry ot o t s
XE ] 20d. INJURY OCCURRED e, PLACE OF INJURY (2. ¢., in or aboul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., elc.)
WORK I AT WORK
21, b\ A i
/clrended the deceassd from . to /ﬁ/ﬁ!",&/ﬁ%’f!f{ﬂ
Death occurred at 2430 AM nt on the date stated above; and to the best of my knowledge, from the causes atated.
. SIGNATY . ATE SI
M Ié E' A TURNEH?"H.@'?"" o’ 22b. ADDRESS . ] 22¢. DATE SIGNED
T . - s _Line h"li' ~3 xr Mo : 7_11-57
23aj BURIAL, CR%_MAT?N‘. 235, DATE 23z. NAME OF CEMETERY OR CREMATORY Z3d: LOCATION (Cify, town. or county) (Statey
REMOVAL (Specifi . * -
o oty 1, /957 PLeasqnr Hil) SouR
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~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rccorded on the reverse side of this certificate was er
R o PR R A =t
DY e, OF DY «oevnrerniniiieeneneieaeenaieaeananeeaennnnn vtvaerereaenearaann U .., Student Embalmer No........

4 L
working under my personal supervision..

Student......ooeiiinieirinriie i e f%ﬂ%
B Signature of St.ndent Eubllmr B ) .
o S ‘Licensed Embalmer Noya
- ' PO ‘ N ) P e e e - P 0 Addreu\% .......... 9.
H . ‘ _,v . .
N Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN HANDWRI'I‘ING {
_.}' '-_to..r pDly with the above constitutes grounds for revocation of l1cense) .
) ' bmbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




