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STANDARD CERTIFICATE OF DEATH

LALAER R B LLLE e A R LY ) d:‘ﬁ-’{Ub -
TSTATE FILE NUMBER

275 VAN b

ry Registration District No..

a HOQSPITAL OR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencae before
a. COUNTY a. STATE b. COUNTY admi s sio
JACKSON MTS3QURT JACKSCON
b. CITY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR OR
TowN KANSAS CITY YR Moo vows _ KANSAS CITY Yes X Moo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in ib Reside on Farm

{If aurside, give focation)

36 yrs __ 442 %i'g%ﬂ?ss 3608 Baltimore

INsTITUTION  VAHospital YesO No
1. NAME OF Firgt Middle Larnt 4. DATE Month Day Yeer
DECEASED OF
(Type or print) CHARLES EQwARP  MANN oeaTh 7th  5th 1957
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MaRRIED (] nEVER MARRIED [] ' o Mg o Dreme T Dot e I s
Male White wiooweo [ ¥ oworceo T MARCH 4 15T yrs
-] 10a. USUAL OCCUPATION (Gire kind of tvork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statc or country) 12, CITIZEN OF WHAT COUNTRY !
during most of working life, even if retired) I
Die MarkeT v Macwivist -SEle. EmPloy e Régmont, Pa U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME N
Jown  Many NMury Alaerin
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
i¥es, no, or unkrown) | (If pea. give war or dales of servicn) il
Yes WL 487 38 8448| VA Hospital Records, K.C., 0.
18, cAuu OF DEATH [Enm oaly one cause per line for (a), (b}, and ()] INTERVAL AETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
immeoiaTe cavse (o) _Bronchopneumonia; pulmonary congestion and edemm {
Conditions, if any. Recont myocardial Infarction
which gare r{a o DUE TO (B} n ]
above couge (3), .
. Hotlng the under- | bue 1o (o Aortic and coromary atherosclesrosis
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL INSEASE CONDITION GIVEN IN PART I{a) 19. wWAS auTOPSY
= \ PERFORMED?
3 J’* - /ESf] no (1
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of infury in Part I or Part II of item 18.)
;5, O O 0
3. 2e, TIME OF - Hour _Month, Day, Year
. INJURY a m. - "
E p-m.
ZE | 26d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fatm, foctory, eireet, office bidg., efc.)
WORMKTA AT WORK
.ZI.Jatrended the deceassd from __,_,A,pﬁ,l_lB_’__lgs.Tm
Deathoccurredar . QeOE »mon the date stated above; and to the best of my knowledge, fram the causes atated.
$1 u]uu (Degree or tUe) 225, ADDRESS 22c. DATE SIGNED
ld LQ-Q‘M A. J. UILLIAIB)H}(. Bes, Hosnital, K Ci .
23g. BURIAL, mon} 23(: DATE 23c. NAME OF CEMEFER¥-OR CREMATORY 234, LOCATION (City, totwrn. or county) s-s‘lan)
MOVAL ( ;1_{' . . . -3,
/3&::4 Teoew Ao/ /y L7957 D.w HewecomeRr!s o o ns KRS aS 3 7v /}%.swa?)'

24. FUNERAL DIRECTOR

Dy.Ne

ADDRESS

s Sous FonemRRATS

25. DATE RECD. BY LOCAL REG.

Z~F- 5

26, REGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
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by me, or-by .. - en TR

working under my personal supervision. .- -

Student

Signature of Student Embalmer

Licensed Embalmer No. }Z

J +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocation of ligense),
+ 97 If embalmed by a STUDENT, he aldo shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above : -




