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STANDARD CERTIFI‘CATE OF DEATH

FILED AUG 121957

Registration District No. ...

[H7......pam

48«0

STATE FILE NUMBER

ary Registration District No, .. /00 2— .- Registror's NB,'{?[.Q..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before®
a. COUNTY Jackson o STATE: o souri b GONTY admis3in)
b. CITY (If sutside corporata limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
tows  Kansas City Yesh Nod, Ry Kansas City Yes & NoD
o © Eggh_lr_l:LM%SF (1 NOT in hospital, givelocation)|Length of stay in 1b $ STREET (1 outzide, m jocation)| Reside on Farm
msTiruTion VA Hospital 1 YEA& Lﬂg oapbress 21 W, § Eireet YesD NXX
3 :::llu :I'D Firgt Middle Lest 4. DATE Month Day Year
{Type or print) ORLO COM%D SMRE | Dré:TH Jd 'U.ly 20 I 195?
5. SEX 6. COLOR OR RACE 7. marrizp ] NeveR MarriEn [J] 8 DATE OF BIRTH |9. ;\uc:::’fi{::ﬁ;r;r)a ;::T:cn 1D:un hr;::::sn 24 HRS.
Male tinite winoweo (A ¥ owvorczo [0 1'29"92 65 Vs " i

-110q. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY {1

1. BIRTHPUACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT

{Fee. no. or unknown) Uf yea. pive wdr or dates of sersice)

Yes I Unknown

during most of working life, coen jf retired) . . {

Farmer - Retired Farming Leroy, liinnesota USa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Ing Var Share Martha Carson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

VA Hospital Official Records.

16. CAUSE OF DEATH ﬂ-i‘nrer only one catise per line for {a), (). end (c}.]
PART 1. DEATH WAS CAUSED BY

mMEDITE cause (o) _Nocrotizing bronchopnsumonia with dissemination

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if &y 1 oue To () _&m&
mmm pave ru( o
“tange (8), ] oma
DUE TO (c) Hﬂlﬂplﬂ m

udlnp the under-

A I M‘S)L

iying cause lasi.

z
o PART [i. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART {{a) 18, 'l\:g:!sp 3:;%;?"
[~ .
3 R . . . Jres XX no OJ
[ T
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({[Enler nature of injurg in Part Ior Part T of item 18) 3
3 20c.-TIME OF - Hour Month, Doy, Year . .
.. INJURY am. . B N P .
E pom. PR
X } 20d. INIURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Ddp., ele.)
WORK AT WORK

z'-ll‘iﬁended-the decessed from May 17,1 , to Ju

1y 20,1957 maRaessbocasss

Death occurred at 6130

1) - m on the date stated above; and to the best of my knowhd‘a from the causes atated.

Feelhuiiil] o 0 225. ADDRESS « Z2¢, DATE SIGNED
H.Do V4 Hospital , Kansas Cl’ty, Moo | 7-21-57

© | 23 NA_MEUOF CEM_ETERY Oﬂ-eﬁm : 23d. LOCATION (Cl!v. town, or count ) (ASM!!,-

\Miprevioss Cemeresy | Exrcrer " Missousl

24. FUNERAL DIRECTOR
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25. RiZISTRAR 5 SM
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enldsiseazld iy £JSTATEMENT:BY LICENSEDJEMBALMER
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Loreiooy
I hereby certify that the body whose name is recorded on the reverse sxde of th1s Certificate was e

ol elnki il

byme, or by ... PR R O , Student Embalmer No.......
wiv;'i:king under my.personal supervision.. L -

Student............._..-.....-.: .......................

Signature of Student Embalmer
, : - . ‘ T ' Licensed Embalmer No#7
. . - - . . B ' -
T S— ", A T " P. O. Address?_.-.éa .
o X T T ) N ) . - K4

‘N"é'te The above MUST BE SIGNED BY THE LICENSE.D'EMBALIMER'm;hss.OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign-in. his OWN handwrxtmg
If this body is not embalmed, fact should be so stated above..
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