disoases in Part | must be cosually related. Coroner connot certify to a death due to natural couses.

Yo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

../.S(Z_ Primoary Registration District No%.ag..&....,._........,

FILED AUG 2 3 1957

Ragistration District No. oo

TSTATE Flgr§-!§erﬂ04—i’
Rogismar's N L LIS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence baiefe
. COUNTY o STATE b. COUNTY admiplian)
e O JACKSON ' - MISSQURI AONTEN
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss c. CITY £ Insido Limirs
OR Oor v
TOWN KANSAS GITY VesSft NoO il 7own MARTIN CITY : -f;@a [ JY=sX MNoD
e !I:gls_lg_”r.l‘\AIiAEOF i NOTmhospnal givelocation}|Length of stay in 1b d. STR (If outside, give loconon) Resids on Fam
INSTITUTION VA HOSPITAL 6 dayss ADDRESS 13320 WORNALL ROAD YesD  Nolg
3. MAMI OF First AMiddle Lant 4. DATE Month Dap Year
OECEASED . OF
(Type or prinf) IORIMER B. MAYS oEATH August 5, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR jIF UNDER 2¢ HRS.
'y ' marRIEIEE nEvER Marmien [ last birthiay) [ o oo nh b
Male White winowep [ ovorceo [} February 25, 191

10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even If retired)

11, BIRTHPLACE (City and atote or countey) ? 12. CITIZEN OF WHAT COUNTRY?

(If yes, pive war or dates of service)

Yes WWIX 1 07 8644

(Yes, no. or unknawnt

Produce man - Qs epw~|Mie Qédulrg'@cay Kansas City, Missouri U.5.4A.
13. FATHER'S NAME / 14. MOTHER'S MAIDEN NAME
T X
George_Mays Reinhoff Schell
13, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address MO.

VA Hospltal Officlal Hecords, Kansas City

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause per line for (8), (5). and (c).}
PART 1. DEATH WAS CAUSED BY:

Recent posterior septal myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditionas, if a:w.
wlu:h gare Fis, o
above cauge (8),
slating the under-
lying cauge last.

oue To ¢ ._Bight coronary artery occlusion by hemorrhage

into atheromatous lague.
DuE TO th_Selere_mnaw_jxif_rl_aﬁ]ms—.

o0

-4
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [({a} 19.,]\2:& ggg‘ggs?\’
'™
g vesK] no (]
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Part Ior Part 1] of item 18.)
4 0 ] O
2| ®c. TIME OF  Hour  Month, Day, Yeor
's] INJURY a. m, .
. E . . P m. . . s ) '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, { 20f. CITY. TOWN. OA LOCATION COUNTY STATE

‘| WHILE AT Jarm, foctory, street, office bldg., elc.)

WORVA

HOT WHILE
AT WORK

Death occurred at

21 /ifictended the docoased tromMay 20, 1957 1o _August 5, 1957 mpKssKicmmiechX

m on the date stated above; and to the best of my knowledge, from the causas stated.

25, SIGNATURE - . ._

A. J. WILLIAMS, M.D.

[ g

22¢, DATE SIGHED

8-5=57

22b. ADDHESS

VA Hospital, Kansas Clty, Mo,

23q. BURIAL, GREMARIN, | 230, DATE
REMGMAL (Specify) .
-7~ 7 (7
24. FUNERAL DIRECTOR

’33/

ADDRESS
.00 Weweopens vl So8T I

. MAME OF CEMETERY OR CREMATORY

Z5. DATE RECD. BY LOCAL REG.

£-7-57

{State)

’

23d. LOCATION (City, town. or county).

Ceeprsran;

{Liconsed Embalmer’s Statement on Raverse Side)




PR

" STATEMENT BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was es

working under my personal supervision,.

Student.......cciiiiiiniiiiaiioiiiiiisisisiinaranaaaas

- Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in h‘ls 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 handwntmg
If this body is not embalmed, fact should be s0 stated above. -




