ealth, TAE LHVISION OF AEAL TR UF MiaaldLUied "-—“"_.—_r—“-':gz-lg-q ______________ v

Wabfre FILED OCT 4 1957 STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBF& P
ublic '
arvice Registration District No. /S(f Primary Registrotion District No. . SO De . Registror's No. 3N L ___:‘:!_:_l_-___..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti!urion:-Re:édqnc_e b;iy
o. COUNTY o STA COUNTY admission
@ o Jackson lissourt  ‘J4CKSon
~57 b. CI!JTRY (I outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
rowme Kansas City Yes i Mo [] lgao town  Kansas Clty Yes[H No[]
c. Engl;l‘l’r*lAﬁl%‘?F {If NOT in hospital, give location) | Length of stay in 1b |4 Lo STREET (If outside, give focation) Reside on Farm
SPITA
mnsTiuTion VA H ospital 15 yrs 545558 Smart Yes [J No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
BERT He~way  RBEICHLING peath September 15,1957
5 SEX [+] 6. COLOR CR RACE} 7. marrieoX) never marrien] 8. DATE OF BIRTH 9. AGE E:t:::;; :i’;"::ERDi:yE‘AR |;‘::DER Z:li::Rs.
Male White wipowen [} ! pivorceo{’] 1-4=-07 50 i I
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ |2 cimzen oF wiaT counTrY?
during mout of working life, even if retired) |NDUS£
? @ Construction Leaverworth Co, Kansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Huzmn WIFE
N Be"1t Reichling Ieor’a Garrison Thelma, Reichling
E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
=l (Yes, no, or unknqwn)] (Lf yes, give sefricel
21" Fan ™| Panca WP "Tine | 511 03 4604| VA Hospital Official Records
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (¢ Bronchopneumonia, lower lobes, both lungs
&
x
o Corditions, if any, , DUE TO (b}. - S - 2
> 2 gove Tise 1o
- sbove "<ouse () } Primary carcinoma, left main brhhahus, with | " »T
starim & Under-
-1 B ying couss loar. ) _DUE TO (¢) matateses to hrain
. Da= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condition given'in PART 1 {a} . 19. WAS AUTOPSY
T =< : EREQRMED?
s St NO [}
_; % 2| 200, ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) -
ElM & ] O O
3 YP<
¢ = N5[ 20c. TIMEOF .Hour Month, Day, Year
5 afd INJURY  a.m.
- g '
E g 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT~ NOT WHILE — farm, factory; strest, office bldg., etc.) : : : ' ‘
3 8 WORK _ AT WORK . -
VH
E 21. X attended the d d from Al!g. 12.1957 , to SGQL 15’1352
H - " Deoth occurred ot 12:483 - __& mon the date stated above; ond 1o the best of my knowledge, from the couses stoted.
g 5 220, RE CT (Dagu. or title) (-] 22b. ADDRESS 272c. PATE SIGNED
-1
= M.D. VA Hospital, Kans City, Mo. 9-15-57
— -
.:‘l 23b. DATE 2ie. NAME OF CEMETERY BA-CREUAFORY 23d. LOCATION {City, town, or county) {Stata)
: Euov.u_ (Specily) -
= 27 /LA (57 \parionnl Ceme rgd/ ” EFLENCE,
- . FUNERAL DIRECTOR ADDRESS o0k 25. DATE RECD.BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
. 7338y 7‘50: £) -
. ) L. N Comes Son's ~7, Y 7-17-57 ’7‘51_/2!/ =
<4 (Llco‘s.d Embaimer’s Statecen on Reverse Side}

&




STATEMENT BY LICENSED EMBALMER
oo eudonnad 0 Yra o Foninoc oLk

S ] - oo Al : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T

by me, or by .......... reenan vrrrrenenaras erreeteeeteranrrteererrias revenrerirranes reeereneeirarne, .» Student Embalmer No. ...................

working under my personal supervision.

Student ...... rrrerereerneanans SYORRUS SR
Signature of Student Embalmer

o e e e Y TR e _ .
. ‘- L AR v ol VIO Licensed Embalmer No,

. : oo
. ' . N P. 0. Address. ?5‘7

\;h__ Sk o0 ‘ Zre e o
B Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRIT[NG (Faxlure
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN: handwriting.
If this'body is not embalmed, fact should be so stated above.

+ - - - .




