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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
300 © a. COUNTY o. STATE KANSAS b. COUNTYWyandotfélumn
=57 b. Cgr‘:( (I oufsiao corparate |imits, give TOWNSHIP only) Inside Limits [ CgRY ¢ Inside Limits
-~ |__tom EANSAS CITY Yes (R Mo (] %\ KANSAS CITY ¢ /8] &ree1 o0
c. sgls_il;ultl:lb:\EogF (1f NOT in hospital, give location) | Length of stay in 1b ¥ d. i'BRDI;_;EE';S {tf autside, give Iocmign) ’Ruida on Farm
INSTITUTION VA HOSPTTAL 26 _days ) 1707 RICHMOND Yes ] Ne (]
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Yeor
{Type or print) QP
CASPER WILLIAM ROBBECKE DEATH August 28, 1957
5. SEX o 6. COLOR OR RACE T'MARRIEDE]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE' (|‘n'=;,,; ::T:ER[‘&LEAR l:ol::l‘DER 2:"HR5.
3 r L) ] n,
Mals White ‘ wooweo[] + oivorceo[J|August 22, 1911 w 4 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) } 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
: — 7 Detroit Iskes Minnesota U,S,.4A.
130 FATHER $ NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter Robbecke Grace Kennedy ' Myrtle
.i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Y k ] dates of service)
: Yémém unl m-m)l ywma or dates of service h72 01 hl% VA Hospital Official RBcorda, K. c . Mo
i 18. CAUSE OF DEATHAEmer only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _Thnanition: pulmonary congestion and edema
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Conditions, if any, } DUE TO (b)

which gave rise 10
pue To () ‘Previously irradiated carcinoms nasopharynx with

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 Aﬁmdndlh. dececsed ﬁogAEggﬁﬁ 2, 195! , to AEEE Bt- 28' 1353dmw

Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the couses stated.
SIGNATURE * -« - [Dpgre or title), 22b. ADDRESS 22¢. QATE SIGNED

VA Hospital, Kansas City, Mo. 8-28=5"7
‘ 3e. NAME OF CEMETERY OR CREMATORY‘ .| 23d. LOCA ION (Fi!y. own, or county) {Stote)
For A~ % c Sl

25. DATE RECD. 8Y LOCAL HEC.. [ 26, REGISTRAR'S gafiaTuRE

Ao §-29-57 | Newvn Nuncbhaltl,
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Lf E metastases to ribs vert ,iym ) YESE] NO[]
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working under my personal supervision.

Student ....... et trrereeeeeereserraaeeratanreneh s ernrans
Signature of Student Embalmer
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o ' . L POAddress// ..
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rLTS Note: “The- above MUST BE'SIGNED'BY THE LICENSED EMBALMER in his: OWN- HANDWR[TING (Fa11ure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .

If this body is not emhalmed, fact should be so stated above. )




