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Heolth, e e AR NE AT e R B o 0 S
B;Wl;l-lc" HLED 0 CT 2 4 1957 STAN DARD CER‘"HCATE OF D!ATH - STATE FILE NUMBER
ubic
, Service Registration District Na. / yj‘ Primary Registration District No.. f@283—~ Registrar's NO-._4.62.8__-_
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Raség:mcg b)efo
300 a. COUNTY a. ST b. COUNTY admission
’ ° Jackson Mfasourd MIRCA N
- 1-57 b. CQ’RY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. Clc;l"f ’ Inside Limits
R
TOWN Kansas City Yes M NoCJ || 4 TOWN _ Stover A0 Yo %
<. Egls_il;j‘:“lAl}:\%gF (M NOT in hospital, give location) | Length of stay in 1b d. STREE'E5 {l{ outside, give |ocu‘t'ion) Reside on Farm
Al ADDRE
iNsTiTUTIoN VA Hospital 65 days ‘ Yes [] No[]
3. NAME OF DECEASED First Middle "7 Last 4. DATE Month Doy Yoar
{Type or print) . CF .
Larue * .  Johnson Douglas peADetbbarst B, 1957
5. SEX o | & COLORORRACE[ 7., cocor ieven marrieo[ ]| & DATE OF BIRTH 9. AGE (n yeors FUNOER ;:j“ TFNDER 24 HRS,
. 14 T e
< Male White wipoweo [ - oivorcen(] 8-25-95 62 : I l
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and atote ot eourmv) 12. CITIZEN OF WHAT COUNTRY?
£ during mast of working lifs, INDUSTRY !
2 — Pam;&,_lqsi_mginia 157
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F ‘ d
2 Christophor C. Douglas Octavia Bell —_—
5 w .
E o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURLTY NO.| 17. INFORMANT Address
= Wi nk I yos, gi d f service) .
] Gl roenf il yes. give vy dogpu ot wevied) | 5 12 9510 | VA Hospital Official Records
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
& w . PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
p o IMMEDIATE CAUSE (o) ___ Cardiac arrhythmia
= =
c E -
; gj Condltions, if any, DUE TO (h) : Ca »Af Jluna
s - which gove rise to e =
H [ above cause (o], 3*
v = stating the under- 'L&
s 8 g lying cawss last. DUE TO (:)
5’-& o= PART- Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not reloted to the terminal'dissass condition given in PART | {a) 19. WAS AUTOPSY
Ep by ’ PERFORME& 2_
T - YES[] NO
£ ) % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
“ - = w .
"« =¥ ] [ O
2 Y= -
§3 ZNSI 20c. TIMEOF .Howr Month, Day, Year
2 a8 INJURY a.m.
- 'g' )_I- 'z p.m. -
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) : : -
52 3 WORK, . , AT WORK
- VH
LR 21, Kattended the decsased rom __ Alg, 2 ,1957 co__QOet, 6,1957 i
g_ - Death cecurred ot - - ?' :AO . £ m on the date stated above; and 1o the best of my knowledge, from the cavses stated.
o § . 96NaTuRe Charl A, BElE or title) o 22b. ADDRESS 22c. DATE SIGNED
5 3
§3 w m&—ﬁ. D.- . .|. VA Hospital, Kansas City, Mo. | 10=6-57
230. BURIAL, CREMATION, | 23b. o? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
MOVAL (Specify) / " —— Y AV SN ”
:fc/ { 7 A . 7zader, )r-1°
ER ¢ DRESS , 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *

2| so-b ~57 ’7MW

\\ {Licwnsed Embolmes's Stoterment on Reverse Side)




e

y !

\}..'? -
% .
: S e T N
\ )
or 9 7 - ‘—.' el l- -j'_z_"_ r
- . ’953. “Qq - R
. o R % ST oo e 1,1» o R
AT %C,Q,\
1
P ‘.
g‘%\.\' T TTENTL L rcic -
—— R N 2 " we oo Jla T
M A et Lotk e B e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réve_rSe‘ side of this certificate was embalmed

by me, 0t BY cooreeereiiannn e e e eanes eeeteetteeauetneraennaaeateeenetiastaternreranean ., Student Embatmer No. ....... i,

working under my personal supervision.

SEUARNE +evvereeeerreereeeeeieeeeeeeeeeeneneseeene s reeneas
ngnature of Student Embalmer

. Note:’ The above MUST ‘BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWR[TING (Fallure
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 riot embalmed, fact should be so stated above.
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