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_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Rasida_ncg,beffore
/. S, 300 a. COUNTY Clay o STATRfS s amuri b, COUNTY 01 admi 7mn>
ev. 1-.57 ) b. C(I:;I;QY (If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. ng . Inside Limits
TowN BExcel sior Springs Yes (X No[] TOWN__ Smithville o dp @C»s[:i Mo X
c. FULL NAM%OF (1 NOT in hospital, give location) | Length of stay in tb d. iTREET . (If outside, give lnca!igm igoside on Farm
HOSPITAL OR . DDRESS s el ;_-‘,;
| INSTATUTION Vetera.ns,,As_m_p.}_gtrat jon 27 dayg ‘ — ‘ 2o | Yesld No[]
3. NAME OF DECEASED First * Middle Last 4. DATE T Nonth o Duﬂ = Yaar
(Type or print) oP -
Henry F. McCARTY \DEATH; November 9, .1957%7
5. SEX (I & COLORORRACE} 7. mARRIED ] NEVER MARRIED[ ] 8. DATE OF BIR.TH 9, A|G;E| £'?:.i2:’,§- :(::ri“ ;:’:AR IJI::.J:-DER z:n:RS.
Male White wibﬂ@m pivorceo[ ] 2-15-90 S DR I e e [ .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or CéU""Y)‘ ’ 4; 12 CITIZEH OF WHAT COUNTRY?
during mast of warking life, aven if retired) . IN_DUSTRY . T . 1
mployed Min Clay County, Mo, “U.8.4A,

13a. FATHER'S HAME

Henry McCarty

136, MOTHER'S MAIDEN NAME

Eliza Creason

14, NAME OF HUSBAND OR WIFE
Wife deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yas, give war or dates of service)

16. SQCIAL SECURITY HO.

495-09-8860

17. INFORMANT

Address

VA Hosgpital records

lature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RiéBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard no
All diseases in Part l.must be causally related.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE ()

PART L

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c).}

Chronic pulmonary insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

2 years

Conditions, if any,
which gave rise to
above causs (a),
stating the under-

i

OUE TO {c)

{(with acute exacerbation-duration 27 days)
bue 10 (' Chronic: pulmonary emphysema and fibrosis, severe

_.}.3_133.23_

g {ying cause last.
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit.not related to the terminal disease condition given in PART 1.(a) 19. WAS AUTOPSY
3 PERFORMED?
gl - ; 5211 /vesi® No(]
| 20a. ACCIDENT * SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- {Enter nature-of injury in PART | or PART - Hof item18.)- .
w
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5[ 20c. TIME OF .Hour Meonth, Day, Year
S INJURY  am. .
o pn. ] —

20d. INJURY OCCUQRED _20e. PLACE OF INJURY {e.g., inor about home, [ 2. CITY, TOWN, OR LDCATlON COUNTY . STATE

"WHILE ATD N0'[ WHILE D farm, factory, streat, office bidg., ete.} . : 1

AT WORK L T

21. [ attended the deceased fromS October lh. 1957 wovember 9, 1957.ma lost kuwﬁulweon November 9, 1957

m on the date stated above; and fo the best of my knowladgo, from tha causes stoted.

REMOYAL (Specily)

M/S'.S‘ou

/-

- . 22b. . ADDRESS
D. i e i O
23a. BURIAL, CREMATION, AME OF CEMETERT OR CREHATORY

O EYT

Springs, Mo,

22c. DATE SIGNED,

11-10-57

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

{State)

iSSop Rl Ct 2V, me

p
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2 F@ffdlard:rﬁmeral Home Aémﬂs

a

15, DATE RECD. BY LOCAL

REG. . EGISTRAR‘S SIGNATURE

J/- ted =5~ T

(Licensed Embalmer's Statement on Reverse Sids}
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B L o et i S'STATEMENT:BY. LICENSED EMBALMER

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

working under my personal supervision.

Student oooiiniiii e e e e e
Signature of Student Embalmer '
. 3 o7, - C T U S

. .. i - . ’____- - ‘1. -
Note: The'above'MUST BE SIGNED'BY- THE LICENSED- EMBALMER in his OWN.H
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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