8. DATE OF BIRTH

July 4, 1886

6. COLOR OR RACE| 7.

Colored

MARRIED[ ] NEVER MARRIED[ ]
wicowen ) 3> pivorcen[]

iF UNDER | YEAR
Months

IF UNDER 24 HRS.

9. AGE (n years
Hours [ Min.

lest birthdoy}

Days

t. Health, - : e rer AR mE AT e g e e
& Vallere FILED DEC 5- 1357 STANDARD CERTIFICATE OF DEATH e 3
. Public ) 1?
lﬂl S:wic- R:gistrurioq Pishi:l Ne. / yif Primery Ra_qis!rulion District NO-._[_Q_Q}_.‘.—_ ________ Raglstrnr s No, sNe. o o e
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ifi ‘Residence befbre
S0 O o. COUNTY JACKSON o. STATE MISSOURT b. COUNTY admissig
v. =57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY U sldn Limits
o ves@ND) |- 15 CARTHAGE M [ Eares
<. FgLEI’—I NT%OFMVO location} | Length of stay in 1b d. SEFB%EEES (If outside, give |c:minn‘)’ Reside on Form
HOSPITAL OR - Al
iNsTiTuTion VA HOSPTTAL 76 days — (ENERAL DELIVERY Yes (] Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ] OF
THERON T CHENEY oeaTH November 18, 1957

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

!NEUSTRY:

durigg most of wogking life, even if retired)

1. BIRTHPLACE (City and state or cuum:y)

12. CITIZEN OF WHAT COUNTRY?

} U.8.A.

MM—

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

PART |. DEATH WAS CAUSED BY:
nary emboli, bilateral

IMMEDIATE CAUSE (o)

Q 848
13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dosha Reynolds
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f service)

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b}

Thrombosis and thrombophlebitis, right femoral ve

in

which gave rlse 1o
above cause (e},
stating the under-
lying cause lost,

DUE TO {¢)

Recent gastrectomy for carcinama of stomach

s

+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal diseose condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, alc. must vie only standard nomencloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

PERFORMED?
Generalized fibrinous peritonitis YES X NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in' PART | or PART N of item 18.)
o O O
20c¢. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
. 20d. INJURY OCCURRED e, PLACE OF INJURY (o.g., in or abouthome,| 20f. CITY, TO\\’N, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streot, office bldg., etc.)
WO? AT WORK
21. Al attended the deceased from Q emm 1 mNOVOlnber 18 lgsgiamx
Death occurred ot S_L m on the du!e stated above; ond to the best of my l:nowledge, from the couses stated.
A@x ' (Degreo or ml.) o 725. ADDRESS 22c. GATE SIGNED
%lws M.D, . YA Hospital, Ksnsas City, Mo, 11/18/57

IAL CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATDRY

-fF.

d.

- | 25. DATE RECD. BY LOCAL REG.

CATION (City, town, or county) {State}
-

26- REGISTRARG SIGHA 'l_!
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Isasdslid tlocd ¢ zoomlyd

atov Lezosel Jd-bx 2t dnliERRRTEY LiteRdes ENBALMER

dorrodzs Yo amoniowss 0l vrndostdesr ditensd

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

8B2triodtra euotirdit basif1 ol
by me, or by .coerviiiiiiiineea errrersreetimaeterensenentanerenensieseesaearn .aq .......... .,TStudent Enfbalr}-:er [ U

working under my personal supervision.

........................................................

Signature of Student Embalmer
Xy VERL (2L wscierdll

-y w e

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 embalmed, fact should be so stated above.



