pt. Health,
.» & Walfore
S. Publie
tth Service

. 5. 300

w. 1-57 O

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. -

All diseases in Part | must be cousally relatad.

J. A, Turner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 5~ 1957

STANDARD (ERT IFICAT! OF DEA‘I’H

TSR S

STATE FILE NUMB

5370

Registration District No. /’Vf Primary Regiﬂtcﬁﬂﬂgi“riﬂ N°---—~Ae--¢ - A . R‘gis"‘”l’ No AR 2 O .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased bived. |f institutien: -Residence before
a. COUNTY a. STATE KANSAS b. COUNTY admission}
b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
1O __KANSAS GTTY ERL) o KANSAS CTTE gy T WO ) D
c. FgL}L. NAME QF (If NOT in hespital,; glve location) | Length of stay in 1b d. STDRD%EETS'S {If cutside, give lucation} Reside on Form
HOSPITAL A
heTiTuTioyA HOSPITAL 8 days ) a8 FEDERAL AVENUE Yos [[] No[]
3. NAME OF DECEASED First Middie Lost 4. DATE - Menth -~ Day «Year
{Type or print) ‘OF
—-_FIR H. LAT IMER PEATHNovember ‘12, 1957
5. SEX- 2 6. COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH - 9. AIGE: EIHJ.;G;; ::,'::,),ERQLEAR I::::DER z:i:Rs.
o5 1§ Q' .
Male White mooweo() ! _oworceol | September 3, 187} | |
104, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) b o 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, sven if retired} INDUSTRY i
- Independence, Missouri I.S.A.
130, FATHER'S NAME ~ ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.;)BAND. OR WIFE
imer Mary Ward Alice
15. WAS DECEASED EYER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes,_to, or unknqwn)| {If yes, giv dates of service}
Yo = AW

b

YA Hospital foicial Records, K. C. Mo,

‘g

. L. 1y .5 74

18. CAUSE OF DEATH (Enter only one cuusa per line for (o), {b), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
WMEDIATE CAUSE (s Bronchopneumonia, right lower lobe.
Conditions, it any. . DUE TO oy AT aTCYtion, left cerebrum, with right hemiparesis|,
which gove rise ta R 4\
ulnvj- t:lll. ‘Sn), A . 1 . . : - aT,
toting 1 . R
z penes et ) oue To () ATCeriosclerosis, cerebral arteries, -~
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dizsease condition givan In PART 1 (a) 19. ggg?ggﬁgg;
g Hypertensive cardiac disease, H2x| ] vesta wor]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
u a O a '
O[ 20c. TIMEOF _Hour  Month, Day, Year
a INJURY  am.
b p.m.
20d. INJURY OCCURRED 206, PLACE OF [NJURY (e.g., inor dbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sh'eer, oﬂl:- bldg., e1c.)
WORK AT WORK
2. y:ﬂtcnded the decoased from Nﬂmm to November 12 laﬁ?
Death occurred ut m on the date stated above; ond to the best of my knowledge, from the cousas stated,
SIGHATU (Dogree or title) 22b. ADDRESS 22¢c. DATE SIGNED
RQLMA«M/ L. VA Hospital, Kansas City, Mo. 12/57
b » MATIONd 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 2. TION (Gity, town, or county) . . {State)
clfy) )
/- 1257 [ Do /}ﬂ/’? :
24. ERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISPRAR'S SIGNATURE

e 2o Prcrade Of

Liconsed Embalmer's Statement on Reverse Side)
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. - STATEMENT BY LICENSED EMBALMER
s 3 * : |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
< by me, o by ..oecorireeeriieenie . ceereerrearreatertearreareesanans dvterrrreesseaeasneaas ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

W f.ep
ook Ve L (87 adus ¢

¥ \\"[\’L‘“ the The above MOST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of hcense)
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.
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