All diseases in Part | must be causally related.

USE ONLY BLACK 1NI<'OR RIBBON TYPEWRITE IF POSSIBLE
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we  FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH A TE I TR
bt
rv;:n Registration District No. / Yf Primary Rggisjmﬁon District No.__,/__é.ﬁ?_:,..‘. HHHHHH Rnglstmr s No. Ne.__.._ 1{:16,,,,,._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lclgtf Tu institutipn: R.;g._nc, b?fory
. COUNTY . STATE b. INTY i3aion
oy I JACKSON : MISSQURT Cﬁwz‘;‘;‘_
57 b. cgv (If outside corporate limits, give TOWNSHIP caly) ] Inside Limits < C|0TY OYm.id. Limits
LCLL KANSAS CITY Yol e ||y 1OMN  gpyPESYTLLE £l gs[1 Ne[J
c. f{g]s;lh?ﬂ‘%gl: {1 NOT in hospital, give location) | Length of stay in 1b 4. iTD%%EETSS {If outside, give |°ccmo(’l) Easide on Farm
INSTITUTION VA HOSPITAL 3 days Yes[] No[]
3. NAME OF DECEASED Firss Middte Last 4. DATE Month Day Yeor
{Type or print)
GEORGE EDWARD MONROE DEATH January 9, 1958
" 5. SEX 1 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ears JF UNDER i YEAR] IF UNDER 24 HRS.
2 " IMRRIEﬂNE;IER ms_zmsn[} CE {,';:,{.g.,; Tomhe T oo 1 Fours e
Male Colored wooweo[[] / oivorceofIMay 7, 1888 69

100. USUAL OCCUPATION (Give kind of

work done

10b. KJND OF BUSINESS OR

¥l

BIRTHPL ACE (City ond state or country)

12. CITIZEN OF wHAT COUNTRY?

- o
during most of working |ife, even I retired) . RY o
ﬁ" Iaeor Keytesville, Missouri .S.A.
135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w 3""&/ Pocahantas
ED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, or unk 1} yas, ve w d f i
far e eggpre wererderes ofeoriesd &/ 2 Al . JZAVA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATHAEMM only one couse per line for {a), {b), and {¢}.) INTERVAL BETWEEN
_ .. PART|. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (oPUlmonary congestion and edema; bronchopneumonia
k. ﬂ!-'.-ahs'—-: - . N .
1 “Zpadivions, Hany, . DUE TO (v CATdi@C hypertrophy and dilitation {cor bovinum)
“witgch gave rise o
. nbovi ::u:c (a}, } . -
= T et ) DUE TO (e ertensive cardiovascular disease. TR
g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal diseass conditien given in PART | {a} 19. WAS AUTOPSY
= i PERFORMED?
v LNy fvesk] no (]
E [ 200. ACCIDENT.~SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ot PART Il of item 18.)
w S
: o 0O O
0| 20c. TIMEOF  Hou: M‘mﬁ,j Doy, Yeor
'3 INJURY a.m. A
¥ p.m.’ ,H ". RN
20d. INJURY OCCURRED %~ | 20e. PLACE OF INJURY (e.g., in or abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.) - .
| WO AT WORK
21fftrended the daceased from Jannary 6, 1 953 .10 January 9, 1958 ixannottaseen
Death occurred ot : 9415 - D m on the date stated above; and to the bast of my knowledge, from the couses stoted.
220, SIGRATURE A, J, WILLIAM&G WD, 2b. ADDRESS 22c. DATE SIGNED
A fp) . b VA Hospital, Kansas City, Mo. [1~10-58
RIAL, CREMATION, | 23b. DATE Y 23¢c. NAME OF CEMETERY OR CREMATORY ?dcaﬂtm {City, town, or caunty) {Srore)
MOV AL (Specify)
WIRAVEYL Ad-W 4 - M 2}’&) ]

ATE RECD. BY LOCAL REG,

[726. REGISTRAR'S #{GNATURE

/-r70-5]

il Irenodedf

(Licensed Embolmer’s Statement an Reverse Side}
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that'the body whose name is recorded on the revérse side of this certificate was embalmed
.» Student Embalmer No. .......cccovvnenen

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

by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

ST ' N A :
‘ o IF P 0. Address/fﬁ )’LM

~1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure

to comply with the above constitutes grounds for revocation 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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