Huglth,

swiiore FILED MAY 219 1958

Registration District No.

| S-rvlc-

will be listed.

IO Symploms w

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
__.(._5{7 ~Primary Registration Dulncf Ne. f 2¢2m

98-018224

STATE FILE NUMBE&

e REgistrar’ 4 No. No.

=039

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution, Residence befole

o COUNTY JA.CKSON a. STATE Mmqo b. COUNTY
b. CITY (H outside corporote limits, give TOWNSHIP only) Inside Limits ClTY
OR Yas Ne [] g‘
oW KANSAS CITY : 8030m  KANSAS CITY A7 YR N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b M d. STREET (1f omslda. give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion V_A HOSPITAL 55 years - n Yos [] NoJ
-3 34
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) OF
HARRY HADLEY DEATH Mawy 7, 1958
5. SEX o 4. COLOR OR RACE} 7. MARmEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yours FUNDER 1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Montha | Doys Hours Min.
Male White wiDOWED[ ] pivorcen[] May 5, 1895 €3 ]

10s. USUAL OCCUPATION (Gi
13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yeu, ro, or vnknqvm)ltlf yas, give war or dates of service)

kind-of work dene
evan il retired)

INDUSTRY

Inst

during most of warking lile,

dley

10b. KIND OF BUSINESS OR

|_Topekh, Kansas

135, MOTHER'S MAIDEN NAME

Mary Ellen Re

16. SOCIAL SECURITY NO.

L99 09 1335

1. BIRTHPLACE {City and state ot country)
I

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

| 14. NAME OF HUSBAMD OR WIFE

17. INFORMANT
Y4 Hospit

Addrass

18. CAUSE OF DEATH (Enter only one cuuse per line for (g}, (b), and {c).)

PART I. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (o) Inanit.ion

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gavae rlss to " -
obove covse {a), } rh \
z pratina the 19w ) oue 10 () Bronchogenic carcinoma, left with bilateral adremsl )i, -
= PART Il. OTHER SIGNIFICANT CONDI G TO DEATH but net teloted to the terminel disedse conditlon given in PART | [a} 19. WAS AUTOPSY
< HETABEHBINS PERFORMED?
e YESf NO[)
2| 200, ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
v O ] O
i [
U] M. TIMEOF Howr Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE O © form, Jctory, street, office bldg., etc.)
AT WORK
21. /1 attended the deceased from M'arch l s ]958 L
Death occurred ot 6:35 & m on the date stated abova; and to the bast of my knowledge, from the causes stated.
220. SIGNATU . N IM@?-H Dy & 22b. ADDRESS 22c. QATE SIGNED
<\ w&ﬂ VA Hospital, Official Records,HC ,Mo.5-7-58
23a. BURIAL, CREMAT! 73k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r tounty} (State}

EMOVAL {Specif

-/

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

. )\’Mm Y e

25. REGISTRAR'S SIGNATURE

. IR 74

S -£-5F —hlver

on Reverse Sids}
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I AN
STATEMENT BY LICENSED EMBALMER S
L T A L A DUt S TR ST L ST TS i R

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

Student Embalmer No. ......c.occiciveeis

by me, 01 by R

working under my personal supervision.

Student i e
. Signature of Student Embalmer X
Bt atbiarsiniadie NENNICELIS NEFARIAES -
T g L Licensed Embalm g gl
o . .« P.O, Address.... /{0
.:“.-_ L e : -"'."G— .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (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 not embalmed, fact should be so stated above.




