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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY JACKSON a. STATE MISSOUR[ b. COUhﬂ'LCKSON admission
b. CITY (if outside corporote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR Yes BB No [] OR
T KANSAS CITY X 3 7% 1o KANSAS CITY Yesfg) No ]
c. Fng!‘_ NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside en Form
HOSPITAL OR ADDRESS
wstiTuTion Va.A. HOSPITAL 40 yrs 1730 Troost Yes [J e iE)
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} OF
AUBREY HOWARD peaT 9th 26th 1958
5. SEX 1| 6 COLOR OR RACE| 7. MARRIEQ! Y NEVER MARRIEDE] 8. DATE OF BIRTH 9. A|GE. S’ﬂ :;,,; I:Ur:lhDERgYEAR |:°unuen :;iﬁns.
a irthdgy lonths ars wrE 3
Male Negro WIDOWED,_] pivorces[] 12-24-95 62 °%rs” l |

100, USUAL OCCUPATION (Giva kind of work done
during most of working life, svan if retired)

aborer

10b. KIND OF BUSINESS OR
INDUSTRY
Gﬂeral Constr

11. BIRTHPLACE (City and state or covniry)

12. CITIZEN OF WHAT COUNTRY?

Us

Bonceton, Mo

130. FATHER'S NAME

Comeligus Howard Molly Green

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yas, no, or unknawn)] (If yes. glv.pwur or dates of service)

es i 495 10 3388

17. INFORMANT Address

V.A. Hospital Records, K.C,, Mo,

18. CAUSE OF DEATH (Enter only ons cause per line for [}, (b), and {c}.}
PART 1. DEATH WAS CAUSED BY:

IMEDIATE CAUSE (o) Ma8sive exsanguinating hemorrhage from oral &

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o

above couse (a),
stoting the under-

nasal cavities,
al varices.

DUE TO (o) _ Girrhoais of the livar,

58!®

z lying cawsa last.
g PART Il, OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY
PE RMED?
Q
T _ YES[A NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
v O 0 O
O[ 20¢. TIMEOF Hour Month, Day, Year
o INJURY  a.m,
X p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., ete.)
WORKyz s = AT WORK

Death occurred ot

2L u"mde& the deceased from _SMQLMB o 3eptember 26 19&0:! xwmﬂ{

l' 0 & m on the date stated above; ond to the best of my knowledge, from the couses sloted.

22a. SIGNATURE] , J, Willlams (D or title) @ | 22b. ADDRESS 22¢. PATE SIGNED
;(ﬁ' A0, . MD | V.4, Hospital, Kansas City,Mo | 9-26-58
Z3a. BURIAL, CREMATION, | 23b. DATE \Jnc. NAME OF CEMETERY OR CREMATORY 23d. LUCATION (City, tewn, or county) {State)
REMOY scif
Removal™ |9-30-1958 National Cematary Fort Leav enworth, Kansas

24, FUNERAL DIRECTOR ADDRESS

Mrs, Meekt's Mortuary, K.C, Mo,

25- DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

v Ry, i /WW

{Licensed Embalmer’s Statement on Reveras Side)
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p ¥ LICENSED EMBALMER
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1 hereby certify tét the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY 1ooieiiiiiiiiererereersvenistassriarr e e s s n s ee s e ara s e e s

, Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  venvenrrneenrrarnrrenssnsirenonsesessesnssns e

Signature of Student Embalmer _
) C ¢ Licensed-Embalmer No-S_o[ .....
_ P. 0. Addreés.—../}i..c.:...??z..é?.
Note: '1.'he above MUST éE SIGNED B-Y '.I'HE LICENS}:D '.EMBAL'MI.':‘.I.? in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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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