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THE DIVISION OF HEALTH OF MISSOURI
- Health, mw____.ss.:;—_.o S Ao S um—
& Welfare a2 v STANDARD CERHHCAT! OF DEATH STATE FILE
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l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce'before
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- 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs % CIOTY Inside Limits
’ R - X
TowN KANSAS CIEY Yes K N[0 |14 704 KANSAS CITY Yos(& Ne[]
c. FBIS-I!'_I NAE#.EOOF (If NOT in hospital, give location) | Length of stay in 1b [N ¥ 47 STREET ({If outside, give location) Reside on Farm
H TAL OR P ADDRESS
| insTirution VA HOSPITAL L Ho YRARS 6652 Bellefontaine Yos [J Moy
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Cay Year
(Type or print QF .
GLEN A. SIDLE peaTHAUGUST 23 1988
5. SEX e & COLOR OR RACE| 7. y 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[X NEVER MARRIED] - {In yoars -
1 Month D Hour Min.
. Male White WlDOWEDD 1 DIVORCEDD July’ 17 ,1908 50;1 birthday} | Months ays aurs [ a
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= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBWHE~OR WIFE
H ?
2 IDLE BERTHA PETERSON. ORA L. SIDLE
w
’:i 2 § 15 WAS DECEASED EYER [N L), RMED FORCES? : ﬁ gl. sscun ¥ MO.| 17. INFORMANT Address
2 g (7T @8 ckomur] whid /B P 2By 6288 Official Records, VA Hospital, K.C. Mo.
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).} INTERVAL BETWEEN
” v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
—~ W IMMEDIATE CAUSE (@) __Bronchopneumonia
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] .
'; o Conditlons, if any, DUE TO (b)
5 P which gave rise to
E ; ubov"o c:u:- gu), % v\
¢ gl lying coups Insn, ) _DUE TO () _ Bronehial carcinoma, R.L.L, A
g - =N I~ PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecse condition given in PART | {a} 19. WAS AUTOPSY
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2 3 WOR AT WORK
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5 Duarh occurred of 1325 & m on the date stated above; and to the best of my knowledge, from the causes statad.
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-
) M
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STATEMENT BY LICENSED EMBALMER

LI

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

bY ME, OF DY i et b s ., Student Embalmer No. ...........c..ovie

working under my personal supervision.

T Y 1= 1 S PUP R igned ........
Signature of Student Embalmer

‘ T .. ) Lxcensed Embalmer No.. 44&/
o . ] ' P. O. Address. Q/C %

. Note: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure

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.



