Health, . THE DIVISION OF HEALTH OF MISSOUR| 58_036537

s;:wgal-'n" STAN DARD (ER" HCAIE OF DEATH STATE FILE NUMB@
uwahic
Service F”_EB N OV 14 ]gsgglnrutlon District No. o 4. % ...... Primary Registration Di!"“_‘ﬁ’_--w{uug-ng-k ——————— Registrar’s No. -——~Q—'-)2-————
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence befdfe
. 300 o COUNIY  TaACKSON- o STATE MTeSOURI b. COUNTY C ALDWEﬁlmmm
1-57 @ b. C:)TY {If outside corporate [imits, give TOWNSHIP only) Inside Limits <. c(IJTRY ol 3¢ Ins[;?(lmns
R
Tom  KANSAS CITY Yeg L 1% toww  NETTLETON
[ FgL’l:_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on qum
HOSPITAL OR ADDRESS
RenTUTion VA HOSPITAL 5 DAYS ROUTE 1 Yorfy Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
(Type or print) oF
DAVID EDWARD O'BRIEN DEATH October 22 1958
5. SEX o[ &6 COLOROR RACE 7‘uARR|En(§NEVER wargteo(] 8. DATE OF BIRTH 9. AGE (i yaars FUN}lDER i YEAR l: UNDER 34 HRS.
l Ha].e "mite WIDOWEDD , DIVORCEDD 11-25-93 &lan birthday) | Mentha | Doys lowrs I Min.

100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) r [ 12. CITIZEN OF WHAT COUNTRY?
duri £t of life, aven if ratired) I STRY
Se€Eivn” Labbrey Rai¥rdad Plattsmouth, Nebraska Us S. As
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M., NAME OF HUSBAKD OR WIFE
David O'Brien Nora Bagnell Gertrude A.
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Y a k HIG 194 Ofeservice)
"Yeg | Wbl WA T 94,4 sene | OFficial VA Hospital Records,
18. CAUSE OF DEATH (Enter only one cnuse per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) Pulmonary and v:!.sceral oongestion

Conditions, If any,
which gawe rise o }

oug To ¢y _O1d septal myocardial infarction

above couse (a),

ing the under-
Iying coms towr. 1 DUE TO (¢) _ Atheromatous narrowing, coronary arteries
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Qe
y: K i PERFORMED?
2 & SVl i vEs[¥ no[)
- 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v 1 a c
] E
v V| We. TIME OF How  Month, Day, Year
2 g INJURY  om.
':n; E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:—: WHILE vm NOT W'HILE form, factory, street, office bidg., ete.}
k] WORK AT WORK
E II.Zlnended the deceased from 10"‘17-58 . to 10"'22- 58
- Death occutred at _6 255 A. M, m on the date stated above; ond to the best of my knowledge, from the causes stated.
E (Degree ar title) & | 226, ADDRESS VA Hospital 22¢. PATE SIGNED
b
3 J. WILLIAMS, M., D, |4801 Linwood Blvd, Kansas CityMo, 10-22-58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
10-22-1958 - Hamilton, Missouri
24. FUNERAL [;TRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

tine _& McClure Undertaking Co, KC,Mo. /o023 55 THe % ’,,/j

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O BY ooiitiiriiirr e criiiririi bbb et , Student Embalmer No. ...................

working undetr my personal supervision.

e g
SEUAETIE v erenrtirnee e eitiseiesrasesrneraninsaarrrsasnanininns ﬁ"%ﬂ/\J
Signature of Student Embalmer . )
- ’ ST T _'li-i;en.s_ed Embalmer No.5.04./..§.) .......
_ Tl X ‘ . P. 0. Adcfress... N b P

Note: The above MUST BE SIGNED BY THE LlCENSEb 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.




