JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
" FILED VS JAN -

DOCUMENT

BY AFFIDAVIT OF

Reqmrahan Dmru:! No.

960 / V? Primary Registration District No. La__é_énz—_-._ﬂegiurlr'x No. ______6_1.06

'190443490

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deaceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY sdmissi
. JACKSON. ’ KANSAS WYANDOTTE mission} ‘
b. CéTY {If outside corporats limits, give TOWNSHIP only) Length of stay in Ib c. CéTRY ¥ Inside Limits |
R
TOWN TOWN Y N
KANSAS CITY 2 days KANSAS CITY G No O
c. FULL NAME OF (tf NOT in hospital, give location) I8side Limits d. STREETY (If cutside, give location) Reside on Farm
INSTrOYion Yool NoD3 ADDRESS YO N
o
VA HOSPITAL, K.C., MO. il 1023 Lowell Ave, o0 Neax
J. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) DgAFTH
TYLFR JESSE SNODGRASS DFCEYBER ;.6 +959
5. SEX 6. COLOR OR RACE 7. Morried ]  MNever Married [ 8. DATE OF gigTH | 9 AGE (last birthday) | IF UNDE AR |“IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours Min,
MALE WHITE 8-21-9/, b5
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven If retired)
BRAKTMAN =~ RETIRED

I

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, Wown) I(If ""\Fﬂ'? Tr or dates of service)

13b. MOTHER'S MAIDEN NAME

7 AR

16, ¥

| EMFERSON, TOUA

.s
14, NAME OF RUSBAND OR WT%'E’

it

AR R
708-14-23164 |

18, CAUSE OF DEATH (Enter only one cauis per line for (a), {b), and {c).

Official R 16 VA Hosnita)

Address

INTER BETWEEN

PART . DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE () _Pulmonary abscess, RLL
Conditions, if any, DUE TC (b}
which gave rise o
above cause (a),
staling the under- .
lying cause ler. |  DUETO () _Bronchial carcipoma, right lung
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceazed was female was
g disense condition given in PART 1 (a) there a pregnancy in last 90 days.
;; IGYHIDNOIDUnan
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? 0 (m] n}
g YESR NOO
-
I | 206c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK - tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
vrl
21. /{anendtd the deceased frum_De.ﬁ_JJ},—.Lg-sg-—, r&.WAXMJZﬁ,{#J//
Death occurred at. A:=00 p- m on the date stated above, and to the best of my knowledge, from the causes stated.
22 NATURE 4 ren of title) 22b. ADDRESS Z2c. DATE SIGNED
J._4&. TURNER, ‘.
A, . VA Hospii‘.a.l& , Kansasg ij;}- Ma. ] 2-]:;-59 .
URE CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, &r county) {Srale}
REM Al (Specufy)
l:f 12/18/1959| Memorial Park Cem, | Kansas City Kansas
24, m‘NERAl DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, REGISTRAR'S SIGNATURE
[ ]

WERNER MORTUARY

X.C.K.

2 f

{Licensed Embalmer’s Statement on Reverse Side)




. . . STATEMENT BY LICENSED EMBALMER

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

A

Student Embalmer No.

working under my personal supervision.

Student SignedM W
Signature of Student Embalmer

-t ] ' ¢ Licensed Embalmer No S ;

. ' /
P. O Address

-

Noié: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of. license). -

If ermbalmed by a STUDENT, he also shall sign in his OWN handwrmng re
If tlus body is not embajmed fact should be so stated above.

{Pailure to co



