IR1 DIVISION OF HEAL
FILED VS APR 2 5 196

Registration District No,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ___62_22_"_':.Raqimar‘: Ne. _--_1&1_

=60-0155663

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before )
a. COUNTY . STATE b. COUNTY dmissi
Jackson * Migsouri Jackson  dmwet
b. CI‘;Y (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b [ C(I)TRY tnside Limits !
TOWN . TOWN < ¥ )
L{a.nggg_cn.t,‘y 5 _years Kansas City wgg N D
c. FULL NAME OF (If NOT in hospital, give location) “Inaide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDR S
INSTHUTION VA Hosgpital Yes g No 3 Pennsylvania Ave Yos 1 No i
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
(Type or print) OF
BERNARD SCOTT SYNNATT DEATH 4th 1st 1960 -
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8.” DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR _1F UNDER 24 H%
. Widowed [ Divorced gt 12/3/16 ‘&3 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri oyt of working life, even if retired)
| BHRNOWK Embrey, Mississippi UdSede
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| -
. Willlam Synnatt Mary Griffin 1 UNKNOWN
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Toﬂf“&"‘“ﬁyrmatt (Bro) Address
{Yes, o, or unknown) | (If yes, giye war or dates of service) .
| [ i UNKNOWN VA HOSPITAL OFFICIAL RTCORDS, K. C. MO.
— 18, CAUSE OF DEATH (Enter only one cayse Pﬂr line for (a), {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (2} _h_sp_]_zai'.mn_o_‘Lga.st.ric contant g
o
O
e Conditions. i amv.]  DUETO ) Aeuba.gastric dilitation
which gave rise to - -
sbove cause (a),
stating the under- 1 .
lying cause last. oue 10 () Leennace'as cirrhosis
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l If deceased was fsmale was
.9_ disease condition given in PART [ (a) there a pregnancy in last 90 days.
<L . 2 'y - [
vl Pulmonary granuloma and cavitiss compatibla with tuberculosig fOve [Ow | 0 Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1 of item 18.)
[ PERFORMED? 3] (] O
o YES[QJ NOO
- -
X | 20c. TIME OF  Howl Month, Day, Year
|- Fa INJURY am, e }
g p.m. ! b
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Is WHILE AT WORK [ farm, fsctory, streal, office bidg., ete.)
4= %‘ NOT WHILE AT WORK [
o
| 8| 2 Wihinanded tho dacossed trom——_BemlbmbO . tomlim IO A Yof o KL LIS LIS
s P Death occurred at. 1: ‘;6 ‘n m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 p—i 22a. SIGNATURE ree or/tille) 22b. ADDRESS MC#TE SIGNED
7 - :
She ﬂ“/ %ﬂ"ﬂ' VA Hospital, K. C, Mo,
< S—m. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
=] REMOVAL (Specify}
ol ] 'Q REMOVAL APRII 2, 19601 WINONHA CFM JTNONA, MISSTSSTPRT
< J,z? FUNERAL DIRECTOR - © ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. "REGISTRAR'S SIGNATURE
>
| p. ¥. NEWCOMER'S SONS KC. MO. Y .a2_bo . —prleoorr
{Licensed Embalmer’s Statement on Reverie Side)




-~r ) . -
.- * .

::’J ’ . N '. - ’ . ﬂq,’ ’ 3

STATEMENT BY LICENSED EMBALMER

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

or by i M - ' - : L Student Embalmer No.

working under my personal supervision.

\
Student Signed M /(ﬁ‘ﬂ—‘—‘w

Signature of Student Embalimer

|
.
Licensed Embalmer No. -j

\ >
. . [ -

- .

P. O. Address

with the above constitutes grounds for revocation of Ilceme)
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .

oo e v ey .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc{
|




