MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ;63_009' 006

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

7 S{ Z . ’ STATE FI
Registration District No. ___ rimary Registration District No. _LQ.? 3"_-____Rngiamr’a No. _____1_18? -FILE NUmBER
On'Twisus  Awewneo padai

1. PLACE OF DEATH : 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY Al a. STATE b. COUNTY admiision)

MISSQURI -~ JACKSON

b. Ccl,'I: (If outside corporete limits, give TOWNSHI? only) Length'of stay in 1b c. CITY - | Inside Limits
OR y

TOWN WN ' 5'e
—_—W%-% CITY 45 Years . TOWN ms Y Ye No O
¢. FULL NAME QF (If NOT in hospiral, give location] Ingide Limits d. STREET ((F cutride, give lacation) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION VA HOSPML Yas E[.No[:] %31 mST ho HIGHHAY Yes [0 Ne [X

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
: F

{Type or print) . [}
VERNON WILLIAM - SHERMAN DEATH
5. SEX 6. COLOR QR RACE 7. Married 1 Never Married [J (8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER'] YEAR UNDER 24 HR

Widowed Divarced [] . | Months Dny:_l Hou;-T Min.
Male : White - =-28-93 69 :
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11. - BIRTHPIALE (City and sfals or country) | 1Z. - CITIZEN OF WHAT COUNTRY

during most of working |ife, aven if retired)

VS 300
Rev. 4/59

DATE AMENDED
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132 FATHER'S NAME —=8 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

__Henry W. Shexman Mary H. Coffin —— K.C. Mo
15. WAS DECEASED EVER iN US ARMED FORCES? 16. SOCIAL SECURITY NO. |17, W M:I:‘B oDOI'leBkB ﬁsﬁnig, 5220 Norton/

{Yes, no, or unknown) | {If yes ni\fe war or dates of VA- Ho ital -Official Records KoC. ‘Mo

18. CA—USE O_F'bEATH {Enter only one cause pe B INYERVAL BETWEEN
PART |. DEATH.WAS CAUSED BY: ) . QONSET AND DEATH

IMMEDIATE CAUSE (s} Caercinoma of- the lung.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF
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Conditions, if any, DUE TO (b)
which gave rise t0 .. .
ahove’ cause (l).

‘stating the w

lying  caise Iul. DUE 1O {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted to the terminal PART 'Il). I deceased was famale wa
’ disease condition given in PART | {a) thers a pragnancy in last 90 deys.

. e | or JOve [ DN | @ vnknown

19 WAS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED [Envor naturs of imury in PART | o PART I of item 18.)
.- PERFORMED? .|~ 0 R = N = T . - ‘
+ YESE-NnOO | ¢ : . .. . . ‘

—
w

=
\
L9

Zoc, TIME OF  Hool  Month, Day, Year |
INJURY am.
P,
20e. PLACE OF INJURY [e.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATION
?Od wdll{%YA?c\ﬁng(ED farm, foctory, straet, off:ce bldg., ete.} ~ '
. [ NOT WHILE.AT W RK =]

21 VPanandsd the decessed ﬁo,.._F_eh._J.Z,_lgﬁa__ MEMQ,J.QE;_WW

4

1:10G B m on the date stated above, and to the best’ ‘of my knowledge, from the couses stated.
22¢. DATE SIGNED

MEPICAL CERVIFICATION

Death occurred at.

222, SIGNATURE (Dggree or title). - R [ 226 {\DDRESS B
. Y] K rppvore il : _20-6
CREMATION, b. DATE- 23c. NAME OF CEMETERY O h LGCATION (Clty, town, or county) [State)

CruQimsest) |pol, 25,1963 |National Cemetery Fort Leavenworth Kansas

.. FUNERAL DIRECTOR 1331 Brusﬁ. ﬁ%‘eek Blvd 25. DATE RECD. BY LOCAL REG. 26. Wﬂﬁ SIGNATURE -
D.W.Newcomer's Sons,Kansas City Mg 2 -2/-b63 AL

{Licensad Embalmer‘s Statement on Reverse Side) f

SHQULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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"IV STATEMENT BY LVCENSED- EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by - : ' ‘-'- ) i _ o Student Embalmer No.

- working under my personal supervision,
} T MR
Student

Signature of Student Embalmer

~ _ -~ P.O. Address,
el LT LIl LB Lo o Lde

Nole The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRiTING (Faih.;re to_ comply
with the above. constitutes grounds. for revocahon of Ilcense)
i If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
PR RPN Lclf fhls ;body is-not. .embalmed, fact; sht{uld be so stafed above
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