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DEPARTMENT OF PUBLIC HEALTH AND WEL F ARE -SBﬁSSOURl DIVISION OF HEALTH ]24 STATE FILE NUMBER
IPHYSICIAN OR CORONER)
CERTIFICATE OF DEATH 68 0016576
DO HOT WRITE Registrotion Disirict No, /ﬂpllmury Registrotion D|s|ncr No. _f o4a L"'- Registrar’s No. 2423

ON THIS STUR V5 300 ¢ DECEASED —NAME  riRs3 MIDOLE [ LAST DATE OF GEATH { mONTH, 02, VearT
. Rev. 1/68
9. 3 1 EGBERT NMN__VERTREASE 2 Ma]e »_April 24, 1968
RACE WHITE, NEGRD, AMERECAM INDMAN, AGE — Lagy UNBER 1 YAl UNGER 1 DAY DATE OF BIRTH (mONtH, Dav, COUNTY QOF DEATH
104a. O 4. 1C,  { SPECIFT ) SIATHOAY tYEARSI| mOS, 0avsy | HOURS wird, | YEAR R
&S . ___Negro w 80 b, S -1-87 7. Jackson
10b. S. ‘7@ CiTY, TOWN, OR LOCATION OF DEATH NEor cirv ains THOSPITAL OF GTHER INSTITUTIGN —NAME (17 ROT Ih &KL, GRVE STREEL AND NumaEX |
- Y ¥ LI,
m « 2 Kansas City » Yes nvyeterans Administration Hospital,
—L STATE OF BIRTH (1r not 1N u.s.a., same [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ¢1F WIFE, GIVE mAIDEN NAME |
12 =2 . . COUNTRY § WlDO\NLED. DIVORCED 1 specirr
i USUAL RESIDENCE 1. M] ssourl [ USA 0. Wi dgﬂed 1, ==
13 ven. i, SOCIAL SECURITY NUMBER USUAL OCCUPATION TGIVE KIND OF WORK GONE DUAING O3 O | KIND OF BUSINESS OR INDUSTRY
5?3 GLCURRED 1n WORING LIFL, brin 1) BERES |
W A nhmer i | 489 12 1752 »__ Retired farm hand 135 —
. ADMISS! 0 RESIDENCE~=STATE COUNTY CITY, FOWN, O LOCATION IN3IDE GiTy Liaris |STREET AND NUMBER
LSPEQIFY i3 OF HO Y
s 4 6. [ uMissouri |w. Clay w Liberty w_Yog | 430 North Water Street
14 FATHER—MNAME [ALE] mIDODLE LAST MOTHER—MAIDEN NAME rinse MIDOLE st
_— 1, Henr Vertrease|. Jane Slaughter
17. . INFORMANT —naAME  [3dPPT T8 . T% nsas .Elityail,nng._cm O 10WN, sl:i:, e
8. O wveterans Administration Hospitah 4801 Linwood Blvd, Kansas City, Mo. 64128
— ] PART 1. DEAFH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND fe)] o
19. CREDITS T T A Ol e ol
20. « Respiratory failure
—_— CUF YD, TF a3 & CONMGULRCE OF:
nlnery bams | w  Pneumonia
e EOLaTE hust to, OUE 10, OF 23 + CONSIQUENCE OF:
LYING CAUSE LaST . -
(" cause | w__Renal failure and dehydration
PART Il.  OTHER SIGNIFICANT CONDITIONS; CONDITIONS CONIRILUNNG TG DIalh SUT MOT RELATED [Q CAUSE GIVEN 1N PART ¢ tal ;‘g:ﬁ:ﬂ‘:m gl}};.:l} I\:‘l:’iﬂ:l‘:‘ll.l‘:‘:g CC-?‘:!
. 196,
ACCIDENT, SUICIDE, HOMICIGE, [DATE OF INJURY  y wontn, pav, veary |HOUR HOW INJURY OCCURRED 1 ENTER NATURE OF INJURY IN PART 1 OR PAST 14, Vkm b )
OR UNDETERMINED (srecitr
g 0o, b, W, M. | 20d,
¥' e INJURY AT WORK PLACE OF INJURY a1 nOmi, Fatum, siaeer, FACTORY, | LOCATION [$1NTEE OF R.1.0. NO., CITY OR TOWN, STATE |
z 28 TSPECITY TES OF O} OICL NOG., ETC, 1SFICHIT]
- E \_ M. . .
cU £ ¢ CERTIFICATION—-  moniHn Dat vLan I MOHTH [ riar AND LAST SAW HIMAME AL(VE ON |1 DIO/DID HOT VIEW THE| DEATH OCCURRED At TME PLACE, ON IHE
T < b rnvsl:urr‘al:“m e 10 WONTH oar YLAR 10DT AFTER DEATH. 1nouny g:l:.,‘a::évmnr:s[ l:s:
£ ; . J'In.v EASED FROM 4-23—68 {21, 4-24-68 e, 4—24—68 1M, Yes !h.] :ODPM 10 THE CALSEIS) u'-r[:f
a - -2 CERTIFICATION — MEDICAL EXAMINER OR COROMER: OmM THE 8AMS OF ThE HOUR OF OEaATH THE DECEDENT WS PRONOUNCED DEAD
- o EXAMINATION OF Tl BODY AND/OR THE INVESTIGATION, IN WY OFINION, MQNTH Dat TEAR HOUR
8 5 - m DEATH OCCURRED OH MHE DATE AND OUE 10 THL CAUSESS) STATIO, . . "
o ] [ 226, Y
a L o CERTIF E SIGNATUR cree On e DATE SIGNED (mONTH, DAY, YEaR)
1: § 'E Na, E“Y—ﬂﬁ* ﬁﬁﬁhﬁb M D nbej.&‘.w m4—24-68
X = MAILING ADDRESS — CERTIFIER 4TREET OF R1.D. ND. CITT OF_town TaTt nr
w 2. Va Hosnital hansas City, Mo,
vy rBURPAl, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
1 SPECIFY )
w, Burial b, Fairview Cemetery [u. Liberty . Mis souri
BUHR DATE MOMIH, DAY, TEARY FUME| HOME - NAME A ADDRE CSTALET, 0. HO., COTY OR 1O uI!
«I ' . Church-Archer Funerel” Home ™~ “Liberty , Missouri
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AT R P BT S
STATEMENT BY LICENSED EMBALMER
e o

I hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,
N . ‘.LV\‘ ; N o . \"-.‘"‘ . . .

or by : Student Embalmer No,

.

working under my personal supervision.

v

Signature of Student Embalmer

-: r L T e T ... Licensed Embalmer.Mo q’ e
P. O. Address JNIEQ\( el
I 57

-",_s: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih 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.

D 5 -
Student Signed LC"‘ .}éM 0"'\9\\"8-‘\ é(




