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CERTIFICATE OF DEATH

Dg NOT WRITE Registration District No. ’/ ?4‘ Primary Registration District No. eglsrrar s Ne. 5?6

N THI
o S sTUB #TDECEASED —MNAME  FIRST TN LasT SEX T OATE OF DEATH [MONTH, DAY, YEAR)

. VIRGIL D. HASENYAGER : MALE__ .5/8/69

RAGE wWHITE, NEGRO, AMERICAN {NDIAN, AGE — LasT UNDER 1 YEAR UNDER | DAY DATE OF BIRTH { MONTH, DAY, COUNTY OF DEATH
4, EIC.  ( SPECIFY) BIRTHDAY [YEARSH] mos, DAYS | HOURS i, | YEARD
5

« WHITE w 62 s " s« 3/18/07 - JACKSON

. ’7 6 CITY, TOWN, CR LOCATION OF DEATH INSIDE CITY Lmits | HOSPITAL OR OTHER INSTITUTIDN —NAME (1F HOT IN EITHER, GIVE STREET AND MUMBER |
| SPECIFY YES OR NO )

" DECEASED | S CITY « YES |« VETERANS ADMINISTRATION HOSPITAL

STATE OF BIRTH ir ~NoT IN U.5 4 , Nami|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 1F wiFe, GIVE MAIDEN NAME )
COUNTRY } WIDOWED, DIVORCED ( SPECIFY)

vau eescence | 0. KANSAS + {SA . MARRIED + ALICE NELSON HASENYAGER

LIVED,  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF wORK DONE DURING MOST OF [ KIND OF BUSINESS OR INDUSTRY
OCCURRED N b WORKING LIFE, EVYEN IF RETIRED ]

pamrov o 12515 05 76 92 w ELECTRICIAN 1, Plating

ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CifY 1hai7s  [STREET AND NUMBER

+MISSOURI  |,, JACKSON KANSAS CITY  YES™ ™| 4930 MARSH

\ e 3
FATHER —NAME FiRST MIDDLE LaST MOTHER—MAIDEN NAME FIRST MIDDLE
ﬁns. FRANK __HAS ER 1 HASE YA ER

TNFGRMANT - NAME ICE H N AGER’ w1 fe|mane aooress 49 Yy
+OFFICIAL VA HOSPITAL RECORDS  ..4801 LINNOOD BLVD., KANSAS CITY MO 64128

PART 1. DEATH Wa$ CAUSED BY- [ENTER ONLY ONE CAUSE PER LINE FOR {u), (k), AND [c)] ,E:;::g*;m';, ',:]E“;:ﬁ,"
. CREDITS 1. TMMEDIATE CAUSE

© |UNG ABSCESS AND BRONCHOPNEUMONIA
DUT 70, OF A5 & CONSEQUENCE OFf

comnoms v ow | . INFART OF BASAL GANGLIA

WHICH GAVE RISE TO {k)

1MMEDIATE CAUSE tab

IMMEDIATE CauSE (ol BUE 10, OF A5 A CONSEQUENCE OF

LYING CAUSE LAST « SEVERE ATHEROSCLEROSIS

PART il OTHER 5IGNIFICANT COMDITIONS: CONDITIONS CONTRIBUTING 10 DEATH BUT NDT RELATED TO CAUSE GIVEN IN PART | [al AUTOPSY IF YES WERE FINDINGS CON-
IYES OL NO) | SIDERED IM DETERMINING CAUSE

YES | ""YES

HOW INJURY QCCURRED {ENTER NATURE CF TMIURY IN PART | OR PART 1, ITEm 18}

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (MONIH, Dav, TEAR) |HOUR
OR UNDETERMINED {SPECIFY ]
200. 20b. We. .| 20d
INJURY AT WORK PLACE OF INJURY 4T HOME, FaRm, STREET, FACICRY, | LOCATION

{ SPECIFY YES OR NO) OFFICE BLDG., EIC. i SPECIFY ¢

208 20f.

{ STREET Of R.F.D. NO., CITY Ok TOWN, STATE)

/CERTlFICATION— MONTH DAY ‘ MONTH DAY AND LAST SAW His /R ALIVE ON (1 DIR/DID MOT YIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY TEAR BODY AFTER DEATH, [HOUR } DATE, AND, 1'5 THE BEST

TO

| ATIENDED THE CF MY KNOWLEDGE, DUE
lVA DECEASED FROM 3é 29 'IZ 69 plh. 5/ 8,69 e 5/ 8!69 NDID Zh3 . 25A M. TO THE CAUSEIS] STATED.
CERTIFICATION —MEDICAL EXAMIMNER OR COROMER: On THE Ba$1S DF THE HOUR OF DEATH THE DECEDENT wi5 PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, iN MY OFINION

X 3 HOUR
CERTIFIER DEATH OCCURRED ON THE DATE AND DUE TGO THE CAUSEIS) STATED
b 270, "
i {cb.

CERTIFIER—NAME (7YPE QR PRINT)

M.

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

YETERRIS ROMINISTRAT LN HOSBTIAL.™ T U TV, MISSOURI 64128

BURIAL_CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME QITr QR TOWN

serBuria rite Chapel Memorltll ardens, Kansas Clty, MO
m :I::Tmay anN;H, Dxl,gAeg gNiﬁiz«E—ﬁAMEé%é RES. 151::51 %gég 1ho réer;.sLnrlz{;é. K C MO 64125

FUNERAL DIRECTOR— SIGNATURE WG 4L L REGISTRAR —$IGNAT] z @ DATE RECEIVEDLRY LOUAMyREG)STRAR
e mh & -';—éﬁ
— 7

25 T




STATEMENT BY LICENSED EMBALMER

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

or. by i Student Embalmer No.

working under my personal supervision. :j - f(‘(\
Student i ; v A
.

Signature of Student Embalmer

Licensed Embalmer NOFS’L/UD
P. O. Address %/K / 7/& -

Nofe: The above MUST BE SIGNED BY THE LICENSED E-MBALMER in hls OWN HANDWRITlNG (Failure to comply
with the above conistitutes, grounds for revocation of licepse)., »

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is net embalmed, fact should be so stated above.

Pedu e 4.




