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LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING

BIRTH NO.

FLED AUG 19 1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wee. o1st. wo. _ Z¥F  rrimary sEc. o1sT. mo. LODA— Bevivtrars No 380‘)

State File No..,

28660

Levmsnrasas bbb

LeThis"does not mean
the mode of dting, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO m_mingma_or__th.e_necnm

rise to the abore couse (o) elating

the underlying couse lagt.

DUE TO {c)

2. USUAL RESIDENCE (Wbers o d lived. If | idence before
a. COUNTY . a. STATE b, COUNTY adwnimisnl
Jackson - Migsouri
b. CITY (0 autside corpursts limits, write RURAL and give | c. LENGTH OF || «c. CITY
« w-':-hip) STAY (in this placs) OR - '-'my _ucu:’p:‘}.hmmmtg
Toun .- Kansas City 33 years| TOWN City B *D
d. FH(I).IS.PI?{\A{EO%F (If not in hoapital or institution, give street address or location) . .Asggggﬁ (IF rura!. cive lootion) 5 0 ?
INSTITUTION Y, pitial (A =
3DNE¢:'2E5%FD a. {First) b, (Middle} 1 ¢ (Last) 4. DATE {Month) (Day) (Year}
(Type or Print) Earl Hﬂﬂe 03 DEATH
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| 7 UNDER 1 YEAR | IF UNDER 34 Has,
: WIDOWED, DIVORCED (sueifB last birthday) | Montha ’ Days | Hours | Min.
Male White May 5. 1892 |_& l
10a. USUAL OCCUPATION (Givekind of work | 10k, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " . .,
d.oa-dnriummul'erklmlﬂo.cumu nt.l‘;:rd) N & nba + ng OUEIRY (Cicy and State or FS-:;-. Country} Izcgllj'“'{z'gﬁquWHAT
‘ Wl E(LQQQ |__Fulton, Missouri U.S.4.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
' _iohnﬂlran_ﬁam.n&__q . -] - - -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFOCRMANT" & SIGNATURE OR NAME ADDRESS
(Y-Yo.ernnkhn-nl ar r-.W'wr Idlt-o!urﬂu) NO.
es Unimown V. A, Hospital Records, Kansas City, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecuseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), end {y | D'RECTLY LEADING TO DEATH® ) tio 2 weeka

Unknosm

.

eate, infury, or complica-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

QOonditions contributing to the death but not
related to the disease or condition eausing death.

,5%"\

..... CoorX-aid that death occurredatm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION )
ves K wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..ioorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street. cfion bldg.,at6)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY, ,Q m- WORK AT WORK
-
zz.Ihercby atlended the degeased from July-15__, 1553, to _July 30 , 12 53, shexicarparxiotoext

., Jrom the causes and on the date stated above,

Zia. SIGNATURE
M

A—
EMO\M

L

L Richard C, Sche gimardCSchaf
24n

24c. NAME OF CEMEI'ERY

24b, DATE

-

53

DATE REC'D BY LOCAL
REG

| P/-53

i

RAR'S SIGNATURE

-

i 3 Tt e

23b. ADDRESS

Efggzek Yl

VA Hospital, Kansas Cit

Mo,

2%. DATE SIGNED

7-30-53

24d. LOCATION (Olty, town, or county)
Fuezons

. (Btats)

Missevnmni

Reverse Side)

25, FUNERAL DIRECTOR"S SIGHNATURE

133/.

gﬂuéavcﬂ‘w
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STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erfibalr

byme, orby ..o e eiiateseiisaensaveeasassraserrer aranonmoreteananns , Student Embalmer No..c.........%

working under my personal supervision..

Llcensed Embalmer No.,k/ <.
BRI s S~ .-P.O. Addregqy//%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with"the dbove constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




