THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
.. 10.48 MAR STANDARD CERTIFICATE OF DEATH State File No.
FILED 13 1053 0 997
' BdRTH NO. __ REE. DiIST. NO. _LZL FRIMARY REG., DIST. no/_?_g._-_... Kegisirar s No e ol nrssisn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dscetsed lived. I Lostitgtl Moo befo e
. UNTY . STATE 3 Jatifowlon!.
D| »c Jackson : Kansas; b- COUNTY  Johnson
b. Cl‘li;‘( (If outelds corpurats Limits, write RURAL and '::.u gT ALyENGTr; £F c. cg;{ {If ontaide porporsta limits, write RURAL and give towaship?
to ) {ip 1b| 2 r
TowN  Kansas Clty I OWN Merriam 7 &
4. FULL NAME OF (1f nortn bonpua orfamiasin. civa sireet addrem o lowtion STREET - (1 raral, ghve locationy | /
insitution  Vels, Adm. Hospital 7512 West 61st _ ; .
3’D’“EACME§S%FD a. {First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Ym)
{Type or Print) LEWIS We WIMMERS peatH February 15, 1953
5. SEX D 6. COLOR OR RACE | 7. &‘.“n%'i-}%% ’SIE\YEEC'ESRR'ED', 8. DATE OF BIRTH 9. AGE (n vean| ® veen 1 e | 7 ocn
, pacify’ ob ours § Mia.
male white married June 24, 1896 7 S st . | | -
108, USUAL ﬁcaﬂtﬁ (G kind of werk 10b. KIND OF Busmzssn%n gt- 1. BIRTHPLACE 100" vad State or Toraign Coustry) 12 CITIZEN or WHAT
Steam Titver Z-a ;';la 413 AFLl Eansas City, Missowd O U.S.A’ ______
138, FATHER'S NAME R 13b, MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. enz !_e Frances Winmers. .
15. WAS DECEASED EVER IN U.5. ARMED Foncr-:sr 16. SOCIAL sscunrn' 17. lNFO#MANT'!: SIGNATURE OR NAME _ ADDRESS
-Yn.wunknwn) I g yeu, xive war or dates .
es =2 Teel 7 ta. 12...]_ 18 qu-/a-mo Files of Veterans Administration - .
INTERVAL BET
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hemiplegia’ r:l.ght, bt mwr:um
|| Emter only cneceuseper | | PR%CTLYOIERAS?I‘!l‘Gn O DEATHY (y Gue 1d
lins for (a), (b, and () @due 10 old cere! A3 mog -
ANTECEDENT CAUSES

*This does not mean
the mode of dring, euch | Mortid condions, § any, ising DUE TO (b) Qm_izm_tgmsﬂemﬂa.amm_ Unknown

as Aeartfailure, asthenta, | rise Lo the abose cause (o) dating
etc. It meons ihe dy. | 104 underiying couselost.” . R

cass, Injurs, or complies- DUETO (c) 88 above ' N

tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS . . . - - .5 , i\
Conditions contriduting fo the death bul 2ot . %
related fo the disease o7 condition causing death.  YAONS-

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION = .. . . . A . | 2. auTopsY?

. TION - ‘ < -
_ nons vis[] .
'21a. AccioENT (Bpesity) 21b. PLACEOF INJURY (s.s..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) * (STATE)
SUICIEEDE . homs, larm, tsetory, staet. offien bilg. ete) ] . . . .

219, TIME (Memth) (Duy) (Yoar) (Hewr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY - . ) - vnmxr ll:"_l'"ﬂl-l

“zz.Ihenby cortifiy 5l 3 ;t%&udedm' q frmﬂcmuhxojzro&bmmﬁxaﬁlmm

i '.:3‘-.(-1.020.0‘;....cu I fal death occurred at . from the emuu and on the dﬂte stated above

/7- (Degres or uuc)b 235, ADDRESS 2%. DATE SIGNED
goncz i. HIGGINS, 4D Chief, SurgsSerf) Vehs Hospital, Kansas City, Mol 2-16wS3

. BURHL CREMA.- | 24b. DATE 24c. NAME OF CEMETERY (R CREMATORY 24d. TION (0131’ town,awmt:)_ (Etate)
errwiss ag/x-,z.s_wm&u_ ’ v

DATE REC'D BY LOCAL RAR 25- FUMERAL DIRECTOR'S SIGMATUR ADDRESS

G -5,

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD




R e B o N

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, or by oo

Student Embaimer No.

working under my personal supervision,

SLUBONT svvenassacansavsnossrvansnsnsssane .
B . _Studcnt Enbalmr_[ - :.\ .'g‘ ..
T T S
"e"ﬁddﬁsﬂj W : Z -
ENcme: The' ;bowé MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HAND G. » (Failure to gomply with
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so, stated above.




