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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If Institation: residecce before
D a. COUNTY Jackson ] a. STATE M.'i.ssouri b. COUNTY Mi]ler ad:imiont.
b. CITY (If outslde corpurate limits, write RURAL aod give ¢. LENGTH OF | <. CITY 4. Is Residencs within lalte ot
OR AY OR T A Incorpora
5 town  Kansas City el PGy "l toww  Eldon =
d. FULL NAME OF (If ot in hospital or institution, ive street u.ddu- or location) o} STREET (H rural, givo location) . e d’é I
HOSPITAL AD|
8 INSTiTUTION Veterans Adm, Hospital DRESS Bex 25. . /
ﬁ 3. I;IE%ME OIE a. (First) b. (Middie} J e (Last) | 4. DA-,-E (Month)  (Dey) (Year)
= { Type or Print) NEISON Ce ADKINS pEATH Jammary 8, 195k
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g Cle Railroad Eldon, Missouri UsSedy
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3 oY ™ i 708109092: Files of Veterans Administration
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E pu— 1. DISEASE OR CONDITION - DEATH
e b | DIRECTLY LEAING T0 DEATH"(,, __ Hypertensive cardiovascular di:g__g 2 yrs
—_— ) - (malignant
*This does not mean ANTECEDENT CAUSES ( grl )
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" Conditions contributing to the death but not
related to the disease or condition cansing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . v . 20. AUTOPSY?
. TICN .
ves [ ) no &1
21a. ACCIDENT {Bpacify) 216, PLACEQF INJURY (o.5..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tagtory, street. offics bidy..et0.) .
HOMICIDE . v
2td. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY k2 = | “work AT WORK
2. T hereby certify thatd attended the deceased jrom JamVATY T 198k, todanuary 8 | 19 Sk swock tnecmmkabammed
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and that death occurred af ., Jrom the causes and on the date stated above.
i (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED

VAH, Kansas City, Missouri .| lefesh

WRITE PLAINLY—USING UNFADING BLACK INK

24b. DATE 24c. I\A“E OF CEMHERY OR CREMATORY 24d. LOCATION (Olty, mwn. or wunty) {Btate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ............. e e e e a e I . Student Embalmer No..........

working under my personal supervision..
b

Student ..ouueeinn e eeaeeesn slgne%wg @v?,?

Signature of Student Embalmer o TTTTIIITEEEmRIEmTImm L e e

Lxcensed Embalmer No. L/ / 6
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‘ ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (F
C J* i
to comply with the ‘above constitutes grouncls for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,




