No, 2300
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HILED MAY 6

1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

nec. ost. o, 19 priuary rec. 0ist. wo. [0 O 2o Regivirar's Nov. o fe

o DEAT 11995
1515

Statr File No

(Yes, a0, or anlmown}

{15, WAS DECEASED EVER IN U.5. ARMED FORCES? !
(I yes, tive war ot dates of sarvice}

'BIRTH NO. A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If institution: residence befors
a. COUNTY e. STATE b. COUNTY adinimion}.
Jackson Missouri Jackson
b. CITY (1 cateide limits, write RURAL and . LENGTH OF . CITY
OR o corpurate llmits. write m.iwmhi" ) %I'AY {in this place) N OR + I-'é':m “mmmw‘-'m"?!
TOWN Kangas City 20yrs kD TOWN Kansas City - il 4
d. FE%P#:{EOOF (If ot in hospital or Instizution. glve streot addresa or location) "ASDTI;!RFET“;": (If rgral, give location) ; _3/& 2
INSTITUTION TEDANS APTON HOSPTTA aple Blvd, _ .
S'DNE?:ME %FD 8. {First) b. (Middle) ¢ (Last) 4. Da}'ﬁ {Month) (Day) - (YW)
(Trpeor Print) __Harvey Phillip CHARLES PEATH April 9 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ UMDER | TEAR | o weoen '2i wms.
WIDOWED, DIVORCED (Specity) laxt birthday) Mom.hn, Days | Houm | Min. '
Male White Married | \une 20, 1889 | &§ |
102 USUAL OCCUPATION (Ghekiodotwerk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State or Fareiga Constry) 12, CITIZENOF WHAT
_Physician Madicine Partridge,Kansas [/ +Sehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANS—OR ¥IFE
Frank Charles Minnie Christ | Nora E. Charlss
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Yos 1 Y9646 -94/8 | Ofricial Records, VA Hospital, K.C.Mo,
19. CAUSE OF DEATH MEDICAL CERTIF‘[CATION _ INTERVAL GETWEEN
Enter anly onscatse I. DISEASE OR COND{TION AND DEATH
 Jmetor (@), (b, and (o | DIRECTLY LEADING TO DEATH"(5) Bronchegnemnoni B low r lobe, bilatera] Ng::days
ANTECEDENT CAUSES S
*This does nol tiean
the mode of dying, such | Morsid conditions, if any, ¢ioing PUE TO (0) _ADRBArcCa advanced I} mos
ar heart fellure, asthenia, | rise lo the above cause (o} :ta.ting
de. It means the dia- | the underlying cauie lazt. . o
cate, infury, or complica- pueTo (0 Cirrhosls, nodular, advanced many years
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS )
| Comditions contriduling to the death it not
. related to the disease :::vwnditeto;c caueing deaih. as gbove m D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIGN :
. nona YES B NO D
21a. ACCIDENT (Bpacity) 2ib, PLACE OF INJURY (e, inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory, street, offios bldg.. #t0) i ‘.
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
. INJURY WORK AT WORK "

2]

XXX, and that death occurred al

a L

2. I hereby certify tbat/ aumdcd the deceased from March 28 195.[;_ toé.p.ril_s__ 19_5].;_ 1520

—7230%m., from the causes and on the date stated above

(Degree or titlo)

zaalnnsnsss
VA Hogpital, Kansas City M

Z3c. DATE SIGNED
10

WRITE PLAINLY—USI

Z M.D. /)
1z_|la. B ke ~ 24b. DATE
fE Areic-/6/95°¢
DATE REC'D BY LOCAL ISTRAR'S

GNATURE
L]

24c. NAME OF CEMETERY OR-GREMRTURY

Napaisi Cent

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

(State)

'I- é&d‘d J

ETEAY

25. FURERAL DIRECTOR'S S|IGNATPRE RE
\ /397885
Lol 19y ”M
" on Reverse Side)
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1. ¢

! ’ N . " et ‘:." . (ﬁrq‘ttv- _r.-_
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N ———. ___‘_____..______._.—._——_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is. recorded on the reverse side of this certilicate was emb
“ i £

DY IMe, OF DY ot ei i iaitaa e et aa e e can et es , Student Embalmer No...........

working under my personal supervision..

SEUBENE - e eneeesieneeeeeeaseeneeangexearneneenns Signed. 4&'_@ ..... )M ..

Signeture of Student Embalmer
Licensed Embalimer Noc/g?

l P. 0.\Address ..... I(CY-!

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m his’ OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng the

L tlns body is not embalmed, fact should be so stated above. ’

%
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