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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ FILEL AUG 101954  STANDARD CERTIFICATE OF DEATH state e ... PR B
- - r
'BIRTH NO. = REG. DIST. NO. JL PRIMARY REG, DIST. NO. ﬂ&. Registrar's Nu..........‘..—s..(].lg..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1If izetitution: residence befors
a. COUNTY JACKSON a. STATE ! | b. COUNTY : adinisaion).
b. CITY (11 cutside corpurnts limita, write RURAL and give c. LENGTH OF C ClTY - cE Is Resldence wlmm-;; ;“"
OR townabkip} | STAY (in thia place) a city of_incorporated town?
Town Kansas City vrs TOWN Kansas City Yo [] M
d. FIE’J(I:.)JS.PNAAMLEOOF (If not in hoapital or institution, give strect nddress or loeation} A%r[?REEE’;S (If rursl, give focation) " 3 L‘r _1 3
INSHTITION eberans Administration Hospitg]l% N 3496 Jefferson 0
3DNEAC%}E\S%FE) a. (First) b. (Middie) ¥ ¢. (Last) 4, DSE:E (Month) (Day) (Year)
{ Type or Print) Willigm Fraderick Orth . DEATH June _2_7 1,5".
5, SEX b | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | IF UNDER & KA.
WIDOWED, DIVORCED (8pecify) Last birthday) Manth-l Daye | Hours | Mia.
2- January 21, 1882 | 72 1
10a. USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . \
domdurinamut.otworkin;l.ite.e;anni! rootir:tri) DUSTRY {City and State o Foreign D&“”” l [ZCSL“']Z'J’E!I:‘(?OF WHAT
™ q+_m|ptia!\— St. Joseph. Hissom | U.'SQ-A.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frederick @rth | winle  Yniwows) | ELtn Orry Orr¥
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, of unknown) | (If yos, give war or dates of sorvice) 9 #5. 8
_Yes WW I /- /0-¥939 latticial Becords VA Hospital, K.Coo Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION | . INTERVAL BETWEEN

akd QNSET AND DEATH
 Enteronly onsceuseper | 1. DISEASE OR CONDITION L _ PO
T tor o, (b and (g | DIRECTLY LEADINGTO DEATH® oy __ Cor Pulmonale 2 years

*This does nol mean ANTECEDENT CAUSES T .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _Em_P_IE.Y_S_GM chronie, with pulmonary 2 years
aneﬂ;f[::g;: athenta, Tise fo the sbone cause (a) slating fibrosis and arterios clerosis .
ease, injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not . . .
related to the disense or condition causing death. Portal cirrhosis of liver

5;;» i

19a. DATE OF OP_FIFEJAri 19h. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
yeS @ no [

21s. ACCIDENT (Bpecify} 210, PLACE OF INJURY te.z.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COQUNTY) {5TATE)

SUICIDE bome, farm, Iactory, straet. office bldg. . era.)

HOMICIDE LT
2id. TIME " (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21%, HOW DID INJURY OCCUR? .

OF WHILEAT NOT WHILE W

INJURY WORK AT WORK

VB i e desoned from e, 22— 1950y 0 WS 21, 19-5he, S| AR AR

 and that death occurred at 123 3@ Bm., from the causes and on the date stated above.

2. I hereby certify that

23a. SIGNATURE “ (Degree or title) 23b. ADbRESS 23c. DATE SIGNED
FRANK A. MANTZ, JR., M. D. . 2 VA H _
%‘3& BHERMIS‘.I’_ALCREMA- 24b. DATE ' 24a. NAME OF CEMETERY OR CREMARTURY PA ON (City. town, or county} [{State)
(Bpecify)
B o o | Tt 1, 195¢ |\Farest Hitl CemeTer ,ry SV SS0uR)

- ADOR

L nd AP#M
Ny 2

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR'S
REG. 4

{Licensed Embzalmer’s Statement on Reum Su:le)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .............. eaes 0 , Student Embalmer No ............

working under my personal supervision..

Student ... el

e e Llcensed Embalmer No.. .7l 6l
: - S P, O. Address

- -5 e
A -Note: The above MUST, BE S|[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

-




