THE DIVISION OF HEALTH OF MISSOURI 2762 5

No, 300
o | FILED AUG 181954  STANDARD CERTIFICATE OF DEATH State File Normnmasrom
" BIRTH NO. . REG. DIST. NO. P g i PRIMARY REG. DIST. m-_wdegutmr:h’c.._. 3495
0 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbert dacowsed lived. If laatitution: residecce befors
a. COUNTY a. STATE b. COUNTY adinision).
JACKSON MISSOURI JACKSON
b. CITY (I outeid: te limita, writs RURAL snd gi c. LENGTH OF || <. CITY . a
oulicy earpart e owashipt| STAY (in this place) OR o Sy o ocorporaied vt
TOwN KANSAS CITY TOWN Y= e
g d. FULL NAME OF (If not in hospital or institution. give strect address or location) | . STREET (If rursl, give locstion) ‘a w %
(o] HOSPITAL O . ADDR 3
o INSTITUTION VETERANS ADMINIS 12 BLUE RIDGE BLVD /
8 = “NAME OF a. (First) b lddie) c. (Last) 4DATE  (Momth) (Day) (Yean
H (Tepeor Prinyy  KENNETH R. PUTNAM DEAT”Iu]v 16, 1952,
% 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Iu yesta] ¥ UNDER ) YEAR | [F UNDER 4 wEs.
'E I” WIDOWED, DIVORCED (Bpecity) Laat birthday) Month] Days | Hours | Min.
2,
; Married [/ __ 57 . . I
2! 10a. USHAL OCCUPATION (Cikvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12. CITIZEN
i« done daring moet of working Life, eve if retired) BUSTRY | - (City and State cr Foreign “"Z,"‘" COUNTRYS HAT
i : Retail Firniture | Gallatin, Missouri 1.S.A
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR ¥IFE
Zlmer L. Putnam Mary E. Wood
5. WAS DECEASED EVER IN U.5 ARMED FORCES’

t6. SOCIAL SECURITY | 17. INFORMANT'S S5i{GNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, £lve war or dates of service) NO. . ' .

Yes WWT L85 40- %5,

18. CAUSE OF DEATH MEDICAL CERTIFI TION msEg}’:lﬁgEan‘:EEN

2 I 1. DISEASE OR CONDITION TH
e ey e oo | DiRECTLY LEADING TO OEATH ) Pulmonarv embolus with infarction. 1 week

ANTECEDENT CAUSES

*This does mot mean l k
the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b)_Mzog&th._umc_tion_uuhma_._ _1 week

USING UNFADING BLACK INE—MAKE A

s heruurashent, | 2680 o it S0 (1) kg thrombosis.
case, injury, or complica- puETo @ _Arteriosclerotic cardiovascular 1 week
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS d
! . T Conditions contributing to the death bui not 188858, : [ Lo L{ :i ‘3 ,
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION R .
ves K1 wo [
2ia. ACCIDENT (Bpecllz) 21b. PLACEOF INJURY (o.g..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offlce bidy.,e10.)
HOMICIDE - .
21d. TIME (Month) {Day) (Yesr) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT HQT WHILE -
i INJURY . -y = | TWoRK AT WORK
h?:’ 2. I hereby cerlify that Iatiended the deceased from July 10, 1954, to July 16— 195}, U
= Sl B A LX XXX ".'0"'0'0'.'(" XXX and that death oceurred al 1Q2L5A m., from the couses and on the date sialed above.
g |/ B SIGNATURE w. ase. Ay O, (Degresor title) | 23b. ADDRESS . DATE SIGNED
- . 1 b - -
“ _ W, E. BIRGEE L M. D, o VA Hospital Kansas Cit MissoLri
E 24, RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR-CAEMATORY . TION. (Olty, town, or county) (Etate)
& | THS. REMOVAL (Soesity) . 64 ‘o
2 709 & AY/ Iy /e, /a4 LoanLemersny | fanwsns ¢ Ty, Mrrtsovms
. 2 A : ERAL DIRECTOR® 5| TuRr
DATE REC'D BY LOCAL . s ATUREg g, 409
27~ ﬁ'.,

ensed Emlulmer s Sutf_-mut on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify _that the bo.dyﬁwhose. name is recorded on the reverse side of this certificate was embs

by me, oF by (.. e , Student Embalmer No,...........

working under my personal supervision..

LT 1 SR Signed...Zie 2 .. T blecerr—"

Signature of Student Embalmer

Licensed Embalmer Noé/€/5
- ' ' : ' C ' P. O. 'Addresszm.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds fér revocation of licknse). o

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

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