No.300
10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'VILED 0CT

THE DIVISION OF HEALTH OF MISSOQURI

7 1954 STANDARD CERTIF
REG. DIST. NO. /5 t‘

ICATE OF DEATH state site o VOB CE
PRIHAR.Y REG. OI5T. NOLQ.‘.&. Kegistrar's No4358

'BIRTH NO. -
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residonce before
. COUNTY . STATI X dini: .
2 JACKSON » STATE MTSSOURI b COUNTY 3 ACKSON ™=
b. CITY (0 ouicide corpurate imiu. write RURAL and give | ¢ LENGTH OF || c. CITY ' . d I Residence within Umiw of
townabip) (in thia plage) # ¢ty or incorporated towa?
TOWN KANSAS GITY Yoars @m""‘ KANSAS CITY I S
d. Fll:ljél‘ij'li\ME OF (If not in hoapital or institution, give strect address or [oeation) DDRESS (I rural, give location) 4 0 “
iNSTITUTION VETERANS ADMINISTRATION HOSP {mﬁ‘ 816 East Armour 45
3quE}::héESOEFD a. (First) b. (Middle} ¢. (Last) 4. Dg}'E {Month) {Day) (Year)
(Topeor Prin)  GRORGE EIMARD AUEREY DEATH 1
5. SEX D 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ¢noir 1 yEAR | F UnbER 1 pes,
WIDOWED, DIVORCED (8pecily) Lust hirthday) |Months , Days | Hours | Min.
_Male White ! May 9, 1889 |
10a. USUAL OCCUPATION (Ghvekiadof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .
ﬂénaiim:ﬂr.o workj%la.a:annﬂ :n:‘i;:;) USTRY (City and State er Furelun Countrv) I 12-CSIIJ1H%ER§(?OFWHAT
cal Poctor Medicire Stithton, Kentucky | Ue Se A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF Wiibiwibim@R WIFE
Benjamin Aubrey Elizabeth Fis Kathleen J £
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? SECURITY [ 17. INFORMANT"
[} , o, or unkoowa) 184 .vn-.':lv- war or dates of service) gﬁs‘g% ‘j"b (o3 S SIGNATURE OR NAME ADDRESS
es P, —f VA Hoap_tg«'l_m;:l.aé_necords

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (c)

*This does not mean
the mode of duing, such
as heart foflure, asthenia,
eic. It means the dis-
case, injury, or complica-
tion which eaused death,

MEDICAL CERTIFICATION TNTERVAL BETWEEN
I, DISEASE OR CONDBITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5, card 6 years
ANTECEDENT CAUSES pattern with fitrosis.

riae {o the above caure (a) stating
the underlying cause last.

DUE TO (¢}

Morble conditions, if eny. gicing DVE TO () __Coronary &rteriosclerosis, moderatel 6 years

1. OTHER SIGNIFICANT CCMODITIONS
" Cundilions contribuling to the death but not

related to the dizense or condition cousing death, Arterio

2.0

WORK AT WORK

19a. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves BX wo [

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.p. inarsbout | 2lc. {CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ' bome, farwm, tactory, street, officy bldg., ota.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .

INJURY ' WHILE AT NOT WHILE

VA

2 i hereby cemfy that /attended the deceased from _SB_Pj_-_g_, 165.4_, lo ___Sﬂﬂn__l_lp IQﬁ_',

End thal death occurred al

1., from lhe causes and on the dale sinled above.

24a. RIAL CREMA

Tl EMOVAL (Specify)

Q3.

DATE REC’'D BY LOCAL ISTRAR'Z SIGNATURE

(De; tltle)a

DOR

23v. ADDRESS VA Hospi‘t.al Ransas Clty. caresierep

243, NAME OF CEMETERY OR-CREMATORY r

(Licensed Embalmer’s State'mm on  Reverse Side)

_WEYBRIGHT, M. Do Missourl O-1la5/

oW, OF c.oumy) {State)




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... L R LD

working under my personal supervision..

Student ....oor e iisira s m et aa i ians
Signeture of Student Embalmer

Licensed Embalmer No..A'.&..l
’ . : P. O. Address.xg-nc.qm\.

. .. .
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwriting.
If this body is not embalmed, fact should be so stated above.




