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WRITE PLAINLY-—USING UNFADING BLACK INK_-—MAKE A PERMANENT RECORD

iHE

FILED OCY 4 1954

LIVIIUN OF REALTH OF MISsOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. NOo. LOODDT . Registrar's No.....

30582
4295~

State Filg No...,

line for {8}, (1, and (c}

-I. .DISEASE OR CONDITION .
DIRECTLY LEADING 70 DEAT"‘(aa Pﬂlmom'? w

ANTECEDENT CAUSEU
Morbid conditions, if any, giving DUE TO

*This does not mean
the mode of dying, such

rise {0 the above cause (a) sloting
the underlvmp cauge Iast

> " .DUE TO (&)

a8 hearl failure, asthenda,
ete. It means the diy-
case, injury, or complicn-

{ BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. 11 institotion: remidenee befors
a. COUNTY a. STATE . COUNTY nisslon),
JACKSON KANSAS WYANDOTTH
b. CITY (It outaid ta limits, writs RURAL and gi ¢. LENGTH OF c. CITY "
OR gueidlo rorparate i * m-vn:bip) STAY (in this place) CR v . ’.’,’?{’, grminmm“rgf:hrl-ntegna?v:f
TOWN _ KANSAS CITY ya_Jy T KANSAS GITY jll- Di
d. FULL NAME OF (If not in hospital or inatitution, give etreol nddress ar loeation) STREET (If rural, give locatiog)

HOSPITAL O g ' OPRESS 4 i
_INSTITUniol_VETERANS ADMINTISTRATION HOSPITAL 3115 North 23rd. Street
e e e R

3.6\15%1\&55%2 a. (First) b. (¥iddle) c.‘ (Last) 4, DA;E (Mouth)  (Day) (Year)
(Typeor Print)  RRY Vern Poland peatH September 6, 1954
5. SEX [7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (fn yesrs] I¥ UNDER ¢ YEAR | F URDER m Hus.
) WiDOWED DI&ORCED (Bpecity) tast hmhd.y) Montha ] Days | Hours | Min,
Male White || Japuary 25, 1893 | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . 12, CIT!
ot L ke ({Gibve iad of work A (City and Stace o Forsiga cﬂ,m; I - GITIZEN OF WHAT
ﬁrugg Retail Drug 8 Rosendale, Missouri [ Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Edward 0. Foland Frances Gibg Fola
15. WAS DECEASED EVER IN U.5. ARMED FORCET’ L‘ SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, orunknown) § (If yes, rive war ot dates of nervice)
Yos 96-10-743 | ¥
18. CAUSE OF DEATH MED'CAL CERTlFlCATlON INTERVAL BETWEEN
| Fnteronly onecamseper . ONSET AND DEATH

15 minutes
_6 montha.

1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizeasc or condition causing death.

tion which covsed death,

1%a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : AR
. ves X wo [
2la. ACCIDENT (Specify) 2tb. PLACEOF INJURY (s.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bidg., ev0.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[™] NOT WHILE
INJURY TA =™ | “work AT WORK

ALRARR X X XX 00000

2. [/I kereby certify tha/I attended the deceased from _m._j_, 1954_, to _SEI&._Q._, 1954, K

and that death occurred at _1Q3108m., from the causes and on the date stated above,

A SAN R X AR XY

(Dregree or title}

[ ' JR'- 9 ‘Mo Do

23a. SIGNATURE

F, A,

23b. ADDRESS

VA Hospital, Kansag City, Mo.

24a. BURIAL, CREMA-
TN, REMOVAL (Bpecity)

ORI AL,

24b. DATE

£py Tr7s¥ \ForEST

242, NAME OF CEMETERY OR CREMATORY

7/4 Gﬂf TERy

9—6-54

REGISTRAR'S SIGNATURE
”

DATE REC'D BY LOCAL

7-f-59=

HM

24d. LOCATION (City, tawn, or county)

AN 545 Coz‘rx M5S0 ks
lzs_ FUMERAL 'DIRECTOR’ S S| GNATURE

(State)

LDDRESS

—




[

e ————— e e —— e e

STATEMENT BY LICENSED EMBALMER

»

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

working under my personal supervision..

Licensed E lmer Noy-/

. P. O. Address %C-/ 7.

Student coeuen o iai e aca et i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of hcense) )

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

J¢ this body is not embalmed, fact should be so stated above.




