No. 500 HLED OCT 4 195& THE DIVISION OF HEALTH OF MISSOUR] J()QOS
0.
1048 STANDARD CERTIFICATE OF DEATH 1810 File Novononesmmesmer e
"BIRTH NO. REG. DIST. NO. ZE f PRIMARY REG. D1ST. No. SO T R:a:’:fmr'.:Na......41311 .......
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
- 0 8. COUNTY JACI{SON a. STATE MBSOURI b. COUNTY JACEON adinimion}.
b. CéTF;Y (1t cutside eorpurato lmit, write RURAL sad giva csr AI;FNGTH OF 3 Cg’g , 4 s Resldence withln, limits of .
- townghip) {ip this place! & clty rporated town?
Town KANSAS CITY % Years C‘TOWN KANSAS CITY i Yo RN )
d. FHCISIS-PNTIBME OF (I not in hospital or institution, give strect nddress or location) ‘A%TDRRE% {If rural, give location) 5 7"1—3_
INSTITUTIGR VETERANS ADMINISTRATION HOSPITAL 225 West 82nd. St. Terrace
3, gECNéES%FD a. (First) b. (Middie) e (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) FRANCIS JOSEPH WHAIEN DEATH September 6, 1954
5. SEX O |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (I years| W tNotR | YEAR | IF unoER B s,
WIDOWED. DIVORCED (Bpecify) Iast birthday) | Months l Daye | Hloum | Mia,
Male White Married { | March 13, 1894 |60 . i |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE ] .
:oni ur{n oat of -orldns Ll‘!(; c:::I n'dr:dl; ° DUSTRY {City and State c: Foreign 3’““"] I % CIT'ZE{‘{OF WHAT
¢ Magonry . St. Joseph, Missgouri | Ue Se As
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Whalen | Rose McKenne Kathlsen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yynn.urunknn'nl | W.Te'ar or dates of service) NO.
es 491-10=4732 VA Hospital Official Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘ONSET AND DefrE
 Enter only onecauseper | |- DISEASE OR CONDITION . . . :
Lime for ), (b, and (o | DIRECTLY LEADING TO DEATH?(5) Bronchopnemonia
- ANTECEDENT CAUSES ;
.*This does not mean
the mode of dying, such | Mdorbid conditions, if any, picing DUE TO (b) Mr_&_l obstruction, due %o infil-
as heartfoffure, asthenia, | rise 10 the above cause (o) elatto {pating carcinoma with hydronephrosis, bil

ele, I mears the dis-

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

cate, infars. or complico. - pue 70 () Carcinometosis of peritonsal cavity., ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Carcinoma of redtum., status post (’ \k
o Cunditions contributing o the death but ot ’ | 5
related to the dizease or condition eauring death. I'QS6 ction.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i . 5
ves (X wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boma, farm. tactary, street, office bldg., 0%0.)
HCMICIDE
21d. TIME "+ (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VA Maork L) AT WoRK
RN 2. I herely ify thatikallended the deccased from July 31 1954 0 M, JEET AP 5009 88280980.98 ¢
- P BXAXAXAKERNRIKE ond thal death occurred af 12:08Am., from the causes and on the date stated above.
23. SIGNATURE 8 .L. . A¢.D. (Demeoortitle) | 23b. ADDRESS _ 23c. DATE SIGNED
W. E. B R, M. D. "% |- VA Hogpital, Kansas City, Mo.! 9-6-54
24a. BURIAL, CREMA- b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
T . REMOVAL. (Specity) ) K . ° -
A EMETERY avsrs ry - plissovRi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR§ 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
7'¢f/ «5'?}6‘ i Mzw ’&&444)

4 { .ian.n;l Imer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

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

by me, or By - ettt et e aaas e , Student Embalmer No............

Yy

Licensed Embalmer No. 9/5

5 . .
Co - P. 0-.“Address./.{..¢.: A?‘

working under my personal supervision..

Student...oiiiiin it
Signature of Student Embalmer

Note: The above MUST BE SIGNED 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.




