M. 300 FILEDNOV 5 - 1054  THE DIVISION OF HEALTH OF MISSOURI ' 33851

0.8 STANDARD CERTIFICATE OF DEATH State Filc No..... 4 ...... e .
 BIRTH KO. REG. DIST. NO. __J 2 2 PRIMARY REG. DIST. NO. _ /2 @& Registrar's No...... 8 4..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where docoassd lived. 1f Institution: residence before
a. COUNTY a. STATE - . COUNTY ad.nissionl.
o) Jackson Misgouri laclede
b. CITY uf ou rourate limita, URAL end give . LENGTH OF . CITY ] caidenn w
OR it outcide corow uli o write RURA .ni(::mhip] gTAY {in this place) ¢ OR 2 I-”t;lnwigr mm.;‘,"‘;‘,“‘,&“}‘o‘:.,‘,’;
ToWN  Kansas City mos, TOWN Tsbhanon s "
d. FH‘IJ_SLP‘J_#ANEI'EO%F [If mot in hoapital or inatitntion, give strect addrees or location) A%'I'ggEEEI'S (I tyral, give loeation) D é.-; -
INSTITUTIONYa ta ran /
3. NAME OF . (Flrst b. (Middl . {Last
DECEASED a. (Flrst) ( e) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) Stanley D. Custer bEA October 17, 1954
5. SEX D | 6 COLOR OR RACE | 7. miﬂRRIEB, gf‘}lchl‘EéRRlED. 8. DATE OF BIRTH 9. !:\:.GE tl!::e;r- a:ll' llmu;l:x ID\'m IF UNDLR 4 HES,
N {Bpecily) it ¥] on! ays | Hours | Min.
Male White ie / | March 27, 1926 | 28 | |
10a. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN
dome during mout of working life, wven if retired) DUSTRY (Ciry aad State or F"“"‘I Cauntrv} I COUNTRY S THAT
n United Telephone Co, Burton, Nebraska i U.S.A,
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUGDANE~SR W|FE
' Jess B, Custer Catherin Bertha Custer
15. WAS DECEASED EVER [N U,S. ARMED FORCES? 16. SQCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If you, zive war or dates of servies) A
Yes 505 28 9653 Official Records, VA Hospital, K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0 1. DISTASE OR CONDITION - - - - . ISET AND TH
.‘I.i‘:‘i:.;’?éi"?;‘;";‘;?‘z:; DIR EULYLEAD!NGTODEATH'(,,; Abscesses, lung, multiple, with pleural month

.effusion and bronchopneumonia.

“This dos not maen || ANTECEDENT CRUSES Lymph Hodgkins type, involving | 3 years
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B) phoma, Ho 3

a2 hearf fullure, asthenia, | Tise lo the above cougde () stating liver, spleen, lymph nodes and lungs.

the underlying cause last,

dc. It medns the dis-
cate, infurg, or eotplica- puE 70 @ _GCirrhosis, biliary., - 1 year
tion which cauaed deoth, | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but not 950 \
related to the direase or condition causing death, .
19a. DATE OF OP'II::FON I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- B ve&ER o [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x..inoraboent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, larm. Exctory, stroet, office bide., eve.}
HOMICIDE o
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY. | YA = | “work AT WORK

2. I hereby certify that / atlended the deceased from _JJ.]J.}.'_lG?_ 19 54, 1o Yetober 1/ October 17 19_54 ;AK/V }6/ /y{)‘/f /4(/ /9‘,{ /
/A{ﬁﬁﬂ[ﬂ#ﬂ/ﬂlﬂfygﬁnd that death occurred at 12315 m., from the causes and on the date siated above.

23c. DATE SIGNED

23a. SIGNATURE (Degrm or title) | 23b. ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

C. C. YOUND, . | VA Hospital, Kensas City, Mo. | 10-17-54
ZAn BIR;EFHS\}.M-(‘:SDE.E’ : I 4z, l\A\'lE OF CEMETERY OR CREMATORY 24d. mTION {Oity, town, ot county) (Stnte)_
5 er-/£-45% e - |LeBamorv  Mis
DATE. REC' D BY LDCAL REGISTRAR'S SIGNATURE MERAL DIRECTOR'S R, g - ’”’(
RE: 4
101 &S ¥laros /5100 )

([icensed Embaimer’s ‘g;llmi on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

2
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY .ot e e i i eaaeriabaeraseerateee e , Student Embalmer No.........._.

working under my personal supervision..

Student .o oo iiesiiaiisasacnararaeran
Signature of Student Embalmer

Licensed Embalmer No.. %?t‘j’

- ' P. O. Address.m

- "-Note: The ab(ove 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. o |

» .

.



