THE DIVISION OF HEALTH OF MISSOURI

v

22. I hereby certify thathttendcd the deceased from __Feb, 13 1085 (o _Feb, 17 , 19 55§, WEKK NG TREEXIRYR

e X OO X X T XX nd that death occurred af _b3l5 Phn., from the causes and on the dale stated above.

.300 M
FALED MAR 15 1955  STANDARD CERTIFICATE OF DEATH State File Moo -
'SIRTH NO. REG. DIST. WO. /22 PRIMARY REG. DIST. N0 /0 03  pooi o div, 806
d 1. PLACE OF DEATH oo ' 2 USUAL RESIDENCE (Where Jecesaed lived. If & ytion: residence before
a. COUNTY L a. STATE b, COUNTY adiniswlont,
JACKSON MISSOURT 4404@,”4_
b. CITY (It outcide corpurats limits, write RURAL and giv e. LENGTH  OF c. CITY L a
o Toumte e totv:lup) STAY (i this place) OR ﬁf;hﬂmw ‘l"liv::hrlln o “
A TOWN KANSAS CITY 7 years Town KANSAS CITY =
] d. FULL NAME OF (If pot in bospital or institytion, give streot address or iocation) STREET {If rural, give location)
o HOSPIT I%E ADD)
S INSTITUTIOVETERANS ADMINISTRATION HOSPITAL 2% .1212 EUCLID
& 3. NAME OF 8. (First) b. (Middle) 57 o (Las) ‘ 4. DATE (Month)  (Day)  (Year)
[ { Type or Print) JOHN ON' DEATH Feb 1 1
ﬁ 5. SEX 1| 6. COLOR OR RACE | 7. #l.\&rwég. hés\}fggchégkmm. 8. DATE OF BIRTH 9, AGE (Il:hyein W UKDER 1 YEAR | F ONDER W WiS.
s , (Speclly) t birthday) |Months| Days | Hours | 3in.
g Male | Negro Married /| laugust 10, 1894 3'0_ s |
3 10a. USUAL OCCUPATION (Chvekiad of work | 10b. KIND,OF BUSINESS OR IN- | 11. BIRTHPLACE -, .. .
1 :nn-durin: mutofwurklmlilo.wm‘;! retired) . USTRY (City and State or FD""} Cauatrv) | lz.ch'NZEI:;OFWHAT
5 intainence Uy oo West Polnt, Georgia | eSehe
P 13a. FATHER'S NAME ! 136, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q I Monroe Davidson Harriet Farrell Nona
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
- {Yea, no, or uokoown)} | ({If yea, giva war or datea of service? NO.
3 Yes I5¢-O0f-2/¥< V. A. Hospital, Official Records. K.C. Mo.
. l . Il 18, CAUSE OF DEATH MEDICAL CERTIF]CATION lg;gg{AL BHEWAEEN
B [\ Enter only onecauseper | 1. DISEASE OR COMDITION _ - . - TH
2, Jine for (a), (b), and {y | DIRECTLY LEADING TO DEATH @ Bronchopneumonia lbé‘ fu-s
— ANTECEDENT CAUSES
5 Thix does mot mean DUE TO (8 Cerebra.l vascular thrombi w/ hyper recent &
- the mode of dying, such | Morbid conditions, if eny, giving (b
. e heart fallure, asthenia, ;13! t:dmel ﬂ!g?;ac:‘;ﬂf Lﬂ) statling tension remote
_ & U eriy e (a3, 3 .
& e ;’;j;":;“o’;‘c ;,’r“;f; : DUE To ¢ Generalized agtheriosclerotic artery).
S | tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS disease
Lo [N 1 Conditions contributing to the death bul not ‘% 5 3'4
E related to the dizease or condition causing death.
[ 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
=, TION : .o
& . ves [ wo [
#1a. ACCIDENT (Specity) 216, PLACEOF INJURY (e.¢.. Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) N (STATE)
'L':‘ SUICIDE » . home, farm, Jaatory. eireet, office bidx..e10.) | »
7z HOMICIDE .
g 21d. TénFtE (Mozth}  (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
i INJURY -, -, YA. m. | “work AT WORK
.
E .
-
é 23e. SIGNATURE egree or tle) 23c. DATE SIGNED
. || FRANK Q. WINGFIELD, M.D tal, Kansas City. Mo _ |2/18/55
E gr%nsg g hilél\‘}.dLCREMA- 24b, DATE -+ ¢| 24z. NAME OF CEM TORY : | 24d. LOCATION (City, town, or county) (State)
. {Bpeciiy} .
§ Burial 2/ 22/ 55 Iincoln Cemetery Kengas City, Jettsan?n@..

DATE REC'D BY LmAL REG!STRAR S SIGNATURE . FUNERAL BIRECTOR'S S16GNATUR ADDRESS
.
L2255 - 1415 JMM&.FZ@
(Ticensed Em‘éﬂm:r'n Staterneut on Reverse Side)




« . C . s L RN S 1

STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY Lot

working under my personal supervision..

Student.....oor i Slgnew /{%f ...........
Signature of Student Embalmer

Licensed Embalmer No. 4?‘-

. Do : . P. O. Add:essX€g4

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

\




