v

(Degree or titls) | 23b. ADDRESS . 23c. DATE SIGNED

e \ ' D l : 2&

TBURLAL, CREMA- | 24b. DATE V+ 45 NAME OF CEMETERY OR casmmoé 248 LOCATION (Qity. town, o county) Eate)
’ ALKS v - - ’

T w2l 13~/1-]95 ﬂ ,m@ M. /&....._.’-.

DATE REC'D BY LOCAL REGISTRAR'S SlGNATURg 25, FUNERAL DIRECTOR'S S| GNATURE 4 ADDRESS
EG. ’

2 o bl e ns mnatadl I Brnecermes Son, Mtiein Krny

U icensed Embalmer's Statement on Reverse Side)

00 THE DIVISION OF HEALTH OF MISSOURI 5 1 0 O
N FILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH L ———— ‘
¢ .08
| BIRTH NO. ree. oist. wo, 4 PRIMARY REG. DIST. No. /003w g0’ N,”““?Q_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If : itutian: residence before
0| o countYy Jaskaon a. STATE b. COUNTY sdizsion).
b. CITY (If outride corpurate Limits, write RURAL and give | ¢. LENGTH OF || c. CITY . a Reald -
OR hi STAY rin this ola R B eaidence within limita ns
- -~ TOWN mnsas city township) is'illda;ﬁ) s Tng &rr ;il{%r ln-cnrp&?udmen.
e d. FULL NAME OF (if not in hospital or imstltution, glve street address or Jocation) ] NREET (1t rurs), give location) 49/5"0
) HOSPITAL OFV ADDRESS éy
= nsTiuTioNVeterans Administration Hospital 8904 Johnson Drivs
—_—_——— s e
g SSIE%NE'ES%FE.) a. {F IT‘SL) } b. (Middle} e. {Last) 4. DSEE (Month) (Day) (Yesr)
|| (Type or Print) Porter Walter Srd th oEATH Fabruary 26 1955
'.& 5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In vesrs| IF UNDER t YEAR | IF UWDER b His,
» o WIDOV(ED, DIVORCED (8pecity) last birthday) |Months | Daye | Fours | Mis
| tale White rried i | Jamuary 3, 1893 | “&3 |
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
fri done during moat of working l.ifc.u:.nnu :::I‘:d) DUSTRY [City and State o Foreign Country) I 12t8{JTHZEP¢OFWHAT
< | _Car Inspector Railroad Benafa, Florida / , .
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William E, Smith Missourl Schultz Gladys Smith
—_— e ———, e ——
= ﬁ' WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
" ‘o8, OQ, Pr unknowa) (I ¥ o gyt or dates of sarvice} .
= o8 WY 702-14=9840" [0Pficial Records VA Hospital, K.C. y Mo..
J;' 18. CAUSE OF DEATH o MEDICAL CERTIFICATION ~ ] | 'NTERVAL BETWEEN
- ||. Enter only onacauseper | 1. DISEASE OR CONDI
Z | limator (a), (b, and (o | DIRECTLY LEADING TO DEATH"(,, _ Broncho pmeumonia 2 days
5‘ *This does not mean ANTECEDENT CAUSES , : .
2| he ot in. i | s om0y, g OV 70 » G110 blastomn multd forme left _4 mos.~£
3 1} L asthenia, rise to the above cause (e stalin
S| bt anhentn, | nderiving o . ¢ pardetal area of traln.
3 ease, infury, or complica- DUE 0O () .
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %
= Conditions contributing to the death but not q 3 [
a related o the direase or condition eausing death.
;x: 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION
B ves (X wo [
. 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
2 SUICIDE . ~ | bome.farm, factory, strest, office bldg..eva.)
E HOMICIDE
J’J 214. TIME (Moath) (Day} (Year} (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
> )
WHILE AT ] KOT WHILE
| INJURY oy = | woRrk AT WORK
al . .
> |21 altended the deceased fromFebruary 11 1955_, oFebruary 261955, Qﬁ///ﬁ/;tztv/:}tﬁyeased
= 5 [and that death occurred a3 20m— m., from the causes and on lhe dafe statcd above.
3
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STATEMENT BY LICENSED EMBALMER
- o, . ‘:', N Lo - . ‘._' r ‘ c [N

1 hereby certify that the bod)'r whose name is recorded on the reverse side of this certificate was e

by e, OF by . , Student Embalmer No.......

working under my perscnal supervision..

TR VT 1=3 o % DN U S

Signature of Student Embalmer

Licensed Embalmer No..#

AT ) i P. O. Address/{_/,, ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above ddnstitutes 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,




