No, 300
1048

THE DIVISION OF HMEALTH OF MISSOURI

- BIRTH NO. .

FILED MAR 15 1955 TANDARS CERTIFIGATE OF DEATH
REG. DlsT‘. NO. é 'z 2 PRIMARY REG. DIST. NO-_Z&'.. R(Gf.ﬂrdll‘."l.Na

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived.

If insetiwtion:

residencs before

a. COUNTY JACKSON a. STATE  KANSAS b. COUNTY YYANDQTTR "'
b. CITY (It autolde corpurats limits, write RURAL and give c. LENGTH OF [I c. CITY 4. It Resldence within lilts of
Tgﬁ'ﬂ c lln'mhlp] STAY rip this place) Tg\EN mm cm wa ol nnrpnr;:kchant

m tol wurldu lifs, aven if retited)

Mo Fackive PlanwT

(City and State

cr Foreign Countrv)

Valley Center, Kansas

d. F#LL NAME OF (If not in boapital or institution, give strect nddress or location) DRESS {If rural, gve locaticn) ;/ro
WSTTUTIONVETERANS ADMINISTRATION HOSPITAL i 638 NORTH 31st. STRERT &

3 NAME OF a. (First) b. (Miadie) o (Last) SDATE  (Maath) (Dwp)  (Yew
(Typeor Priny PRIB H. WILLIAMS oean February 12, 1955
5. SEX D 6. COLOR OR RACE | 7. MARF':.I,E[[)'. gIEVggC}ESRRlED. 8. DATE OF BIRTH 9. AGE (o yesrs B![F UP:}D:R 1 YEAR | F UNDER M WS,

. (Bpacify) s birthday) oo Days | Hours | Mis.
Male White ' rT ; Juns 30, 1896 58 o , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE

12. CITIZEN OF WHAT
UNSRY 1y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

A S X X IXXR A XA XIARAI AR nd that death oceurred a

2, I hereby cerlify .tha//attended the deceased from Dacamber J&s54. ta&‘:’r'l_mlle2 155  TEERXX]
d0:18 A

John Williams Maude Kobel Grace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHB{ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, o0, orunknown) | (If yes, give war or dates of service}
| Yes 10-07-2928" | Official VA Hospital Records, K. C. Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig;gg;_lu BETWEEN
Enter only onécanse I. ‘DISEASE OR CONDITION : AND DEATH
lime for (), (b, andt (o) | D!RECTLY LEADING TO DEATH" g ,Bhgﬂing_aagphggﬂlmisaL 2 days
. ANTECEDENT CAUSES
*Thiz does not mean

the moce of dying, such | Morbld conditions, if any, gioing DUE TO vy __Portal cirrhosis of liver 2 years

a8 kear! fatture, asthenin, | Tise to the above cause (a) stating

e, Ii-megns the dis- | e underlying cause last. ] ) . )

rcase, injury, or complica- DUE TO ) : .

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS [¥]

' : ‘Conditions contributing to the death but not i ,
related Lo the direase or condition cousing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION g
YES RO D
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY {e.g., Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, fartn, factory, street, office bldg.,et0.)
HOMICIDE ) . % .
21d. TéME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY YA = | “work AT WORK
.C.O.P,0.0.0.0.0,Q.0.0.

m., from the éauses and on the dale staied above.

(Qegree or title)

D

e s, .

v, aopress 4501 Linwood Blvd,
VA HOSPITAL, KANSAS CITY, MO,

23¢. DATE SIGNED

2-12-55

WRITE fLAINLY—USlNG UNFADING IliLACK INKE—MAKE A PERMANENT RECORD

TIONBI!-{’F?h{(‘)A\}‘ALCREMA 24b, DATE 242, MAME OF CEMETERY OR CREMATORY -
[1:]
TMOUA EE£B 185 - S5 Me'monml; 7ﬂpl< Hansa

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE

| L .1Y.58 "hgzgz skl

{Binte}

sC/ry _Kawsas
UNERAL DIRECTOR S5 _SIGNATUR '
ga 2' )

Tmer's Stabfnent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

SHUARNL e einnmsssnseenereezecenecceereeaeas signed.W.-w.
Signature of Student Embalmer

'—_. ’ i P.AO. Address K-C-M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:
to comply with the above constitute’s grounds for revocation of license]).
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.

v 4




