No. 300
10.44

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

FILED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. ois1. wo. __/ ¥ rriusny rec. pist. wo. __LO DAL Repistrar's Nowl?ﬂia

State File No, ...

8081...

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?J

(YYno.nr unkoown) | (Il yes, give war or dates of service)

10-07-8931

16, SOCIAL sscum'rv‘l

'BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f ‘lntll.uuun residence befors
a. COUNTY a. STATE b, COUNTY nddinission),
JACKSON MISSOURI LJA_Q&.Lo o
b. CITY (If outcida corpurate limita, write RURAL and give c. LENGTH OF || . CITY d. Is Residence withln Limlts of
township) | STAY .(in thin place) OR a tlly or mcorpornzd town?
TOWN _KANSAS GITY |So¥tans ! )™ KANSAS CTTY g,
d. F}‘:'IJ(I).IS-PrAME OF (It not in hoapizal of institution, glve stroot nddress or loestion) ! ‘A%rDRREEEr (If rurs!, give location) I LFT
INSTITOTIOVETERANS ADMINISTRATION HOSPITAL 553.012 EAST 11TH STHEET 31
3. NAME OF a. (First) b. (Middle) v. (Last) 4 DATE (Momth) (Day)  (Year)
{Typeor Print)  ROBERT C BAIN DEATH March 15, 1955
5. SEX T | 6 COLOR CR RACE | 7. xn)RR&%% ?SE\YchgéRRIED. 8. DATE OF BIRTH 9. AGfi t{:ire)ln hI‘l' IIN:.ER ) YEAR | o UNDER 0 mRe. .
+ . (8pecify}? rthday. ont D H Mia.
Male white l ried - 7" | June ¢, 1894 30 [ P e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIN SINESS OR_IN- | 1. BIRTHPLACE : .
:on-dunn moat of working Ul -:ennﬂrtt:r::l) aﬁf STRY {City and State c- Forsign Country) ' 2 CbTI%Ef*_fOFWHAT
Truc Drlver\ilnl ruckmg A |Junction City, Kansas / ; UoDdA.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF Hw wiFE
George W. Bain Martha Gilbert Mae RBain
17, INFORMANT" §

SIGNATURE OR NAME ADDRESS
A Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
-DNng AND DEATH

hemorrhage houres

. Enter only cnecauseper | | DISEASE OR CONDITION Magsive
line for (a), (b}, and ¢e) | DIRECTLY LEADING TO DEATH* (o)
*This does mot mean | ANTECEDENT CAUSES ®

Mortid conditions, if ang, gitiag DUE TO (b} _ =

Cé.fcinoma of Larynx

the mode of dyfing, euch
as heart fatlure, asthenia, rise (o the cbove cause (o) stating
the underiying cause last.

ete. It meane the dis- EoRt M .
DUE TO (@)

case, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditfons eontributing to the death but nof
relaied Lo the direase or condition causing death.

,‘(,%‘.K

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1
ves [B wo [

21a. ACCIDENT {Bpecity) 21b, PLACEOQOF INJURY te.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, atreat, office bidg..etq.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY QCCUR? f
g oF WHILEAT[~] NOT WHILE,

INJURY - WORK AT WORK

o]
22. I hereby certify thatﬁ/auendcd the deceased fromJUly 2 1954  teMarch 15 19&,
’ S —— JG~ wand that  death occurred at _2eL 5P m

., Jrom the causes and on the da:e stated above.

{Degroe or titla)
(2]

23c. DATE S5IGNED

VA Hospital, Kans as City, Mol 3/16/55

23b. ADDRESS

BUR|AL « CREMA-
'IEN REMOVA#&ZMUJ

24b. DATE

MM-/?—/?J‘J'M 7-AMoride

24c, NAME OF CEMETERY OR-GREMATON Y

DATE REC'D BY LOCAL

v/

REGISTRAR'S SIGNATURE

-

3—/7—;;15—

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

Cemersey | Kausas Civy._ Mis s avai

-

(Licensed Embalmet’s Statement orf Reverse Side)

25. FUNERAL DIRECTOR 5 Si ATURE ACDRESS
w ’ ”0




‘.._'1 ¥

b

T

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ ettt etastsmeereasaeeeeaaaanrans S , Student Embalmer No..........

working under my personal supervision..

SR RTTs 13 11 S PPPP I Signed... £
Slgnnture of Student Embalmer .

Licensed l::mbalmer No.:...

R o i ' . P.O. AddrESS____KK, .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
to compiy with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



