IME LIVIOIUN U AL WE VAU

0 . .
PILED MAY 24 155  STANDARD CERTIFICATE OF DEATH e i Nizsglsio _____
'BILRTH NO. REG. DIST. NO. Vi Q 2 FRIMARY REG. DIST. NO. _¢ _._é=|. Kegistrar's No............ [TT—
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: residence before
a. COUNTY 2. STATE b. COUNTY lllm‘-'nlon?
0 JACKSON _* SEMISSOURT REENE™
b. CITY (I outelde corpurate limita, write RURAL and give c. l‘.;NGTH OF c. Cg?{ . d Is Residence withln lmits of
township) (In this plage) w cily or tneorporsted town?
| ToWN KANSAS CITY Months , Town SPRINGFIELD Sl =
l d. FHS%PE*‘_I)_\AH?—E OF (If not is hoapital or lnstliution, xive sireot address or location) A%TDRREEF (It rural, give location) 4 '
, HOSPITAL ORrPERANS ADMINTISTRATION HOSPITAL “°°"5703 N, BROWN D3" ¢
I 3 g‘E%EﬁS%FD a. {First) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Year)
| (Typeor Prie)  WILLIE Raymowno RAY OEATH Mgy 9, 1955
| 5. SEX 6. COLOR QR RACE | 7. ‘R".IADRO%E% IEEJOERCNQSRRIED, 8. DATE OF BIRTH g.hAaGEirg:i:')‘ﬂ hl: llr | YEAR | IF troen w0 mes,
. (Bpacify) t ¥ on Days | Houre | Mia.
| Male White iea ; February 22, 1912 % J ]
; 10a. USUAL OCCUPATION (CGivekind of = 10b, KIND F BUSINESS OR IN- | 11. BIRTHPLACE - R
: . :onduringggtu!-crkingﬂ(tc.-:nnlil :ﬁ::;l; Jaa ’lf‘.y]srRY (City amd State cr Foreiga Countrv)} |2§L§%%?FWHAT
| Truck driver o. |Rolla, Missourd o eOede
: 13a. FATHER™S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSSAND—@R WIFE
. L Willie Ray Pearl Hudson | Vivian Bay
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES"; 16. SOCIAL SECURITY { 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
] (Yes. no.orunknown} | (If yes, ive war or dates of serv .
. | —Yes 11X 00-10-3312 VA Hospital Official Records, K. C. Mo,
18. CAUSE OF DEATH MEDICAI.. CERTIFICA 1ION %‘:gggﬁg%ﬁﬁn
 Enter only onecauseper | 1. DISEASE OR CONDITION . ; 2L - 2 ﬁ: le TH
Jine tor (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(n)

° .
*This does nol mean ANTECEDENT CAUSES WM -5 ﬁ 4 ) ', y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a» heart faflure, asthenia, | rise to the above cause (a) stating

eic. It means the dig. | the underlying cause last. 5
case, injury, or complica- DUE TO “’d&“oam PR y .o \!

tign whith cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS s 3 ™

Conditione contribwling to the death bul not
related Lo the dizease or condition causing death.

19a. DATE OF OP_FE}AN— 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
2 YES wo [
21a, ACCIDENT {Bpecify), 21b. PLACECF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? SUICIDE home, farm, factory, strest, offien bldg..ote.)
: HOMICIDE
; 214, Té%E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA WORK AT WORK

2 I hereby certify thatl[ altended the decensed from Mﬁwﬁi oMay 9, - 1955  BEXKEEEXINEIXEXIZIR

oceurred at _1 200X m., from the causes and on the date stated above.

W Degroe or title) 23b. ADDRESS 23c, DATE SIGNED
Q. D VA Hospital, Kansas Cit-y, Mo. | 5/9/55
24a. BURJAL. CREMA- | 24b, DATE 242. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Oity, town, or count (Gtate)

!EEREMOVAL(BMr) 7 ‘..51 onvdl GMM@

FLELD /SSBUR/

ATE REC'D BY LOCAL | REGISTRAR'S SI ATURE 25, FUNERAL DIRECTOR™ S $1GMATURE ADDRE 8%
o REG. , s GN ” . 33/ - BRVsY @&n-,f-
| &~/ O0-58& 4S5 Ct? ,

d.h‘(nﬂ.‘d Embaloier’s Statement o

Reverse Side)




LR AT S mp*

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was e
Lo o e L=+ S+ , Student Embalmer No.......

working under my personal supervision..

Student ....oooi e Signed. [/ L. L. Y YL /L. Myl
Signature of Student Embalmer

Licensed Embalmer No. 9/

P. O. Address./t/?_n.esaf

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

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

1¥ this body is not embalmed, fact should be so stated above.




