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‘BLACK INE—MAKXE A PERMANENT RECORD

PLAINLY:

USING UNFADING

2

WRITE

[a)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
ree. oist. no. /Y 2 PRIMARY REG. DEST. NO.Z @O 3= poiivrars Nouz‘ji'?.

FILED JUN 16 1955

State File No. . onusngoimmsiss s

DIRECTLY LEABING TO DEATH";,, Bronchogenic carcinoma lung, with

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1f j.nﬁi-&zlion: rﬁidunen before
a, COUNTY a. STATE b. COUNTY . " sduniasion),
JACKSON MISSOURI ACKSQN o
b. %TY (If outside corputato limits, write RURAL and give gLrA!_\‘I’ENGTH PF c. Cg’r}’ . d. s Residence within Lmita of
iy plas - - ity al wn?
Town KANSAS CITY ) ey | |Wrom  KANSASICITY 5wt
d. Fll-.‘llo_lgpi\l_lj_l\ﬁht.Eo%F (If oot iz hoapital or institution, give strect address or locatica) A%TDR[%EE;S (It rural, give locatlon) 5/ @ 5
INSTITUTION VETERANS ADMINISTRATION HOSPIWAL 1115 Troost
3 NAME OF a. (First) b. (Middle) <. (Last) % DATE (Month)  {(Day)  (Year)
{ Type or Print) JOEEPH ~ . F . BLECHEL DEATH May 27 1955
5. SEX 6. COLOR OR RACE | 7. MARREE%. rSiE‘}IERCIEBRRIED. 8. DATE OF BIRTH 9, l::GE t}:i:r-;n nlar unEu :Dm IF UNDER u HRS.
. (Bpecify) t bjrt! ¥, ont! ays Hours Min,
Male White vorce %" | January 25, 1909| 46 , |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITEZEN
0 diuring most of working ife, even if retired) . DUSTRY {City and State oz Forsign Country) l COUNTR‘{CJ.FWHAT
estaurant worker Fudora, Kansas ! [ Us S &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBRRD—QER, WiFE
| Frank Blechel Anpa Summers unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y 0, ot unknown) | (If yes, A tea of service) -~ .
s W T S$11-07-1608 Official VA Hospital Records, K. Ce Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper’ | 1. DISEASE OR CONDITION SET AND DEATH

Approxi9 months

line for (a), (b), and ()

ANTECEDENT CAUSES

*This does not mean

netastasis to skull~-

Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, suck
a8 hear! fallure, asthenia,
etc. It means the dis-

* . . L. } L] - r
eaze,infury, of compliea- DUE 70 () - -
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS Vr\
v Cunditiond contributing o the death but not \U
velated to the dizease or condition causing death.
19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
TION 4l v, D 4
YES RO ﬁ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE bome, fxrm, fagtory, atreet, office bldg., eve.}
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
-+ INJURY - - - WA m. WORK AT WORK

2] hereby cemfy that
AT g LA x] L

atiended the deceased from

;,

occurred at ___._._5_Bn from the causes and on the date stated aboue

19_55 to__May 27 | 1955,

23a. SIGNATUR i egroe or title) | 23b. ADDRESS 3¢, DATE SIGNED
: 7 VA a Ci -28-
ERNEST ‘D HOSpital? Kansas'City, Mos| 5 55
24a. BURIAL, @REMAT | 24b. DATE 24s. NAME OF CEMETERY ORCREMATCRY 244. | OCATION (City, town, or county) (State)
b ¥} '

DATE REC'D BY LDCAL

$=30-55

DIRECTOR™S S$1GNATURE

i ADDRESS
] > 133/ k1. Mg

h(eg kBivd

(Ticensed Embalmer's Statement on Reverse Side)

-




7

50y
]

~ g ~ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by .. e et , Student Embalmer No...........

working under my personal supervision..

Student ... ..ol iaaiiiiaiirarareaas
Signature of Student Eabalmer

- Licensed Embalmer!Noyé 45
. ‘ . P. O. Address...K.C...m.

vt -

- Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in h}S OWN HANDWRITING (Fi

to comply with the above constitutes grounds for revocation of 11cense) ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this bedy is not embalmed, fact should be so stated above.




