THE DIVISION OF HEALTH OF MISSOURI

9.300 -
. \ \FILED JUN 1 6 1955  STANDARD CERTIFICATE OF DEATH State File Nov: 18618
-y
' BIRTH KO. ree. o1st. no. /¥ F ey re. pist. M OOX=  Repictrars No 21 4
1. PLACE OF DEATH Z USUAL RESIDENCE (Whete decossed lived. 1f Institution: residence before
a. COUNTY a. STATE b. COUNTY adininsion).
D Jackson Missourd Jackson™™”
b. CITY (If cutcide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY . d Is Residence within lmits of
OR woship) | STAY (1n this placel]- OR elty o incorpa
town Kansas City - fommne L.?"y’ ea';s"?“" Towy Kansas City R
d. FULL NAME OF (If not in hospital or institution, give street add ar bASl;rE?REET (If reral, give lecation) . L"L% i
‘WstiturionVeterans Administretion Ho gpitg “8020 Ward Plkwy.
3[?!5%%%5%% a. (First} b. {Middle) c’m.st) 4. Da}'E (Month) (Doy) (Year)
{ Type or Print) Stephen Michael Dusster DEATH  May 16, 1955
5. SEX ] 6. COLOR QR RACE | 7. MI‘?:!R%]EB I‘Si‘l‘yoEgchEﬂéRRlED. 8. DATE OF BIRTH | 9. AGEk&na:--;n ;; ugu 1 YEAR | W UNCER M HRS.
N {Bpecify) . ¥, an Days | Houm | Min.
Male White ied i '8y 7, 1896 58 - ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. Ct
:om:!u.rin; mont of worklngllio.n:nni!:aur:d) DUSTRY (City and State or F'"'“". Couatry) | couﬁ%%b:r?FWHM
n ahash Rail Road|Crystal City, Missouri °© i Us S.Ae
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_Jscab Duegter Catherine khart Margaret Dusster
15. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. orunknown) | (If yse, glve war or dates of servies) lPO.
a8 93-07=381 Official Records VA Hosgital. K,C., Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

“ }|. Enter only onecawse per | |.-DISEASE OR CONDITION : ONS ™
line for (&), (b, and (o | DVRECTLY LEADING TO DEATH g Enlmngry_emhaliam_:ight._]amg 6'hye
: ANTECEDENT CAUSES
*Thiz does not meen
the made of dying, buch | Aorbic conditions, if any, gising OUE TO (&) Thrombosia of inferior vena cara
ox heart follure, asthendo, | rize to the abore cause (a)wating obstruction from perisocral lymph nodes

) N the underlying cause last.,
Ces, nfury o ol pue 7o pnlarged by Hodgkins -disease.

case, infury, or complica-

tion whith caysed rl'cath. tl. OTHER SIGNIFICANT CONDITIONS HOdgkinB diBOaBO multiph hrg. 'wl\ [ yd

- Conditions contributing to the death but not
related tv the dieease or condition cousing decth. Ab8COSA right lung

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION . o R PN
YEs Ij wo L)
21a. ACCIDENT {Specily} Z1b. PLACEOF INJURY (o.x..inorebeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borma, tarm, factory. strest, office bldg., ow.)
- HOMICIDE :
2id. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY QCCURRED 21t. HOW DID INJURY OCCUR? ‘
OF WHILEAT[—] NOT WHILE
INJURY | ~ m | “work AT WORK

sz I herc% Zy that/ aue:}icd the deceased from _Eﬂ.hﬂm_lﬁ_ﬁﬁ_ to &Llﬁ_ 19_22‘ M/ 7, fq!/ﬂﬂ{/ﬁ/ﬁ/d/

m;,that death occurred al M ., from the causez and on the date stated above.

23a. %lg’ W (Degreo or title) | 23b. ADDRESS 23, DATE SIGNED
INGF 2T , M. D, D VAH, Kansas City; Mo. 5=16-55

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Clty, town, ¢t county) -~ {5tate)
TION, REMOVAL (Bpeety) K Ci : . .
urial 5=19-55 Calvary Cemetery ansas Gity, Missouri
DATE REC'D BY ml_ REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
s ’f—-s‘ France-Wornall Funeral Home

(Tivensed Embilmet's Statement on Reverse Side) Newe iV
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o ———— — -

*

- . . STATEMENT BY LICENSED EMBALMER

Y

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

by me, or by ............................. , Student Embalmer No,..........

working under my personal supervision..

Signature of Student Embslmer

Licensed Embalmer No. 4‘2—\

\ .
W P. O. Address. /(@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constttutes grounds for revocation of llcense) )

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.




