THE DIVISION OF HEALTH OF MISSOURI V|

e ’ BiieD JUL 93 4gs5  STANDARD CERTIFICATE OF DEATH ot F,-,‘:‘Na,......igggs_,
"BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. @ Phr Registrar's Nowemsoeooe

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where daconsed lived. titution: residencs before
4] a. COUNTY JA a. STATE b. COUNTY dapisslon)
CEON
b, CITY (i outside carpurate limits, writa RURAL and give ¢. LENGTH OF <. CITY 1s Residence wlt;ln ;-u n:“-
township)| STA shis ptaeﬂ a city corporated town?
TOWN KANSAS CITY § 'y \\ o KAHSAS CITY | O ERTRE
d. FHE%P,I{IBAT_EOOF {If not iz hospital or Institution, give street nddress or location) ADDRE‘;S (If rural, give locatlon) ’ 9
INSTITOTIONVETERANS ADMINISTRATION HOSPI 1215 PENNSYLVANIA }
3DNEAC'EES°E|E a. {First} b. .(Middle) . . ¢, {Last) ) 4, Dg-pl:E (Month) (Dsy) (Year)
{ Tupe or Print) RT.CHARD W. RISSE pearh June 13, 1955
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| JF UNDER 1 YEAR | IF UNDER M WES.
WIDQWED, DIVORCED (Bpeviy} Luat birthday) Muathll Days | Hournm | Mia.
Male White Marpied i une 15, 1879 5 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . :
done durlag moat of warkiog life, wras i retired) DUSTRY (City and State cx Foreign Countrv) l 12 SITI%E';'(?FM’AT
Retired Shoe salesman Atlanta, Georgia / | UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sge Arna (unknown) | BESSIE
{5, WAS DECEASED EVER iN U.S. ARMED FORCES? ?SOCI ECURITY [ 17, INFORMANT' & 1 ATUR
(Yes, 1o, orm:knuwn) (If you, kive war or dates of ssrvics} ? -I# é m\lo. > SIGNATURE OR NAME ADDRESS
Yes - ish~American & W, W, 1 Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
Entet onl 1. DISEASE OR CONDITION . D DEATH
e of y CoomusPe” | "bIRECTLY LEABING TO DEATH*s) Hetastatic adenoca.mnoma of simoid 2 years

line for {a}, {b), and (c}
*Thit does not megn | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as kbeart failuse, asthenia, | Tite to the cbore cause (a) stating

de. It meana the dig. |- the underlying cause last. e . 7 . ) \L
case,injury, or complica- DUE T0O (e) o T
tion which coused death. | 11 OTHER SIGNIFICANT COMDITIONS 5 3 g
- ‘Conditiona contributing to the death but zot - . . . l
reloted Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION oo r i
. YES D NO m
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (a.g..inorabout | 2Jc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldr.. 10
HOMICIDE o )
21d. TIME (Menth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY YA WORK AT WORK

2. I hereby certify thaVVuttcnded the deceased frorrula.nuarst_lﬂ_ 1955 , i June 13 19.55_ DX X BT IX XX

and ihat death oceurred aflB215 P m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23 NN - (Degresortitle) | 23b. ADDRESS Ransas UlLy, Missourl | i oatesienen
e . N N
A, ﬂVS, M.D. e ‘Veterana Administration Hospital 6/14/55
Zin BURIAL. CREMA. | 24, DATE 2. RANE OF CEMETERY OR CREMATORY | 24a. LOCRTION (Ol o ,ewnmty) Gtate)
TIONGREUPY @oveits 6-16-55 I Floral Hills . Kansag City
DATE RECD BY LOGAL [ REGISTRAR'S snsnnunz 2. FUNERAL DIRECTOR' § SIGNATURE ADDRESS
&-/6- 55 Freemen Mortuary Kensas City, Mo,

(ruuued Embaltmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................ H. @

Liicensed Embalmer No&l\s \j

P. O Addr;s .

working under my personal supervision..

(ST ATT 13 o1 2 g Signed 7/(/ h

Signeture of Student Embalmer

.. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H'ANDW T NG '(F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

o



