THE DIVISION OF HEALTH OF MISSOURI 3345[’ v

TILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH st o
BIRTH NO. REE. DIST. NO. —/—CI{-Z— PRIMARY REG. DIST. NO. _LO_.Q—E- Kegistrar's No. ....)()2 "
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. 1 {ghtitution: remidence befors
o a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY adumisslon),
b. CITY e ide cor limi1a, wtite RURAL and giv . LENGTH OF . CITY
OR at oue purte B, T w'i-a.lhip) gTAY {in this place)) ¢ OR @5&“"”&‘@'&“&"&-«“‘“&&'
Town  KANSAS CTTY 2b_years ||4-TO0% _KANSAS CITY _mm %0
d. FggS-P:{'#AhE.EOCI’RF {If oot in hospltal or instituticn., glve streot address or loeatlon) < . A%I.I-[‘;FEEEJS ' (IF rural, give location) 75
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 3903 BROOKLIN 3 é‘
SgE%héEs%lE 8. (First) b. (Middle) c. (Last) I 4. Dgrg (Month)  (Day)  (Yean
(Twpeer Print) FRED L. OWENS peatH October 25, 1955
5. SEX o 6. COLOR OR RACE | 7. MR)%F\;:IE‘:B %R%ECEBRRIED .0 | 8. DATE OF BIRTH 9, lf.GE (:’:Tn l:lI" u&m 1TEAR | o oUNDER 4 HAS.
{Bpesity) t birihday. on Daya | Hours | MMin.
Male White Never marrie Jenuary 1, 1895 ) o | |
108. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE - ., : - 3
o e e oo | U OaTRY £ ) (City aad State or Forsign Country) 'zcgm_ll'_gﬁt?"w'*ﬂ
Laborer —_— Pickering, Missourl o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'QOR WiFE J
- Unknown 1 Unknown None
E{ WAS DECEASED E\J;E’ZR IN U. S ARMED FORCES? | 15. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ! ADDRESS
s, 00, or unknown) | (1 yws, wive war or dates of service} - .
Yes 4190 104,838 VA Hospital, Official Records, K. C. Mo.
16. CAUSE OF DEATH . -~ MEDICAL CERTIFICATION lg{gg‘r:ﬁ g%m
Enter only oneceuseper | 1. DISEASE OR CONDITION : H
lime for (ay, (b, and (9 | DIRECTLY LEADING TO DEATH?(5) Rulmonary edema _2-3 days
| ey ANTECEDENT causs.,
Thiy does net meen
||} the mode of dying, such | Afortid conditions, if eny, giring DUE TO (b) Bronch
| o eantftare, st | rise o the aboce < case () teting . lobe bronchus with extensive variceg
ease, infury, or complica- DuETO (0 OF 11J.ng. 7-5-moBs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ . “ l(p PN
Cunditions contributing to the death but not : . S :
Foiated to the disease o condition cuusing death. Arterioseleroti6 heart digeage, 5 vesrs .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY? ?
TION . - B f
. ves [ 8 wo D
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. surest, ofios bldg.,#w.)
" HOMICIDE S ) - .
210. TIME (Monis) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT [} NOT WHILE
INJURY v = | “work AT WORK
2. I kereby cerlify thatﬁﬂ:ttcndcd the deceased fromJj.ﬂ.}L_ZB_ 1955 ,t0 Qct. 25 19.5.5. NGRS TLEANA L OINYS.
e OO XXX nd thgtkieath eccurredial ., from the causes and on lhe daie stated above.
23a. $IGNATURE E - %De ) | 235 ADDRESS - 23c. DATE SIGNED
JOAQUIN LOF 4 ’ ° | vA Hospital, Kansas City, Mo. |/&- Z5-/f5%
243. BURTAL, CREMA=A 24b, DATE 24z. NAME OF CEMETERY OR CREMATCORY 24d, LOCATION (City, town, or county) (su;(e)
Tl .REMD.VAL(SudIr) 5 4)‘.}-5‘5 c . : . - .
GRrAL Gt 27 ¢955 \D-w. VEWCIMERS JoNsS rTy MirSsovr
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
(0L o nSS O %@M_JLZ&_UU-MM*—/%%
w5 SR A = e 7

(licensed EmBalmer’s Statement on Reverse Side)

P —




STATEMENT BY LICENSED EMBAL-MER

. I hereby '{r::e'r-tify that the body whose name is recorded on the reverse side of this certificate was
by me, or by , Student Embalmer No.....

working under my personal supervision..

Student......ccvumeriioenronsrsrrecamsesaaaeaianes
Signsture of Student Embalmer
Licensed Embalmer No...é

P. O. " ddress (6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
¢ this body is not embalmed, fact should be so stated above.




