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! BIRTH NO.

, THE DIVISION OF HEALTH OF MISSOURI
“fILED JAN 111958  STANDARD CERTIFICATE OF DEATH

ree. D1sT. No. _ 2 ¥F  PRIMARY REG. DIST. Wo._S00X. Regunarnvo

State File Na .......... 4 0981

5362

1. PLACE OF DEATH
a. COUNTY JACKSON

a. STATE

MISSOURI

2. USUAL RESIDENCE (Where deconsed lived,

1f inostitution: residencs befors

J.A Q NJldmlulnn).

b. COUNTY

0. CITY (If cuteide eorpurate Limite, writsa RURAL and give ¢. LENGTH OF

tow )| STAY rin wis place)]
TowN KANSAS CITY 4§ years

CITY
b5,

KANSAS CITY

d. Is Rexidence within ltmits of
ted town

o STREET.

d. FULL NAME OF (1f not in hoapial or institution, give street adireas or location)
OSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ T¥pe or Print) Ralph

a. (First) b. (Middle)

WENDELL

VETERANS ADMINTSTRATION HOSP.LTAL

14-232 VIRGINIA

(I rarsl, glve location)

¢. (Last) |

WILSON

4. DATE
OF
DEATH

{Mounth) {Day) (Year)

LA - /758

7. MARRIED, NEVER MARRIED, #
WIDOWED, DIVORCED (8pecity)

Married
""PKWQ %Busmsssocl)]g_r IN;

5, SEX O' 6. COLOR CR RACE
Male white

AR TR 0%
Hotel bell boySawyjer

8. DATE OF BIRTH

May 1, 1905

9, AGE (In yearw
Iast birtbday) -

CIF UNDER | YEAR | O amEm & mas.
Mnnm’ Days Eoml Min,

11. BIRTHPLACE
TOPEKA, KANSAS !

(City and Stets or Forsign Country)

12, CITIZEN OF WHAT
NTRY

el il e

13s. THER' 5 NAME l3b. MOTHER'S MAIDEN

f!fomAWilson

Maude Mollicott

NAME
Sue

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY

{Yes, b0, orunknown} | (I yes, xive war or dates of service!

17. INFORMANT'S SIGNATURE

Yes WWIT 495 -05- 2_155

B ISEASE OR CONDITION
: . D
Fnter only oneciusener | 1 [gBETLY LEADING TO DEATH* ()

VA Hospital Official

14. NAME OF HUSBANIrDR ¥|FE

R itJo
OR NAME ADDRESS

Records, K. C. Mo,

MEDICAL CERTIFICATION
Pulmonary edema and acute passive con-

INTERVAL BETWEEN
ONSET AND DEATH

2 days

line for (), (b}, and (c) . ti T
—_———— - gestlion ©
*This does not mean ANTECEDENT CAUSES g

lungs

Fatty cirrhosis of liver and fatiy

Morbid conditions, If any, giving PUE TO (0)
rise {o the above cause (a) stating
the underlying cauae lost.

the mode of dying, such
ar hear! faflure, asthenio,
ele. It means the dis-

case, injury, or compliica- DUE TO (o)

degeneration of heart

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud nol
related to the disease or condition cousing death.

tion which caused death.

Chronic alcoholism

S Epilepsy

o) ¥
d

13a. DATE OF OP_IE_I%‘N 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESIE NOD

21b. PLACE OF INJURY (o.5.. In or sbout
bowe, farm, fastory, street, office bldg.,ete.)

ACCIDENT
SUICIDE
HOMICIDE

2ia,

2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

2le. INJURY CCCURRED

WHILEAT KOT WHILE
WORK AT WORK

1Day) (Bour}

VA

21d, TIME
OF
INJURY

(Menth) (Your) -

21, HOW DID INJURY OCCUR?

2 ] hereby cethy lha!é/uttcnded thc deceased from _1211%55_ 19_12/ W/ 55

and thal death occurred at _12250Fn., from the causes and on the date stated above

, 18

]

23x. SIGNATURE { Degree or title) &}

GUIDO PODRECCA, M.D, FutSle Fodlee,

23b. ADDRESS

VA Hospital, Kansas city, Mo,

23¢. DATE SIGNED

12/19/55

24a. BURIAL, CREMA- | 24b, DATE

REMOVAL (Bpecity) DEC"-?/'/Q 55 FOQF-S7

24c. NAME OF CEMETERY OR-CREMATORY J
Mrie Crmperan

Aasas

Ti
ﬁo Ri AL
CAL | REGISTRAR'S SIGNATURE

Z4d. LOCATION (Ot

town, or county) (Gtate)

17Ty 1S§0UM)

Z‘:;'RAL DIRECTOR' 3 SIGIIZ RE ,.’J, 3R&J’ﬂ ow’

DATE REC'D BY LOCAL
St ¥/ 55 Prega/

(Licensed Embalmer’s Staternent on

rverse Side)




0961 &€ TR 54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod); whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No

by me, or by

working under my personal supervision.

Student
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hts OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

17 this body is not embalmed, fact should be so stated above




