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THE DiVISION OF HEALTH OF MISSOURI - . -

FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH St Fie Ny
! BIRTH NO. REG. DIST. NO. _LZ?_ PRIMARY REG. DIST. "0/-6_0..1—!——- Kegilrar's ?\’o...‘.GB..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. I [astitutlon: residence befors
a. COUNTY ._ . STATE ; <. b. COUNTY adimiseion),
JACKSON ARISSOUR | SAHenson
b. COITY (I oytcide corpurats limits, write RURAL nnd‘::'v:.mp] ‘CSTAI?EI:?L*: n’?i‘ c, Cg’g - c . d {'Smﬁ‘ﬁ"wmm‘{ﬂ
_ O s opry | s AN My Civy AL NP
4. FULL NAME OF (If not 13 hoepital or fnstitation, give strect addrese or location) [V, Asggrfgs 4335 (frum, give location) . 3e ‘a
ISrTORSWETERANS ADMINISTRATION HOSPIT 13 ¥, J)EF/ KRS0 X £
3DNE%NéES%FD 8. (First) b. (Middle) ¢. (Last) l A DATE (Month) (Day) (Year)
(Tvoeor Priv)___ WILLIAM E. BARRACLOUGH Sk. | ofmi January 6, 1956
5, SEX 0 | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH G, AGE (In yaars| IF UNDER 1 YEAR | IF UNDIR 11 WEE
WIDOWED, DIVORCED (8pectiy) laat birthdey) [Montha| Days | Hours | Min.
White Divorced March 31, 189h :
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
:omdurin:mutofwotﬂull(!(;.un:udre‘dr:dl; h DUSTRY teivy “d Stats or F"“:n Country) .|2t8|'ﬁ%E§?FWHAT
er Installation Burlingame, Kansas U.5.A.
13a. FATHER'S NAME 13b. uon_-len's MAIDEN NAME 14. NAME OF HU9BANS-®R PIFE
wCommor | Ades.
l.:} WAS DEEhEASE}) E:;ER IN U.5. ARMED FORCE’ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s, DO, DO D) r dates of service) 0. -
pmizons) | U ygam o duesoliervies | g5yy3_ 2515 " YA Hospital Official Records, K. C. Mo.
18, CAUSE OF DEATH R MEDICAL CERTIFICATION | INTERVAL BETWEEN
ONSET AND DEATH

| Enteronlyopecsuseper | 1. DISEASE OR CONDITION
T for (a5, (0. and (@ | DIRECTLY LEADING TO DEATH® ) Pulll_lona.ry congestion and edema

- ANTECEDENT CAUSES
*This does nol mean ]
the mode of dying, such | Morbid conditiona, if any, giving DVE TO ¢ Pulmonary emphysema marked bilateral

as heart faliure, asthenia, | Fi2e to the abooe cause (@) slatiug,

cle. Ii means the dis- the underlying couae laat. . N N . q\
case, injury, or complica- DUE TO (¢}

tien which ceused death. | 15. OTHER SIGNIFICANT CONDITIONS . - . 5 [

Conditions contributing to the death bul nol
related 1o the diseate or condition causing death, Bronchopneumonia » L.U.L.

19a. DATE OF OPERA- IQU. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ 1=
ves (X wo D
2la. ACCIDENT (8pecify} 21b. PLACE OF INJURY (s5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, srm, factory, strect. office blds..et0.)
HOMICIDE '
216. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT{™] NOTWHILE
INJURY VA WORK AT WORK |
................. |
2] hereby ceriify that/a!lmded the deceased from _Dgn._'?_ 1h5 _ 1o ,Ianua.ry__ﬂ_ 19_5_6 RXOE T RR 3 K Kk e Aok
X XXRCCX and thai death occurred al | m., from the causes and on the date slated above.
Bﬁ:l?d TURE (Degres of itle)D | 23b. ADDRESS - 23c. DATE SIGNED
U C. / A<-Y4 Hospital, 1/6/56
ogpit Kansas City, Mo, 5
LA 24:. NAME OF CEMETE 5 OR=-GREMATENY 24d. LOCATION (Qity, town, or county) . (5tate}
AT ORT WoRTN Aﬁgs 43

ADDRESS

o n paey

25, FUNERAL DI RECTOR® S $16
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No......

' by me, or by

working under miy personal supervision..

__./(/ .
Signed. //Qz ............... & ...................

Student....o.cociiomcoiiaiitaaaetiiaasiaeanaraeans
Signature of Student Embalmer

I oot * Yo . ‘ R
ey . P. 0. Addrcsslj../......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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 s0 stated above.




