Ny, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 25 1958

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State File No

/‘/f PRIMARY REG. DIST, 0. /@02 Registrar's No.

1464
124

L. PLACE OF DEATH

"

2. USUAL RESIDE.NCE (Where decoased lived. ttytlon; residence befots

a. COUNTY &. STATE b, COUNTY sdmimion),
JACKSON . - MISSOURI d o
b. CITY - . LENGTH 'OF s CITY  *
(11 outside corpursts limits, write RURAL .de‘::nhip) [STAY N bloes g’ oR KANSAS C d. b l}‘e;.ldmce withr!:ahdlln:lut:v:;
TOWN KANSAS CITY 2 months [ Towx ITY B = N = 7
d. FHO%P#AMEOOF (If not in hospital or institution, give street sddrem or locstion} STREET. (1f rural, give location) { ?5
A9SFITAL SN VETERANS ADMINISTRATION HOSPIJALADORESS 2740 HOLLY 44
3. E')qE%héES%FD . (First) b. {(Middle) THO C. (La;;) I 4. DSTE J {Month) 9(D°?.95(6YW)
{ Type or Print) FRANK LEE MPSO DEATH January 47,
5. SEX O | & COLOR OR RACE | 7. MA%%:’EB. IINDIIE\\:'EECI\EASRRIED. 3| 8. DATE OF BIRTH 9, :.GE o yens| ¥ vca ; YEAR | @ UNOIR B WA,
N ) (Bpacify) ¥) ontha| Days | Hours | Min,
Male White ‘BiTorce August 30, 1914 AN 0 | |

Salesman

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, svan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

)MW

138, FATHER'S NAME

Ptis L. Thompson

13b. MOTHER'S MAIDEN

. BIRTHPLACE (500 w0d Seate or Forsign Camnteys | 12, CITIZENOF WHAT
) COUNTRY?
Aragould, Arkansas U.S.A.
NAME 14. MAME OF HUSBAND'OR wIFE
Effie L, Simms none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’%

YYH B0, or unknown) | tmﬁ- wat of dates of sorvice)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o lva Hospital Official Records, K, C. Mo, ‘Q

18 053872

18. CAUSE OF DEATH
. Enter only onacariss per
line for (8}, {b}, and (c)

*This does nol mean
the mode of dying, tuch
a# heart failure, asthenie,
elc. It meana the dis-
ease, Infury, or complica-
tigm which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbia conditions, f any, gising DUE To () __Cachexdla

rise (o the abobe cause (o) stating
the underlying couae la_u.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth but not
reloted to the disease or condition cousing death.

INTERVAL BETWEEN
ONSET AND DEATH

-1 month

INJURY

WHILEAT NOT WHILE

m- WORK AT WORK

13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY?
TION .
ves (R o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..increbeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, tactory. sireat, ofics bldg., eta.}
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e,

23, SIGNATURE

MOVAL

2. 1 hereby certify that}qattended the deceased fromnenmnban_i 155, to January 9, 19
25258 m

06 KX I3 JG KT X o Y006 0% 2 N6
., Jrom the causes and on the dale stated above,

(Dogree or title)O

23b. ADDRESS - I 23c. DATE SIGNED
Kansas City, Mo.

GUIDO PODRF.I}CA,/M D. ’ﬁJb 2vJ4e Cter | VA Hospital 1/9/56
. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or Lonity) (gate)
Y f_r _ O (S LDt . s

DATE REC'D BY LOCAL

Sz 0 -\s‘ﬁ

EG. ) 7 ' : Z 7

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 381GNATURE ADDRESS

(Licensed Emibalmers S

tement on Rm Slde)




PRI TR - . . D P

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY it rrreereccerea i e et e etteearaseaesmaractacesasaannas , Student Embalmer No,.........-.

working under my personal supervision..

Student...coooeimicaar ittt iiiaiaae e
Signature of Student Embalmer

T A : . P.O.add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m 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.

T this body is not embalmed, fact should be so stated above. :



