THE DiVISION OF HEALTH OF MISSOURI

. 300
‘ FILEﬂ FEB 171956 STANDARD CERTIFICATE OF DEATH St it .. 5127
?mBTu NO. REG. DIST. NO. /& 2 PRIMARY REG. DIST. NQ-&_’#. Rmurmr.?No arner 31
1. PLACE OF DEAT!-I“_‘ . 2. USUAL RESIDENGCE (Whare Jeceased llved. 1l institution: rewidaoce befars
[+ a, COUNTY Jaokson N - -—a.-STATE Kaneas b. COUNTY Sh 5 odm!.!zlinn).
l b, CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF { <. CITY . 4. In Residence within Lmita of
OR - STAY X OR < a t
Town Kansas City 98 " days |k TowN  Topeka o I -
% d. FH&%PT]"AME OF (If not in hospitsl or Inatitytion, give strect address or location) ,ASDTDRREES {If rursl, give location) 5
o iNstiTuTIon Veterans Administration Hoapit}hl 1203 Line 41
E 36“5%%55%% a. (First) b. (Middle) . ¢, {Lnst) 4. DATE (Month) (Day) (Year)
= { Type or Print) Lester A, SMITH .| oAmdamuary 28 1956
g 5, SEX D l 6. COLOR OR RACE | 7. MJB%RIED NE\\;’EFRSCI&E!SRRIED # | 8. DATE OF BIRTH 9, AGEG:&E.;" 1\'; ug lbﬁ IF LxDER 2 KRS,
E . (Bpecify) t ¥, oD He Min.
S | el White ¥Erried = | 4-10-1894 (> S "
" 102, USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Cit s Foreign Co )" 12. CITIZEN OF WHAT
e doge duri t of worklng life, evan if retived) i 7 axd State or Foreign Country TRY?
E n&urwm ol wWorking 8 AV {] g%/ F ’ Salem, megon ’ ﬁ? . .
< 132, FATHER'S' ums 13b. MOTHER'S MAIDEN NAME 14, NAME GTifoDANG—OR ¥IFE
@ Harry Smith Hattle lewvean Lulu Smith
t= [/ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes, 60, 0r zoknown} | (If yes xive war or dates ol service) NO.
= Yas 509038292 Official VA Hospital Records
| 8. CAUSE OF DEATR MEDICAL CERTIFICATION _ _ INTERVAL BETWEEN
i || Enteronty onecauseper | . DISEASE OR CONDITION : : |
Z | line for (), (b, and (9 | DIRECTLY LEADING TO DEATH"(5) Right pulmonary embolism, RS = 48 hrs.
— i I
E : ANTECEDENT CAUSES
*This does not mean
2 the mode of dying, such Morbid conditiona, if any, giring DUE TO (b) —-——-—-—-m-u pm'ebi—iﬂl—:igm‘—lﬁg 2 weeks
| as keart failure, asthenia, | rive fo the abore caude (a) stating
o etc. It means the dis- the undtrlymg couae lnst. .
o || s infur,or complica: pue 1@ ) Mucinous adenocarcino ] tomach | 9-months
4 fion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS B - LA '*
= ' Conditi tributing fo the death but w0l : . . . .
& , ~elated to the disease o condition causing death, __ Status post—exploratery thoracotomyl 5
f= I 19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION for esophageal resection. 20. AUTOPSY? .
= - TION e )
= ves K wo [J
v 2ta, ACCIDENT (Bpecity) - 21b. PLACE QF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, {actory, street. office bldg..ex0.)
S HOMICIDE - ) .
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
- INJURY . VA = | WORK AT WORK
]
? 2 I hcreby certify that i’aﬂcnded the deceased from January 10 1956 !oJanuB'ry 28 , 19 56 t{t/ffé{'{lllﬂé{c{{é{/
= ) B LA/ and thal death occurred at 81108 m. , Jrom the causes and on the dalc slated above. i
':: , h Mor unue) 23b. ADDRESS 23c. DATE SIGNED |
t R CREMA- Z24b. DATE 24:, NAME OF CEMEI' Y OR-GREMATORY 24d. LOCATION {City, town, or county) State)
. H AL XBpecdly) - .
g T 72 FEB 11956 \Wariomar Cemerea Edveuworty
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL OIRECTOR'S SIGNATURE A DRESS
/3o 30, & > 220 133/.8 A & & a,e

(Ticensed Embalmet's Smement

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

L4

-+ .1 hereby certify that the body. whose name is recorded on the reverse side of this certificate was em

by me, or By L. iiiriiricrireit et tirea s nsssaastaae e nans PO » Student Embalmer No.......... J

working under my personal supervision.. 4

Student.....ccooieiciineiinrsiaraseraeia e Signed

. T T P.‘O‘.“Address.z.-.:/.g.’.‘c_..k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above ‘constitutes grounds for revocation of license). *  * )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* this body is not embalmed, fact should be so stated above.




