o200 1 FLED MAR 27 1956 THE DIVISION OF HEALTH OF MISSOURI 9093

o.a STANDARD CERTIFICATE OF DEATH State File No
- ’
LBIRTH NO. REG. DIST. NO. /;(f PRIMARY REG. DIST. NO. ﬂ&s«ammum.ﬂj—j zﬁ....__.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbers deceased lved. 1f fnstitotlon: residence bafore
. COUNY . STA adin .
e TY JACKSON . STATE MISSOURI b. COUNTY JMJ dunkesfon)
b, CITY (f outaide corperata limits, write RURAL and give %TAI?ENGTH EF <. Cg;l’ . & I» Rexidencs within Hmits of
townahip) {in this place)}} = oty {ncorporated townT
TowN KANSAS CITY 37 yea TOWN  KANSAS CITY B ¢ =
a d. FH&%PN'PAT.EOOF {It not in hospital or inatitution, girve etrect address or Ioullnn) ADD}'\FEEJS (If rural, give location) 2}. DO
9 OSFTAL SUETERANS ADMINISTRATION HOSPITAL, 1422 COLLINS 3
E 361EACP::‘E\S%FD a. (First) ‘ b. {Middle) d e, (Last) a, DATE (Month) (Day) (Year)
o {Typeor Print) CLYDE FINLEY FRENCH peart March 11 s 1956
é 5, SEX O [ 6 COLOR OR RACE | % MARR{IIJEE ISEJSEC%SRRIED ,l 8, DATE OF BIRTH S.hA.GE (l::;;n h:lr n&u IDY:.I-I ; ENDER M WES.
= {Bpecily] L e ours | Min.
% | Male White Married October 28, 1888 | &7 . || |
10s. USUAL OCCLPATION sawiendotronk | 106 105, KIND OF Busziﬁ QR IN. | 11 BIRTHPLACE  (0\) g seute o rorsia Comntry) | 12 CITIZEN OF WHAT
Flectriclan.-MErepTe rr Lyons, Kansas «DeAe
13a. FATHER'S NAME |3h. MOTHER'S MAIDEN NAME 14, NAME OF KUSEANC™OR ¥IFE
. Edwin French ) | Mary E. Finley { Goldle Ffasgwce
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yeu, give war or dates of service) NO.
Yes i1 y§P04 0 $$7 VA Hospital Official Records, K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A 1. DISEASE OR CONDITION 1 ONSET AND DEATH
! 1?::?;"??‘2%?":‘,?2’23 DIRECTLY LEADING 10 DEATH®(gy Pulmonsery .edema and congestion,

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)

rise to the abose cauy statin
erheartfoliure, athenta, | O ving cosae ok 7 2, Hy'pertroph and dilatation of the ]
case, injury, or complica- DUE TO &) h A‘J M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ld

Conditions contrituting o the death buf not ' - IU\L

related to the disease or condition cansing death. Nephrosclerosis ’ erate, LI
19a, DATE OF QOPERA- 191). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
ves k1 wo [
21a. ACCIDENT {Bpecity} . 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
El%lﬁ}gliDE boma, Iarm. tastory. sireet. ofioe bidg..et0.)

21d. TIME {Month) (Day) (Yewr} (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE

8
s

INJURY T4 = | WORK AT WORK
2. I hereby certify that [ attended the deceased from March 7 _, 19_5_6_, toMarch 11 | 1s £ 8.045622509 085080
R OO Y X Y and thal death occurred at LAS_P m., from the causes and on the dale siated above.
?3!. SIGNATURE ? ‘Degreo ot titie)@| 23b. ADDRESS Z3:. DATE SIGNED
GUIDO PODRECCA, M.D Or.bﬂ. VA Hospital, Kansas City, Mo, 3/;2/56
ul BURIAL, CREMA® | 24b. DATE N 24¢, NAME OF CEMETERY OR-GREMATORY™ 24d. TION (Oity, town, or county) {State)
M—REMEVRL (Epedity)

f lq,.ly Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

Z. /yz;s-_ée [Pl

WRITE PLA]&LY-—-;US]NG UNFADING BLACK INE—MAKE A PER)

RECTDR'S SIGNATURE

(i d Embalmer's St on Reverse Side) [ 4




B S AT

-
-
e —_—_———— ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos-e name -i;'.re_corded on the reverse side of this certificate was emb:

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

by me, or by ...y reinaeiesenaenaonas ORI S i meeetasearesnetasaaeenaaeas

working under my personal supervision..

F-TRET. -1 1 S
Signature of Student Embalmer

Licensed Embalmer No.yéf.‘

R . P r . . N M .
.- sres e eses - - T s T ,‘.P,..o..\Address.K:C:..m.?'.

.

* ."Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes’ grounds for revocftion of license). ©ot
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. )

<.

4



