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i, S STANDARD CERTIFICATE OF DEATH -, A 3~ 1 & -
wifare F,LED AUG 29 19‘56
bﬁ.l Registration District No. . ....Kﬁ{......}’rimary Registration District Na. ...1.04_2—,_’ Registrars No.%. ; 11 ti
(14
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. tf institution: Residence before
a. COUNTY JACKSON . . a. STATE MISSOURI b. COUNTY JACKSON"""”"’
05% b. C(l)'l';Y {H outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limita
Town KANSAS CITY Yei}f Moa R KANSAS GITY 237 % | ve¥ o
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in'lb 1 -
HOSPITAL OR d. STREET (M ovtside, give location) Reside on Farm
0 instiruTion VETSRANS ADMINISTRA[IION 69-%&%“8 ADDRESs 2536 Agness Yesu NodK
SPLIAL L
3 mams or Fi widde Lost 4. DATE Month Year
A VALMORE Bagtley  —DESEEES |“ &, atsr 57 15%
5. SEX 6. COLOR OR RACE 7. marriep [A never maRrigs []] 8 DATE OF BIRTH Is. AGEb(_lr’ihgtqr)a IF UNDER | YEAR iF UNDER 24 HRS.
¥ trihday) [ Months | Daws oury tn.
MALE NEGRO wioowen{J ! owvoreen ) December 3131891 gﬁ ' 3 | "
] 10a. USUAL OCCUPATION (Gire kind of work done 110b. KIND OF BYSIKESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) - 12, CITIZEN OF WHAT COUNTRY?
during moat of workiag life, even if retired} E I
TRUCKING BUSINESS 2 pj{ . NEW ORLEANS, LA, U.5.4A,
13. FATHER'S NAME 4 . 14. MOTHER'S MAIDEN NAME

Ly Zisriy Eastley IDE PLNN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

(Yer, no. or unknown) | (If wre. oive war or dates of service)

qq3,i;_g_1q5'0fflclal Records UA HOSDl‘tal K.C., Mo.

Coroner connot certify 1o a death due to natural causes.
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@ Wlw. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (¢).)) - “{ INTERVAL BETWEEN
* ! FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 o h 4 IMMEDIATE CAUSE {a) . Mvocardial Infarct J==5 Min
4 e \
4 - ﬁ
. & % Conditions, lrjuanv our To ¢y __Gardiac Hypertrophy & Dilitation 1 yr
E - a), ' L [ L ' : -
- @O \ above . causge - ’ . \
= tating th - -
- tving® c’,,,f,,“",‘jf,{, DUE TO () Hypertenzion ) 30 2 _umg
] 4 3
-, g of . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) . ;'\EARSF 33;23?
- = )
5 & x 3 : B w0
% Z o YES NG
5 e T :'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
T o :
> f8f O - O
= o J{HcTIME oF  Hi M
3 A sur 'onth, Day, Year
> & : S IMJURY  a.m. g P . . . .
A U = P m. . . . .
3 4 ] -
: 3 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghow! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
) = :g:_: AT - NOT WHILE [ Jarm, factory, street, office bldg., ete.)
5 W AT WORK
; E 2
) Vel
p = 2. Yattended the deceased from June 27 1956 . to Mﬂé‘él ‘HJ#AU/JMM
-t Death occurred at oL0n PM, m on the date stated above; and to the best of my knowledge, from the causes stated,
D o .
: “-: 2a. SLGNA (Degreeor titie) I, G .Agee O |22 AvoRess 22c, DATE SIGNED
. M0 VA Hospl‘l',al ¥.C., Ho. 8-5-56
-
;- Buriet, ErEmaTion, ATE 23c. NAM MATORY 23, N (CHp{forcn. or countyy - (State)
T Sl sl 4 9/ V4 "/ &7
ga vy 4 , 5 é Lkt ’ ) 2

IRE ADCRESS 5. DATE RECD. 8}(06“. REG. 26. REGISTRAR'S SIGNATURE
.
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{Licensed Embalmer’s Statement on Reverse Sida)

WERAL




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By e, OF DY ottt ittt e it receeiea e aaees » Student Embalmer No........

working under my personal supervision..

Student ... iiiiniiiiiiiiii i
Signature of Student Embalmer

Licensed Embalmer No..f/ X

PO Address f Y 52

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING I
to-comply with the above constitutes grounds for revocatlox’\ of ticense). e

If embalmed by a STUDENT, he also shall sign in his QWN handwr:ting._

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




