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lature in item 18. Mo symptoms will be listed. Al}

diseases in Part ['must be casuaily related. Coroner cannot cortify to o death due 1o natural couses.

Doctor, coronar, dje. must use only standard nomenc

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
._ ’)‘dl’
../....y.. - . Primary Registration District No./..?__Q)-.-.- ........ . Registrar's ?o;.:..._.!.{..g._}.___....

OO g4

"STATE FILE NUMBE

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE MIJJOU?QI b. COUNTY

If institution: Residence before
admission)

Tadrsow

Inside Limits

Ye¥) NoDO

b. CITY (If outside corporate limits, give TOWNSHIP enly)

o KANSAS CITY (7

TOWN

c. CITY

e om Agwsas Ciiy

SSLX Inside Limits
[+]

Yesy HNeOD

{Per, no. or unknown) | (If pes. pive war or dales of srvics)

c. sgls.il;l;«lAME OF {If NOT inhospital, give location}[Length of stay in 1b d. STREET If outside, give location) Reside on Farm
INSTITUTRATERANS ADM. HOSPITAL 58 years avoress3 R 37 Mowrance Ave. | veo wom
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEALED oF
(T¥pe or print) EARL ALFRED DAY DEATH Sant embe
5. SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR TIF UNDER 24 HRS
0 marrizp (3t never marriep [ o tivendan), [ireie T ot e e
Male White wipowep [} oivorceo () )
100, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BYSINESS OR INDUSTRY [11. BIRTHPLACE (Tiry and atato or cauniey) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) | MM - G ALAA Trie /MO t U
Retired - o PEparoe + Stock raiser coln Neb «SeA.
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alfred K, Day Nelllie M., Fowle
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrens

Yes WWI #0527/ 2| VA Hospital, Offic ds, K. C, Mo,
418. CAUSK OF DEATH [Enter only onc catigegir lifie for {a); (b). gnd ()]  ~ - - som - ISTEI;;AALNBDE;::‘ETE:
PART I, DEATH WAS CAUSED BY: "
IMMEDIATE cAUsE (o) .Garcinoma of 1 ‘with-me ses 2% yeara
Conditions, if any. DUE TO (b)
which gave risg fo . . T N B ' . . .
7 above c:un :t). R 4 e e . e e . "(9
slating the under- .
z lying  cause lust. DUE TO () s
©| -~ .'PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PART 1(a) -{18: :‘E‘ﬁi S;J;I;OEE-';\’
(=
3 vesi no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nofuré of infury In Part-F'or'Part 1 of itém 16.) R
L a O O
L=
;‘J 20¢. TIME OF  Hour . Month, Day, Year |
hi INJURY - a.mT AR . [, a7
E p.m. v e T T
Z | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e. g., in or aboul homt. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE O farm, factory, street, oﬂicc bldg., ele.)
WORK AT WORK

. .2!, I-atrended the deceased from S_G_Jﬂ‘,_emhﬁLl.;_Hﬁ&

V') Death occurrad at 5:85 PM',

Y

m on the date statasd above; and to the best of my knowledge, from the causes stated.

1 ;] Ba: SIGNATURE | | ¢ i { Degrfe ). o 22b. ADDRESS, - , | 22¢. oATE SIGKED
IRIIN JOFFE, M.D%““ ‘ VA Hospital, Kansas' Cit.y, Mo, 19/6/56
23s. BURIAL. c?g:r?n\ 2%. DATEZ - ¥ NAME OF CEMETERY OREREMATORY , 23d. LOCATION (City; town, or county} (State)
EMOVAL cify’ L L + y
Borise |Seorio19sd |\ Mensrne Baic C vi Kansas vy Miscovwr
24. FUNERAL DIRECTOR mone% 25. DATE RECD, BY LOCAL REG. [ 26. REGISTRAR'S SIGNATUH—E
. /733/7-8evser Cass,
OW. 5 v 1 7-r0-35% e Privahal)

{Licensed Embalmer’s Statement on Reverse Side)
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" ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by ME, OF DY .ot i i ctictiiaaaaa, e eetneeeneastasereaaanrananas , Student Embalmer No,.........

working under my personal supervision..

Student ......coiiiiiiiiiiii it ia s iaiaaaaanas i s % .................

Signature of Student Enbalmer

Licensed Embalmer No 555/

Vot N POAddrejp%ghé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘1o comply with the. above constitutés grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not_ embalmed.‘ fact should be so gtated abo}re.



