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diseases in Port | must be cosually reloted. Coroner caonnot certify to o death due to naoturol causes.
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THE DIVISION OF HEAL 1A OF MiadUUKI
STANDARD CERTIFICATE OF DEATH

ALED FEB 4 1957

Registration District No. e

Primery Registration District Nu/Q..Q.Z—__

1207

STATE FILE NgﬂEEH h

.- Regi strar's No, m.w

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd |ived. f instilutian: Residence before

STATE b. COUNTY JACKSOMdmiuinn)

o county  JACKSON - MISSOURL
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits (’QTITY Inside Limits
ORrR
tows KANSAS CITY ves oo a9\ WOk KANSAS CITY Yolb Mo
<. Eg%h?:#%g{;ﬁ"o-r n h°’P"°l ""l“c“""" fd h of stay in “’ D STREET (i ourside, give locorion) Raside on rm
INSTITUTION & T mat YEAR S AD0RESS 800 Truman Road Yo No
HOSPETES
3 :::tl‘:l' First Middle Lant 4. DATE Monih Day Year
£D OF .
CTvse or print JOSEPH M. BOOLS cam  Jjamary 19, 1957
5. SEX 6. COLOR OR RACE  |7. 0 oL ]| . DATE OF BGIRTH 9. AGE (in pears | IF UNDER ) YEAR Tif UNDER 74 RS,
T MARRIED NEVER MARRIE Sk hirthag) | L
Y onthy | Daws Hours | Min,
MALE WHITE woowsn ) oweheeo[J March 28, 1895 | 61
\0a, gsu;«t OCCUPATIONtc:!GIaF}uud n[n;xffk fm;g 106. KIND OF Busni?;s OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life gven if retire LS RAMLER
Truck Driver+oMessmmsy’ saLes  Co- Leaverorth, Kansas .5 4.

13. FATHER'S NAME

CHARLES A. BOOLS

14, MOTHERY N NAME
Fes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(¥er, na, or unknown) l (If yra, give war or dates of service)

YES Y9/ 220 GG

17. INFORMANT Addrets

Official Records VA Hosp:.taal K.C., Mo.

i6. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (£).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute brain syndrome,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

DUE TO (B) M

which gere risg to i - =
above cause (), - - ]
stating the under- . - '}..-/
- lying cause fnst. ) DUE TO (c) ?5}-}'
] PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE YERM INAL DISEASE CONDITION GIVEN IN PART I{a) 19. :‘E‘:!i 6\:;:%;??
’-
g : ves[J no
'E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part [Iof ltem 18.)-
& g ] a
o
2| ¢ TIME OF  Hour  Month, Day, Yeer
b INJURY  a. m.
o p.m.
wl
£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT NOT WHILE Jarm, factory, street, office Mdg., etc.)
WORK AT WORK

'zl//uYe%dod the deceased from _J_anuanLlI,._lQS'Za M&_QEIJJI‘/[/‘Jéﬂ//!!i///_/////////

T | pUeath occurred at i' Z20_A 1, m on the date satated above; and to the best of my knowledge, from the causes atated.
22a. llamruu 1’npmas KOUI'Y ( Degrke o7 title) D |226. Acoress ' R 22¢. DATE SIGKED
o M. D.| VA Hospital, B.C., Mo, jl-20-57

230. BURIAL, CREMATION, | Z3b. nnz . NAMESBF CEMETERY . « | 232, LocATION (City, torrn, or county} (State)

REMOV‘L (Specl[v\

Ru R JAN-21-1957

ForEST HwLL CEm.-

Mo

KAan. Ty

24. FUNERAL mn}:c‘ron

W

Bmm

DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

el o 2f

;=27 -5 7]

{Licensed Embaolmer's Statement on Raverse Side)
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' STATEMENT BY LICENSED EMBALMER

2

3 PR -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa$ err
by me, or by e e et e e ineaeeraareanrraaennan , Student Embalmer No.......

working under my personal supervision.. : . . : .

Student .. ..oovii i cirecr et aneanaes
Signsture of Student Embalmer

LT T e 7 Pp.o. Addr'eéa‘_'é’e— J

Il
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above. constitutes grounds fpr 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 stated above.

L veluia Lot ey




