e THE DIYISION OF REAL Th OF MIasOUKI 53
m FILED JAN 221957 STANDARD CERTIFICATE OF DEATH i 14

STATE FILE NUMBER

1far f
ic Ragistration District No. .............../..K ............ Primary Registration District No. /.Q.a.J'.—.' ............ Regisfrar's No. .....,89----.-
ite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution; Raiidaﬂ;o_bef'nu)
adim ssion
o] = conTr Jackson ~ STATAMissouri Jacks'bh
06 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c%CITY Inside Limits
OR OR
TOWN Kansas City YeXi Now [Ipf Ytown Kansas City Yos ¥ Non
— Y
e }I:gls_é_l TN:I’_AEDI?V’,: (I NOT in hospital, givelocation)|Length of stay in ]6 4 STREET (1f autsida, give location) Raside on Ferm
3 instiTuTionVA Hospital 39 years aporess 3631 Bellaire YesO No(X.
"
H a. ::3': :ur First Middle Last 4. DATE Month Day Year
o ASED OF
< (Type ar print) Joseph () Sawyer ceatv Jamuary L, 1957
2 5. SEX o |6 coLoR OR RACE 7. maRRIED [ NEVER MaRRiED (]| 8- DATE OF BIRTH 9. ?G;bufhﬂmf)a IF UNDER | YEAR JIF UNDER 24 HRS,
g N 1. 8 o8 HTNdeY) | Montha | Daw | Fours | Min.
o Male egro WIDOWED pivorcep [ ~31-81 75 yrs
: *{ 100, USUAL QCCUPATION (Give kind of wotk dane [10b, KIND OF BUSINESS OR INDUSTRY | V], BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, ecen if retired) i U |
> 2 Reti - Fort Scott, Kanaas S&
B b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e 2 . -
t 9 — Lbovisas —
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,|17. INFORMANT Address
- - {¥es. no. or unknown) (If wea. give war or dotes of service)
Z w Yes I sh American - | VA Hospitdl Records, Kansas City, Mo,
% ] 18. CAUSE OF DEATH |Enter only one cauge per line for (a), (). and {c).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE (a) Hemothorax
ez
(1] * ]
. % fm"b‘ﬁi’; ifany. | oue To (o) Ruptured dissecting aneurysm of aorta
£ o above cause (o) C
¢ om
P stating the under- . >
sz |, lying. canse toor. | DuE TO (o) H en rd S€a. 45| "3,\
g =] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ’\’?n'-: é\g;{‘g;&;ﬂ
- = ?
i ¥ 3 /zs X w0
_‘._. ; -E" E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
> 3.ﬁ g ] O O
= - : :
3. E,’ 1] -t’ 20c. TIME OF Hour  Month, Day, Year |,
a s INJURY  a. m, . )
o5 l« 4 ‘p. m.
Ll
£ g o [ Z[20d. mIURY OCCURRED 20¢. PLACE QF INJURY (¢, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- wﬁl WHILE AT NOT WHILE ] Jarm, factory, street, office bidp., etc.)
2 n o WORK AT WORK
H R~ V& J 3
- . ® 21. Xatrended the daceased !rom;ant__;__lg_g_'z__ , to .
;‘ T‘; 'g Death oceurred at m on the date stated above; and to the best of my knowledge. from the causes stated.
c 8 (v 22a. SLGNATURE { Degree ot title) o 22h. ADDRESS 22¢, DATE.SIGNED
= &
5 < &bq- [cVPNT PRI M.D. VA Hospital, Kensas City, Mo | 1l-L=57
5 H 23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State
] REMOVAL {Specify)
g2 Burisl 1/8/1957 Biue Ridgze Lawn Cemetery |Kansas City , Mo,

24, ELINERAL DIRECTOR . ) Anoz?; 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
, . L % /—F-57 W
9

{Licénsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
. T : o PP
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... .., . '“‘ ............... IO e

working under my personal supervision..

Student.... .
Signature of Student Embalmer

S - . e - L.
- s V. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
'L_tvo_c_:pmply-wit,h— the above congtitutés grounds for revogation 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. .
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