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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEAL TH OF MI>50URI
STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1957

STATE FILE NUMBER

-[10a. USUAL OCCUPATION (Giae kind af work done

[ i . 106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

Registration District Ne. ..............‘...lg\f--... Primary Registration District No. /.0.92_-_ ........... Registras's Mo, 35_5..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“id-n;-_h-f_nr.)
a. cOUNTY JACKSON a. STATE ARKANSAS b, coum‘r:, L. Fomheien
b. CéTRY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CgI‘;Y 3’0 3o Inside Limirs
tom__KANSAS CITY Yok Moo vown  YELLVILIE T | Yoo neg
< Egls_'!._'?::l%gF {l{ ROT in hospital, give location)|Length of stay in 1b K 2 STREET (If outside, give location) Reside on Form
INSTI | 3% mos aporess RT. E YosO NoD
3. NAME OF First Middre Lest ’ 4 DATE Month  Day Yeor
DECEASED . OF
(Type o print BENJAMIN F. GIDDINGS ot January 23, L
5. 5EX 6. COLOR OR RACE 7. MARRIED MEVER MARRIED]C ]| 8- DATE OF BIRTH 9, AGE (In peara | If UNDER 1 YEAR [IF UNDER 24 HRS,
Male ¢ t D ﬂ 22 3 l&blrmdﬂ!) Moniha | Dams Hours | Min.
White wivoweo [ pivorcep [ ANGATY s 189

11. BIRTHPLACE (City and mtato or couniry) 12. CITIZEN OF WHAT COUNTRY?

{If peu, pizve war or dales of 2ervice)

WWI

{Fea. no. or unknown) I

Yes

Farmer - .., Frontenac, Kansas U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
es 8 Christina Mitchell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address

VA _Hospital Qfficial Records, K. C, Mo,

15. CAUSE OF DEATH [Enter onlpy one cause per line for (2}, (0}, and (c).] INTERVAL“BET;\'AETEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary embolus
Conditions, if eny, BUE T () Emaciation
!:;’lich gare ri.!u;a . 4‘
oLe  cauae ' - 1
stating the under- | a of lung with metastases g el

z lying couse losl. OUE TO (¢} Carc inOIﬂ & W " U

= PARY H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r0 15. WAS AUTOPSY

: PERFORMED?

g ves g nvo

E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part Ior Pari 11 of item 18.) /

§ O O O

i 20¢. TIME OF Hour Month, Day, Year

13 INJURY  q. m. :

‘E,: p. m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g, in or aboul home, | 20f. CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) ’
WIRE, AT WORK -

LJ
21 /:t tended the deceased Ironoctobe.n_lo’_lgs.é , to
v Death occurred at _lzjm_m—_ m on the date stated above; and to the best of my knowledge, from the causes stated.
| Z2a:- % e " - gree or title) v 22b. ADDRESS b - * 22¢. DATE SIGNED
RO E. QUALHEIM, M.D. VAHospital, Kansas City, Mo, |1/23/57
23a. BURIAL. cagm\nou‘. 23b. DATE 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cotnly) {State) |
REMOVAL { Specify . / _— -
carOvA L | TAN- 244957 — Mt Vernen LLernors

24 FUKERAL DIRECTOR ADDRESS

DWW Nop aaneans Sous 31081455554 4

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~2Y.S7 “Alras

{Licensed Embalmer's Statement on Reverse Side)




‘.
r ] v
| P |
- id g e e '
L] — * L'_ - s - 4
* L I L - - - - .
] - gor I 4 L . R
A
. . - - . ;
\l‘:L:J_"L o 1y :hl B . .0 2 - oo
[=2) .
b ~, o *
(4 I AN T AT 3 S i
P )
-t
[ .":.":‘-.-l'f"’ e Tk T oo T
Iy I3 Tl S P et - [oS vy i
Y N e Sl FLE SR PN WOV JPSer s WAL T L LON ¢ BN I 1
e —— —

STATEMENT BY LICENSED EMBALMER
R I )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

ol .
working under my personal supervision..

Student oo iiiia e Signed.
Signature of Student Embelmer

ROITTEOCIN 2o VAT L7 prapnel o 2UVD 0D mcnrted
LIR-4 3 ’ ‘ * \\J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
to :Comply with tPe :Above constitutes groutids for revocation of license), « c . .'_ I
I ¢ embalmed by a STUDENT he also shall sign in his OWN handwntmg - .
If this body is not embalmed fact should be so stated above. g
. : -




