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Coroner cannot cortify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

(et ?

imary Registration Distriet No. [.Q.QL

STATE FILE NUMBER

Ragistrar's No. ..

1311

1. PLACE OF DEATH

2. USUAL RESIOENCE (Whers deceased lived,

IF institution:

Residance before

(Fer. no. ov unkmown} § (JF yra. give war or dates of servicad

Yes 510 07 2379

. COUNTY e STATE b. COUNTY admission)
° JACKSON MISSOURI ACKSon
b. CITY {If cutside corporate limits, give TOWNSHIP snly} | Inside Limits ciTY in-side Limits
OR OR
Town  KANSAS CTITY A Yo: X oo |||\ & fyoun  KANSAS CITY Yed NoO
. FU ¥ j
c HO%}L-I'?ME SF (I NOT inhospital, gl\u lacatien)[Length of stay in 1b 4 STREET {}f cursida, give locotion) Resida on Farm
INsTITWETERANS ADM, HOSPITAL | Life yfwmm Yes Noc
3. NAME OF Firat Middie Last 4. DATE Month + Day Year
DECEASED o
- {Type or print) HARRY CLOVER ADE ceAaTH March 19, 1957
. SEX 6. COLOR OR RACE 7. MARRIED MEVER marRIED []] 8- DATE OF BIRTH 9. AGE {In yrara | IF UNDER | YEAR IF UNDER 24 HRS.
G whit e Gt o last birthday) [Wfonths | Dawe | Hrewrs | Sim:
Male e wipowep [ DIVORCED 0
10a. USLIAL OCCUPATION (Glive kind of work dome Ob 1N BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) If M 3 ety ke of couney)
Bakery worker 4& AKERY Rosedale, Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
|Charles F. Ade Minnie Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

VA Hospital Official Records, K., C. Mo,

18. CAUSE OF DEATH i_E‘;ller only one cause per line for (a), (9). and (¢}.]
PART ), DEATH WAS CAUSED BY:

IMMEDIATE cause (o) THtrasabdomindltearcinoma, primary site undeterming

INTERVAL BETWEEN
?SET AND DEATH

Death ctcurred at 8=56 PH

Conditions, Ifﬂnﬂ. DUE TO (b
thich gare rige fo ®
¢ catge (B)
steting the under- . q ’
z lying couse lasl. DUE TO (c) lq
= PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) . W;S AUTOPSY
=t PERFORMED?
3 Pulmonary tuberculosis ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Parl 1] of item 18}
g O g 0
3 20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
o p.m.
I}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atrect, office bidg., efe.}
Wi AT WORK
| 217 I attended the deceased from iﬂm—w. to Mm

m on the date stated above; and to the best of my knowfed:e from the causes ararad.

] 24. FUNERAL DIRECTOR

D.wAewcomer's Jons. awsas @rh: fﬂg

1

WTW {Degree or tile) o[22, avoress Z2c. DATE SIGNED

. E. _ANDREWS, M.D. VA Hospital, Kansas City, Mo. | 3/20/57
CRE::LI?; 230, DATE 23c. NAME OF CEMETERY OR-EREMATERY 23d. LOCATION (City, towrn. or county) (State)

toece 22785720 Cotvnry Cemerary | Aansns Cty,  Nawsas

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3.2/ .57 1Prlyn Phiraklf
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

.by-nie, OF BY . et ecrvr e na reraas feeriennnn eerareen bevenenn . Student Embalmer No...:....
. L AN T SRS L ) '

“working under my personal supervision..

Student......oiviisrirei e iiaainaaaa
Signature of Student Embalmer

-+

. . Py
Licensed Embalme No& /

o am e mmes poemaye TVI o - 5 T be
LonLL oLl TEED D Asgee, ?F’v,.-. £ U UL 5 P. Addreﬁ../.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
\‘r\to comply, with, the’ above; consijtutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If this body is not embalmed, fact should be so stated ahove.




