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STANDARD CERTIFICATE OF DEATH

. TTTETATE FILE NUMB:
FlLEu APR 2 - mmion Distriet No. ... Primory Registration Districs No.[o..a.:»— .. Registrar ml

57 .

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Whare deceased lived.
o STATE  Missouri

H institution: Residenca bafors

b. COUNTYJackson admission)

00 L4 b

TOWN

. CITY (If cutside corporate limits, give TOWNSHIP only)
OR

Kansas City, Missouri

Inside Limits

ch& No 01

CITY

\\%,\OWN Kansas City

Inside Limits

YesXl NoO

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. amrﬁ_mc (City o ntto o coumtry) 12. CITIZER OF WHAT COUNTRY?

e 'l:gls_#l_';:&\%'?f: (If NOT inhospital, givelocation)|Length of stay in 1b | 's d. STREET {if outside, give location) Reside on Faorm
INSTITUTION YRTERANS ADM HOSPITWL 33 yrs ADDRESS 2628 Forrest YesO  NX
3. MAME OF Firat Middis Last 4. DATE Month Day Year
DECEASED of - -
(Tupeorpriny _ MAJOR ARCHER DEATH 3 12 57
S. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [iF UNDER 24 HRS.
Dm Marriep (J sever marrieo [ | P an o hioas Ly
Male Negro wivoweo ] vivorceo B0 A) 4 /0_ ‘/g,?,. 6‘/ _
!

HEREVETT

3/ 20 [ 1967

. Lesvenworth Nat'l. Cen

-
°
L)
L ]
-]
(1)
o
-
2
-]
[~
B4
[
g W
e . Porter Theater Tchula, Mississippi USA
2s 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
>0 v
"9 Unknown Unknown
pa— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT 7 Address
- {¥ea, no, or unknown) IS pes. gine war or dates of serviee) .
3= A ¢ Wy I YA Hospital Official‘Records, K.C.,Mo.
t = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
v w mmeoIATE cause (o)-_ASpiration. pgumonia .
g >
¢ Coma
. Z Conditions, if any, DUE TO (&) &
=) which gare risg to - " B . ; \f\
§ 2 abose cane d-‘l‘. . R - . ?J,-)’!
sz |, Hasing e l7%r | oue 1o (o__Cerebral Hemorrhage
. g [} PART Fl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. '\,\.;tsr g:;gﬁv /
3 =
4
L 3 _ vesfgl no
£ ; "T"_ 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18.)
- U ] H] ] a
f— 4 (V) _
8 20c. TIME OF Hour  Month, Day, Year -
° E _I:B 3 . iNIURY | a.m. v 1 try
g u : E ~ p.m.
. 2 g % [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (2. g., in or about Aome, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE farm, factory, sireet, office bidg., cte.}
Es W WORK AT WORK
; E =
o .
i 21 /(Ukenied the decesssd from Feba 15, 1957 .« _March 12, 1957 seomecaciionont
o E Death occurred at _lILBD_a..m.—_m on the date stated above; and to the best of my know!an‘de from the causes stated,
E& . 22a. SIGNATURE R D |22h. ADDRESS 22:. DATE SIGNED
= £
S L, G, AGEE, M.D., MDD V& Hospital, l(a.nsas Clty, Mo. |3-12-57
g - Z3a. BURIAL. CREMATION, |23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
ug
ds

. Ft. Leavenworth, Kansss

Z0_ i

25. DATE RECD. BY LOCAL REG.

I t57 5T Pt Inenad. Y

26, REGISTRAR'S SIGNATURE

24, BAINERAL DIR OR
1
.

(Llcans{d Embaimar’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 su:le of .this cert:fxcate was er
‘ R 1 I ST : N
by me, or by .. ........... ettt era e aaaeaaas eeeleieas reeeeeieiase e ; ‘Student Erbalmer No.......

Student .cvominrii i iiireiecsanaaacacnanan. Sig v
S:gur.ure of Seudent Embalmer

L:censed Embalmer No'4

- - - - . . - - - - - ﬂ‘
vl s L, T ' A P. Q. AddreaX "

';-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
= to comply with the above constitutes grounds for revocatmn of license]}. . -

If embalmed by a STUDEN’I‘ he also shall s1gn in his OWN handwrltmg

If thzs body is not embalmed fact ,should be so stated above..; - ° - e

v




