coroner, erc.

Uoctor,

disoasos in Part | myst be caosually related.

Corconer connot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wudhi Bodhisunduara

THE DIVIFUN UOFr REAL 10 UF MI22LUK] e

STANDARD CERTIFICATE QF DEATH

LY]..

Primary Registration District No. /..0.0:-—

TsTATE Fl;ﬁ?s &132

HLED MAR 26 195gg|slrnli0n Distriet No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. | institution: R-sidcn;e_hcf_ero
. STATRgs b COUNTY odmissien)
> COUNTY Jacksan = ST Migsouri JEekson
b. CITY (li cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
OR . OR :
TOWN Kan sas Clty Yes X NoO ‘ }‘TOWN Kansas Clty Yes® NoOD
c. FULL NAME OF {If NOT inhospital, give location)|Length of stoy in 1b p T - : ;
HOSPITAL OR d. STREET {If outside, give lpcation) Reside an Farm
wsTiTution VA Hospital p 59 yrs aobress 1618 Linwood Bivd, YosO  NoX
3. :::& sov Firat Middle Layt & DATE Adfonth Day Year
D OF
(Type or print) Louis P. Gerson oeandlarch 9, 1957
. . R B. DATE OF BIRTH 9, AGE ([ IF UNDER § YEAR |IF UNDE -
5. SEX 2 . COLOR OR RACE 7. marriep B never marrien (] I b("’,‘hgf;;')' ot B ”w"“"ﬁ ’"“"'5
' ' 12.10-97 of yr '
Male White wicoweo [ oivorcee [T

10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR IRDUSTRY

during moat of working life, even if retired)

Unemployed

12. CITIZEN OF WHAT COUNTRY?

UsA

11. BIRTHPLACE (Ciry and atate or country)

Kansas City, Missouri

13. FATHER'S NAME

Phillip Gerson

14. MOTHER'S MAIDEN NAME
Dora Cohen

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
[YuYu. or unkngwnt | (IS ws, pise war or daler of sertice)
es

16. SOCIAL SECURITY NO.

486 07 7836

17. INFORMANT Address

VA Hospital Official Records,Kans City,Mo

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and-(c).}
PART ), DEATH WAS CAUSED BY;

iMMEDIATE caust (o Heart failure

INTERVAL BETWEEN
ONSET AND DEATH

Z(Dcir:t or‘tmét )
. .

Conditions. ifanw. | pue To ) ___Advance carcinoma of rectum
which gaze rigg to R . .o . .
above cauge (8} - - 5\_’
ftating the under- .
z Iying cause last. DUE TO (¢) !
9 PART II; OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DiSEASE CONDITION GIVEN iN PART I(n) LR ‘\,\EA;SFS:;?:PD?Y
™ g
S ves [ o [X
E 2a: ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1f of item 18.)
ﬁ O (] a
3 2¢. TIME OF  Hour  Month, Day, Yeor
S| 4 miuRY  am.
=1 pP. m.
w
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢. ¢., it or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| wHiEaT 3 mwoT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK
a2t xlrnsndad the docoased !rl?
Death occurred at P_m on the date stated above; and to the best of my knowledge, from the causes arated.
22e. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED

VA Hospital, Kans City, Mo . 3=9=57

23q. BURIAL, cngmn.}m). 23, DATE - - NAME OF CEMETERY OR-GREMATFORY 23d. LOCATION {Cily, lown, or counly) {State)
REMQVAL, {Specify .. . .
Magen 1 :?r7 kose it Cemte 7ery KRN A Co,fa;, L SSouR:
24. FUNERAL DIRECTOR I"Mm ¢ 0‘ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE
D.w. NewcomeR -'S'Ms ﬁlﬁmx gﬁb@k 3. /(-5 7 ~Pelen/ et _

{Licensed Embalmer’s Statement on Reverse Side)



. ;oL i :
"
< . ? H . > >.
1 Lo N - - oo
o ‘
2 " Nyt Ll : T o
! STATEMENT BY LICENSED EMBALMER
Kl
ron T2 vanks e o

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was e
by me, or by ..l e e eaem—eaaat i,

working under my personal supervision..

Student ... . iiiiriiciaeeniiaaaan

Signature of Student Embalmer .
’ ’ ’ . o ‘ Lxcensed Embalmer No4éé
R S LT Lo . { ,h—.. o P, O, Address._.KC..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM];:R in his OWN HANDWRITING." (:
, -to-comply with'the above cofstitutes grounds for revocation‘of license}. +7x" -,
' If émbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is noi_;.embaln:ned, fact should be so stated above. SR




