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clatura in item 18. No symptoms will be listed. All
: Coroner cannot cortify to a death due to notural causes.

_ USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomen
diseases in Part | must-be cosuglly related.
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(Yes, no. or unknown)

Jea

White
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DIVORCED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. Il institution: Residence befors
a. COUNTY JACKSON > STATE 4 ) NGAS b. COUNTY Douglasudmm"]
b. CITY (If outside corporate limits, give- TOWNSHIP only) } Inside Limits e, CITY gl 5"0 Inside Limits
OR Yo Nor OR . g X
town KANSAS CITY . °C |4 TOWRALDWIN YesD Neo
& Egls_é_l_'h_l:ﬁdE F?F (1 NOT inhespital, givelocation)|Length of stay in 1b 4. STREET ’ {1f outside, give lacation} Reside on Farm
INSTITUIPRERANS ADM. HOSPITAL| 28 daye ADDRESs  ROUTE 1 YesX NoO
3 MAME OF Firn Middle Lost 4. DATE Month Day Year
DECEASED . OF
(Type o7 print) CHARLEY _ TIM DEATHMg e 1
5. SEX p |6 COLOR OR RACE .° (7. MARRIED §¢) NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER) YEAR |IF UNDER 24 HRS.

lost birthday)

eptamher_

Months [ Days

Houra | Min.

10a. USUAL OCCUPATION {Gire kind of work done
during moat of working life, tven if retired)

b o]

105, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atato or country}

13. FATHER'S HAME

12. CITIZEN OF WHAT COUNTRY?

15. was DSCEASED EVER iN U. 5. ARMED FORCES?

{If yes, give war or dates of service)

YA Hospital Official Records, K. C. Mo,

Faming Baldwin, Kansas ! U.S.A.
b 14. MOTHER'S MAIDEN NAME
Minnie Fleer
16. SOCIAL SECURITY NO.i17. INFORMANT Address

Conditionas, if any,
_whick gave rise to

18, CAUSE OF DEATH {Enler only one cause per line for (a), (b). and {c).]
PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Pulmonary edema and .bronchopnemnonia

INTERVAL BETWEEN
- ONSET AND DEATH

DUE To (6) Dilat.ation and insufficiency of right vent.bcle

“above ' couse {(0), -‘of heart " t .
stating the under- . v, :
z lying cause lasl. DUE TO {e) L AT ot . SR
E " PART 1i.’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITIONGIVEN I8l PART I(n)  * ‘I\ “[19: xﬁ_;g;%gv [
g “9 # ™ yes @& no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ﬂalure o[mjury in Part Tor Pa?! 17 a)’ itém 18y
§ ~ 0O O . O
=1 20c. TIME OF  Hour Month, Day, Year
St muRY alm. Y ] e s e e e e oy
é - p.m. o oo et ee ta
:. 20d. lN.IUH)( QCCURRED + | 20e. PLACE OF INJURY (¢. ¢., in or ahou! home, 201, CITY. TOWN. OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE Sfarm, factory, sireet, office bidp., efe.)
{ worg A AT WORK -

i

Death occurred at [33

m on the d’are stated above; and to the best of my knowfedge. fram the causes stated.

’ 2'-_¢urendl;d the deceased from Manch_l,_lgﬁl -t

22a.

SIGNATURE

GUIDO PODRECCA, M D

228. ADDRESS’

VA Hospit.al, Kansas City, Ko.

22c, DATE SIGNED

3/29/57

ERAL DIRECTOR

M%L%wz&

1AL, CREMATION,
'}

230 DATE

23c. MNAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town: or county)

ADDRE’SS

25. DATE RECD. BY LOCAL REG.

3-30-57 “2lyn’

26. REGISTRAR'S SIGNATURE

(State)

{Licensed £mbalmer’s S!ctemeni on Revarse Side)
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SEECMICISTATEMENT BY LICENSED EMBALMER -
T - ) - -
slne Vo P Rg oo TrRTgIrt pova sl LT : ’ -
I hereby ce.rt:.fy that the body whose name is recorded on the reverse side of this certd’\cate was €mb.
g . 3 Ve merd i P R e Takts o B TR SRR -t S
b i - - . rd -9‘7 . . R . T . . . - Tt
by me. or by ceieseeieasaannsas Ceeesrsesnacane P A P sevssirsresaverenslies Student Embalmer No...;. .......

working'un'der'my pgpuong_l supervision, . R

Student.......cerenreiiinana.a,
&ptun of Stld- Exbaimer

) ot Ao
R At ALY § IRE R G

Note: The above MUST BE SIGNED BY THE LICEN » EMBALMER in hts O HANDWRITING. (F:
\'[‘~~ \fo comply with-the above congtitutes grounds for revocation of lu:ense), o RS
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng. .

If this body 15 not embahned fact should be so stated above. . ..




