alth,
Velfare
hlic

rvice

300
-56

i

FeRER WA ATl

e TR

I N
Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R e SRR

diseoses in Part | must be cosually related.

ALED JUN 28 1957

Registration District No. ...

THE DIVISION OF REAL Tn BF MISUUKL
STANDARD CERTIFICATE OF DEATH

/yj .Primary Ragistration District No. /oa.-l:— ..............

Y2006
O3

Registrar's N

i

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where doceased lived. I institution: Residence bafore
a. COUNTY J ACKSON a STATE MISSOURI b, COUNTY  JACKSOR 7"
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits ||- <. CITY inside Limits
OR - OR fad
Town KANSAS CITY fsfx NoO i| 4@ Town KANSAS CITY YesE Noo
-
c. ﬁg‘s—'l;l.?:t‘E gF (If NOT inhospital, give location)|Leng 9%&_]' 9 STREET (If outside, give location) Reside on Farm
insTitution VA HOSPITAL 44013 Aboress 5206 Scarritt Yestl Netd
3. NAWME OF Firat M 4. DATE Month Day Year
DECEASED f.mA.N OF
{Type or print) WALTER FRﬁGCIS Cd veath  JUNE 12 ’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR }if UNDER 24 HAS.
) marRiED X never Marrien [J | oot birinday) iromie T Do o2 e
MALE WHTTE, wipowep [ oivorce [} Jan. 7, 1890

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

BETIRED

§04. KIND OF BUSINESS OR INDUSTRY

It. BIRTHPLACE (Ciry and atato or country)

KEYTESVILLE, MO

12, CITIZEN OF WHAT COUNTRY?

U. S.

A

13. FATHER'S NAME

T AMES_CQUSMAN

Boofivd &, .
<X

14, MOTHER'S MAIDEN NAME

MARTHA BENNETT

15."WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no, or unknown) {If yes. oive war or dates of servicel

YES Wi 1

Addressy

16. SQCIAL SECURLYY NO.|I7. INFORLMAN‘I’
Lﬂ-él—i!iz Offlcial Records VA Hospital, K.C., Mo,

ey

PART |. DEATH WAS CAUSED BY:
IMMERIATE CAUSE ().

18. CAUSE OF DEATH [Enter only one couse per line for (a), (), and (¢):] - -
Bronchogenic -carcinoma

INTERVAL SETWEEN
ONSET AND DEATH

Conditipns, if any, BUE TO (b} .
which gave rise fo N .
above cause (ah | o " 3,1\
slating the under- l{ﬂ
= lying cause last, DUE TO (¢}
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1R PART 1(n) Pt i9-‘ WAS AUTOPSY
- PERFORMED? ‘;\
o
= ves 0 no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnfet nafure of infury in Part T or Part 1T of item 18.) o
§ 4 0 O
2| 2c. TIME OF,  Hour *- Monfh Dav. Year| ~
h] INJURY o m, - . " . .
a p. nt. ' * . .
ul
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ 'E], “NOT WHILE - Jarm, factory, street, office bldg., efc.)
WORK AT WORK

z'y/a‘lt%nded'ﬂge déceasadhom__s_ﬁptn_ll,_]-g.ﬁ_é——. ta ,Jime_lg'_lgiLZJA[J!M%#AE(/JJ/]—]‘//‘/‘/‘//‘/‘/‘/

Death occurred at _A__:g_g__‘ﬁ__.—__ m on the date stated above; and to the best of my knowledge, from the causes atated.
. nﬂ?“' {Degreeor title) | P 22b. ADDRESS =~ --; - o -, 22c. DATE SIGNED
. E. REWS MD VA HOSPITAL, K.C., MO. i - - 6-12-57
23a. :unm.. c?gmm_}:ui 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY. | 23d. LOCATION (City, town. or county} {State)
EMOVAL (-Ipecify — n e N g e s gy . - | - o -
urial Jime 15 195’7 | Mt Washington Cemetery . Kansas. City Missouri

24, FUNERAL MRECTOR ADDRESS

Sheil Funeral Home Kapsss

C3 'hr Ma

25. DATE RECD. BY LOCAL REG.

btz 522

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’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 side of this certificate was en

* by me, ior by ......... el FO S ieenen e , Student Embalmer No........

working under my personal supervision..

Student ...ooovi i e e ceaaaeiimaiamaa Slgned ‘/é“— . g W »

_S:'._gumu of Student Fnh-lunr ..................... __ ................
' L1cen5ed Embalmer No"/r"

VPRANY s e Coe L, . N ) “K/Q))’hg
: - . R . Lo . -t P. O. Address .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING. -
{ ~to_comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If-this body is not embalmed, fact should be so stated above.

-



