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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part 1 must be cosually related. Coroner cannot certify te o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

TTUSTATE FILE NUMBEHS SA
-. Primary Registration District Mo, /00; 4 )

FILED AUG 121857

R.grstrallan District No.

I P W T b

24506

.. Registrar"s No, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence baltre

a. COUNTY Jackson o STATE ! b, co!mv °‘)‘"°"’
b. CITY (1f cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
row _ Kanses Gity YoJX Nem rom 1517 East 23rd Street | veE oo
o © FULL NAWE OF (If NOTinbospital, givelocation)[Langth of stoy in 1b q STREET (1f outside, give locationt | Reside on Farm
msTitution VA Hospital 50 y¥s ,[4! o aooress Kansas City Yesu NoXX
3 ==g‘l.‘3‘rb First Middle K Last 4, ns;rs Month Day Yeor
(Type or prin) JOSEPH DIMERY oears  July 21, 1957
5. SEX 2 6. COLOR OR RACE 7. marsieo (] never marnicoJOF 8 DATE OF BIRTH |9_ AGE (T pears ¥ UkBeR n::“ Te UNoER 2 b
Male Negro . wiooweo [ @ oworceo [ X 111378 . [ l

-§10a. USUAL OCCUPATION (Give kind of work dome

| Brarber— Retd

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTHFLACE (City mnd mtate or country) 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

(Fer. no. or unknown) | (If wea, dive war or datet of tervice)

during most of working life, cven if retired) /
Bazbering lawvrence, Kansas 0sA
14. MOTHER'S MAIDEN NAME
Esikdel Dimery
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

| _Yes Spanigh-dmerican — VA Hospital Official Records :
19. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢).] lg"l;zgaL"%E;EV‘ETE:
PART |, DEATH WAS CAUSED BY: SET A
MMEDATE cause (o) Puimonary edema and congestion
Condﬂlmu tfﬂll. DUE TO (b) Iom.nm mrimtiﬂ, plvio .j
wﬁlch pave ru( - o D"F‘
Siting the under ' b!
- fhang the Jnde | oue To (o ta th o on.
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 9. WlS Ag;?;f;\’
=
5| Arteriosclerotic and hypertensive heart disease deo
& %00, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler noture of infury in Part Ior Part If of tem 18.)
& D O o
=i .
2 20¢. TIME QF HMour - MontA, Day, Year
s} INJURY a. m. "
E pm. -
X | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e. g., in or about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, streel, office bidyg., efe.)
WORK AT WORK
21. Wottendéd the decesned from cto_July 21, 1957 - srocooeckisoanonock
Death cccurred at 72 55 m on the date stated above; and to the best of my knowhd"a from the cauaes stated.
240, (SIGNATYRE - Ay ‘fﬂame‘uu; B, - © 22 ADDRESS 22, DATE SIGHED
' M.D. VA Hospital, Kansaa City, l{o. B 7-22-57
‘T23a. 14 :‘cu;uu?u‘. 1238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) { State)
EMQYAL (Specify -
oval | 7/26/57 Supt, National Ceme, Ft, Leavenworth, Kans

24. FUNERAL DIRECTOR

Hrs, Meekt!s Hortuary

ADDRESS

K. CQHB.

7-23-57

25. DATE RECD. BY LOCAL REG.

26: RE?ISTRAR'S SIM

{Licensed Embo!mer’s Statement on Revarse Side
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. =i ISTATEMENT BYeLICENSED.EMBALMER

akvley (aftlnodizer pesil-ocl
1 hereby certify that the body whose name is recorded on the reverse side of th:s certlftcate was

. AQ%A".‘" r-‘.-- f’ .PJ n :‘.'-:d. .“ . [ 4 " i ﬂ-:"""’” it "DELL-)T:
byme, or by ... oo e e RS DU eeees » Student Embalmer No ......
ST Grauall dTnl & s..*'ff *'rsf RRAUI P ot oa.r“ R
work:ng under my personal supervision.. -

.

'Student ..... S o el Bl | o Signed. MM/ g /

&punre of Student Embalmer

Ltcensed Embalmer NO.\EA

:t“‘:"-".-’"f':"':;' srr TR LT z—-_iir"-’, .'?;’j'fi E T P. O. Addtﬁ"' /fs/@ e
T 1 2, ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING
- g0 comply with:the above constitutes grouids for reyogdtion of license).

If embalmed by a STUDENT he also shall sign in his OWN handwr:tmg

If this bodv is not embalmed fact should be so stated above. : R




