alth,
ielfare
blic

rvice

. |
Coroner connot certify to a death due to natural causes.

1
'

Ily related.-

s

1 .
1 cosua

YR B
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part'] must.be

] 10a. USUAL OCCUPATION (Gise kind of wotk done

.

0

i

Tk I TIQINATY WU I Y

STANDARD CERTIFICATE OF DEATH
..Z.Kz..l’limury Registration District NQ/Q.OJ._.!.

FILED SEP 161957

Registration District No, oo

Wl WS T

STATE

e 3840

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
ion)
COUNTY a 5T . OUNTY, 3ston
Kansas:s Wanadt
b, CéTRY {1f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY , d.—,sid, Limits
town  Kansas City Yes@ Noo || (o Kansas Clty {1} Jeso Neo
- - : - N - 7
c. Eglgll;l#:l'_‘lggl: (If NOT inhaspital, give location}|Length of stay in 1h 4 STREET {If outside, give lacatien) gesidw on Farm
iNsTITUTION VA Hospital 1 hour ADDRESS 1815 North 8th St., YesO Nok
3. MAMK OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) BUD GLOVER ceatv  August 10, 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hIF UNDER 24 HRS,
Do marrien [ never marriecy ) | lg'!lbirthdav) Months | Dave | Hours | Min.
Male Regro wipoweo (] oworceo [ J0=5-89

——Janitor

during most of working life, evens if retired)
Retired

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Ringgold, la. ¢

12, CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

- B.G, Glover

14. MOTHER'S MAIDEN NAMEsX,

Savanngh Glover

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. no. or unknown) | (Uf ves, jine waiar dates of service)

Y as Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT Address

VA Hospital Official Records

L

" MEDICAL’ CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for {a), {b), and {).]
PART |. DEATH WAS CAUSED BY:

MMEDIATE cAuse.(a) » Acute- myocardisl-infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gave ris to - . : _ P i )
~s) *s. obore couse- BUIEY 21 L0 L it - 4 ool LT 4 . . LS . 1,0\
stating the undcr— .
tying cause tast. OUE TO (¢) u
. PART Ik. OTHER SIGRIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO.THE.TERMINAL DISEASE CONDITION GIVEK IN PART I{a) s :EARS; 6\:;2;?"
) . ves[] wo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 1 of ifem 18.) i
O . o e .
20c. TIME OF Hour  Month, Day, Year | |
INJURY:  a.m. s .. . T N
M p.m. A} ot - -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahote! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ™ NOT WHILE O farm, factory, atreet, offfce bldg., ele.)
| woRK AT WORK

21XFattended the decoaied from _8‘_'m:53_—9_ﬂ.5.mm!0

Desth occurred at H

- - »

m on the date stated above; and to the best of my knowledge, from the causes stated.

220:- SIGNATURE

. <]
; o MAY

ADDRESS

6/5204014“ oy

22¢. DATE SIGNED

78z

irs, Meek's lortuary K. C, Ho,

L-re 57 A

23a. BURIAL, c?znnmu‘. ﬁ DATE: 23c. HAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cify, town, of county) (Sr/n
REMOVAL {Specify )

Remova 8=T7=57 — Hinden, La,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s State

ment on Reverse Side)
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#STATEMENT:BY-LICENSEDEMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF By ... .. ioiiiiii i P e Teaeens heesireceeena raTateeeseens . Student Embalmer No........
‘workin‘g under my, personal supervision.. .. ; . - : i
Student ..ottt aeaans S:gned.WM/g /Zé.é
Signeture of Student Embalmer
. a " T "  Licensed Embalmer No.
I a ikl ialbalelatos A SIS R ‘?E_——.“i—-‘.‘- s iP- TR Y L Pl oL Address' 4/6 .y
A 0707 ) 1‘
EIRTARY .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING
’ to comply with, the above .constitutes grounds for\revocatmn of license), T N T
" If embalmed by a STUDENT he also shall sign in his OWN handwrxtmg v ” -
If thxs .body is not embalmed fact should be 50 stated above, vy - C e ) .
l|":. e ot s .1. .. T o ...' . . . - . f, P -




