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Primary Registration District No..._. /. @OoPe

S Registruriero.

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT oA e iCEG us
b. CIJ'RY (H outside corparate limits, give TOWNSHIP only) Inside Limiss c. C(IJTY Inside Limiia/'
R
TOWN KANSAS CTTY Yo N0 2% 1oun  KANSAS CITY Yo ff NoZ]
c. Eg%#l?:l?%lg': (If NOT in hespital, give location} | Length of stay in 1b i d. STREET (If autside, give locction) Reside on Farm
. ADDRESS
wsTiTution W A HOSPITAL 8 years 3028 TRACY Aveave Yos [ No AT
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print) OF
CHAELES P, ADMIRE DEATH November 21, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEBL JnEVER mARRIED ] 8. DATE OF BIRTH 9. AGE' E_n‘:‘:.;; l:::}?sng::m I:::NDER 2;:!&5.
gt birthdo - s in.
Male White wooweo[] | oworcen[| July 26, 1926 53 I |
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosj of working life, sven if ratired) IRDUSTRY
Falnter Hart, Missourd ° U S A.

13a. FATHER'S NAME

Thomas P. Admire

13b. MOTHER®S MAIDEN NAME

Mary Elizabeth Jones

Mary

14. NAME OF HIfSEEARTr OR WIFE

Admire

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Y w3, no, ar unknawn)|{If yes, give wor or dotes of service)

ag PL

3

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
Cerebral metastasis

17. INFORMANT

Address

| VA Hoapital Official Racorda, |

INTERVAL BETWEEN
ONSET AND DEATH

Bronchogenic¢ careinoma

Conditions, if any, DUE TO (b}
which gave rise to
obove cavse (a), }
stating the under-
z lying cauge last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
by 1 - PERFORMED?
i R \ YES No[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
o Ci O O -
é 2c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oHice bidg., etc.)
WORKyy & AT WORK

f c Y

21. f ottonded the deceosed from NOVﬁmber 11}. 1958": NO‘VGmber 21. L%atw

Death occutred at

x A G4\ '-3) L)

220. SIGNATURE B. FoRomI{I, (%@D:ﬂ titte)

o -
230 BURIAL, CR r-_vmnlon, 23,\{ DATE

8:"5 8~ on the dote siated above; ond to the best of my knowledge, from the covses stated,
n 22b. ADDRESS 22c. QATE SIGNED
VA Hospital, Kansas City, Mo. [11-21-58
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

—

REMOV AL {Sewcily) ﬂ” ‘?‘z,/yo_‘(

24. FUNERAL DIRECTOR

, 1337 Bousn Creere

25, DATE RECD. BY LOCAL REG.

H-22.58 he s

Galeshurg , Lilivors

26. REGISTRARSIGNATURE
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R herro. [eRopiic L8t ACCE 2L L2 e v
STATEMENT'BY LICENSED'EMBALMER

I hereby cettify that the body whose name is recorded on the revetse side of this certificate was embalmed

, Student Embalmer No. ...................

" by me, or by

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

S D e S «Z" -Licensed Embalmer No"/’é ’&4 .
. It c::‘
P. O. Address;.r%ﬂ%:‘é..
» L - * .- -h L

.= i~ Note: Tfie’above MUST:BE SIGNED BY -THE LICENSED EMBALMER in lis OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




