Heoth THE DIVISION OF JJEALTH OF MISSOURI 58_044000
#alth,

L Welfore . STANDARD CER |F|CATE OF DEATH - STATE FILE NUMBER
Public 5
Setvice F"-ED JAN 1 4 19 gistrurior[ District No. / yﬁ Primary Registeation Distric_t NU'.__.._./___....o......d..M‘:".:......__ Regisfru:{s N06195
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. 300 o a. COUNTY JACKSON a. STATE KANSAS b. CUUNTYW/' adayis
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY / b‘—v / Inside Lipffs
R Yos K] No[J] or ¢ Yes[J Mo []
Town  KANSAS CTITY o8 4 Town KANSAS CITY bk
<. Flo.lLFl,_ NAM%F?F (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRES
I h&¥iovioe V A HOSPITAL g months 819 WASHINGTON Yes O No[]
3. NTAME OF DECEASED FirsA, Middle Last 4. DATE Month Day Year
{Type or print) oF
J.C. BROAN DEATHDecember 28, 1958
5. SEX 4. | 6- COLOR OR RACE| 7. WARRIED[E NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER 1 YEAR] IF UNDER 24 HRS.
. i last birthday) { Months | Days Hours Min.
: Male Negro wioowen[] ! pivorceoJfanuary 18, 1895
E 10a. USIPAL CCCUPATION (Give kind of werk dene | J0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) INDUSTRY
‘; horer —_— Monro U.S.A.
3 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. MNAME OF HUSBAND OR WIFE
Lucy Snow Hattie
3 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.{ 17. INFORMANT Address
[ {Yos, no, gr unknawn)| (I yas, give orgdotes of sarvice)
" "Yes" 1 i A 510 07 3191 | VA Hospital Offjcial Records, K, C, Mo,
18. CAUSE QF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Pnieumonia

Conditions, Hany, . DUE TO (v _Thrombophlebitls of inferior vena cava with

above cause {a),
stating the under-

which gove rlse '°} extension into both renal veins

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse last. DUE TO (c)
< = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {o} 19. WAS AUTOPSY
L h "l' iy / PERFORMED?
z c Yy YES[X NO[]
- %[ 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
E v Ll O O
] P
v U1 2c. TIMEOF Hour Month, Day, Year
2 g INJURY  o.m.
‘;‘ = B,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., incrabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATC} NOT wHILE D farm, factory, street, office bldg., etc.}
& WOREA AT WORK

i 3

< 21. fattended the deceased hom APXil 24, 1958  ..December 28, 1958..xbecnxsX
2 Degth eccurred ot 10:25 Ps m on the date stated sbove; and 1o the best of my knowledge, from the causes stated.
; 22a. SIGNATURE {Degree or title) . ° 22b. ADDRESS 2%¢- DATE SIGHED
=
z E. FOROUGHI, M.D. & . _UA Hospital, Kansas City, Mo. |12-29-58

23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

REMOVAL (Specify) Ft Leavenw
val 1-2-59 Nationgy Cemetery orth, Xs.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
: {Licensed Embolmaer’s Stotemant on Reverss Side) ./

.




B R

res v, A

' STATEMENT BY LICENSED EMBALMER

PO

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

BY ME, OF DY ..ieiiiiiiiieeirc e i ittt st re s s e e sea e st e n s e , Student Embalmer No. ...........coeeeee

working under my personal supervision.

TR tTs [=] 11 AU PPPPN Signed , AL T, T2 e LT
Signature of Student Embalmer

- - - a e . .t

-

Li-c;znsed Embalmer NOS. /\06 ......

P. O. Address/wﬁ:z..a.%g):q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWR[T[NG.'(Failure
to comply with the above constitutes grounds for revocation of l'gcense). . -

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. T

If this body is not embaimed, fact should be so stated abr;we..

- -

- * .

———l .




