eclth, THE CIVISION OF HEALTH OF MISSOUR1Y 59_001225 )

e STANDARD CERTIFICATE OF DEATH s v, ALt
ervice Ir“tu JAN 2 1 1qqqgulr:mon District No.. y,z..._._Primary Registration Dis!rlcﬂ/aa.&—

+
. RegistradadNo. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R":’d.m:. b,‘for.
300 a. COUNTY JACKSON a. STATE ARKANSAS b. COUNTY - odmigon
-57 b, CITY (lf outside corparate limits, give TOWNSHIP only) inside Limits c. CITY Fo3e indfide Limifs
OR Yes [ No [ OR ¢ IA Yes[ ] Mo[]
TOWN KANSAS CITY - _TowN FOHRT SMITH r
c. aﬁg%h NAE\%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
TA ADDRESS Ry
nsTiTution V' A HOSPITAL 4L mo 20 da;ﬁa 1221 NORTH 1), TH STRUEE[ Yes J Ne(J
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
! 1 {Type ar print) OF
LON BURTON DEATH January 5, 1959
| 5. SEX r é. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In y-ur' FUNDER i YEAR| IF UNDER 24 _Hns.
o y) | Months | Days Hours Min.
Male White woower® - owvorceo[1| July 17, 1896 °y) |
100. USUAL DCCUPATION {Give kind of wark done | 105. XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working tife, even if retired) INDUSTRY {
Painter Potgau, Oklahoma U.S.4.
134. FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burton Luly Fry | ’Z‘f"} .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURLITY nO.| 17, INFORMANT Address
(Yo, or unknawn)| (If jve war or d f sorvi
Py Ve oo () 9n 05 8873 | VA Hospital Official Records, K. C. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (¢ _Bronchopenumonia, B&L L.L.

which gave rize 1o
abave caouse {a),
stating the under-

Conditions, if any, } DUE TO (b}

puE 10 (¢ _Garcinoma, larynx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. nondad the deceased from Auguﬁ t %9 ; 19 'EB , wdaNUATry 5 9 195%“! IW
Deoth occurred at p m on the date stated above; and to the best of my knowledge, from the causes stated.

ﬁz&e . A. TURNE® %Dy = 22b. ADDRESS 22¢. DATE SIGNED
% VA Hospital, Kansas Citw, Mo. | 1-6-59

230, Bﬁ# CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Ciry, town, or counzy) {Srate)

AL {Spacily) .
ovA L VAN-2-(259 Fort Smite ArrANI4S
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 0
REEA /. 7.57 —"Ermr

é lying cowse last.

: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
3 < [ | PERFORMED?
2 §|c 0] £ ves( w0
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
= w
2 u ] O O
a ]

: U| Ze. TIMEOQOF How Month, Day, Yeor
] 3 INJURY  a.m.

';' ks p.m.

__E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE D farm, uctory, sireet, offlce bldg., etc.)

3 AT WORK

£

-
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=

. 3/ 113
sSows DR,

{Licenssd Embalmer’s Statement on Reverss Side}




%)

STATEMENT BY LICENSED EMBALMER

¢

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

........................................................................................... , Student Embal!mer No. ...................

by me, or by

working under my personal supervision.

Student ..o e

Signature of Student Embalmer
b O S ¢ ’ ‘\(
“"+ " Licensed Embalmer No...%. 25 .......

« P.O. Address... @ .......... .

- — . ( N - ~
Note: The above MUST BEtSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




