! ﬁm

DOCUMENT

BY AFFIDAVIT OF ~

MAY 91960

N OF HEALTH — STANDARD CERTIFICATE OF DEATH

(Y2

ation District No. _---.{_'_‘_’_"3-'

STATE FILE NUMBER

=60-015121
5

Registration District No. Primary Regi e -Registrar’s No. ..,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
# COUNTY JACKSON a. STATEMSSOURI b. COUNTY CLAY asdmission)
b. C(;TRY {f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col?’ Inside Limits
TOWN KANS.A.S CITY 71 daﬁs TOWN LIBERTY Yes E}( No 00
c. ﬂg’SLPTTAATEOgF {If NOT in hnlpi‘l.l'. glve location) Inside Limits d‘l:ggiiegs (tf cutside, give location} Reside on Farm
eritnion. VA Hospital, K.C.,Mo. Yos H No O 1105 Prairie Yo 0 Nol8
3 RAME OF DE)CEASED First Middle Last 4. DgFTE Month Day Yesr
yps or print
THOMAS BUGENE APT otan  APRIL 19, 1960
5. SEX 6. COLOR OR RACE 7. Marrded B4  Never Married [J [8. DATE OF BIRTH | ¥ AGE {inst birthday) | IF UNDER 1 YEAR i{F UNDER 24 HR
M;A.LE WHITE Widowed [] Divorced [J -] - h3 Months | Days Hours Min.
10a. USUAL OCCUPATICON (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired} . N
; Fairfield, Iowa U.S.A,

13s. FATHER'S NAME

FRANK A APT

13b. MOTHER'S MAIDEN NAME

ANNIE BURTLOWE

4. NAME OF F

FERN M, APT,

USBAND OR WIFE

15. WAS DECEASED EVER IN U1.5. ARMED FORCES?

(Yes, n

nkncwn)l (L3 Wiu-tfar or dates of service)

14, SOCIAL SECURITY NO.

LB87~01-6639

VE BRI Apt Wife 1105 AfFewirie Liberty,Mo
Offn.c:n.a.l Records VA Hospital,

o 3ll0,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Entar only one cause per line for (a), {b), and (c}

PART I.

Conditions, if any, ]

DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

oue 1o ) Mitral stenogis

which gave rise fo
sbove coause (n),

stating the under-
lying cavse last.

oue 1o (o Rheumatic heart disease

Pulmonaxry embolism

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminas! PART NIl, i decessed waz  female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
IDYel | O N- l O Unknowven
19, WAS AUTOPSY 20a. ACC(I__I_‘)EN‘[ SUI(E::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF D7
YES NO O
20¢c. TIME Hou Month, Day, Year ]
INJURY aam,-
p.m.

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK {J

20e. PLACE OF INJURY (e.g., in or shout home,
farm, factory, streer, office bidg,, erc.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred

6:30 P,

| n .ﬁ attended the deceased smmJZehmar_,')Lﬁ.,_'L%D__. 14-9313-1-]-9-,—1-9-6-0—,‘94/;{;/1/\/ z.‘z l{v(qlﬂj

m on the date stated above, and to tho best of my knowladge, from the causes stated.

s, W A,

22b. ADDRESS

VA Hospital,K.C . ,MO.

22c. DATE SIGNED

Y 2/ 65

T’ |
23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{S5taze}

" REMOYAL (Specify)
remd b -21-60 White Chapel Cemetery| Kansas City, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Tyler-Pas ley Liberty, Missouri

¥-at-bo

"WW

{Licensed Embahner 's Statement on Revern Side)}
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STATEMENT - BY “LICENSED" EMBALMER

L.’;Dh :.J y-d\. I.LI. i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No

s A . 5&

s ladatale
or by
working under my personal supervision.
Licensed Embalmer No
>

P. O. Address

Signature of Student Embalmer
L

Student

-
-
~

Note: The pbgve MUST-BE SIGNED BY THE LICENSED EMBALMER in- his-OWN- F HANDWRITING (Failure to cormr

with the abave 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
/‘..
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