THE IVIDIUN UF FIEALIT WU MIDAJIUR
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. . - STANDARD CERTIFICATE OF DEATH ;

10. 48 ‘ﬁ_EU MAY State File No....
| "BIRTH NO. 19 1955 REG. DIsT. wo. _J ¢ i PRIMARY REG. DIST. No. _J (3 92'3,,;;,..3,:, Na

| 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where dacoased lived. lifjastitution: residence befors
. COUNTY . STATE X ' danisaion),
0" JACKSON : MISSOURT b coumvﬁ ( ad wisston

b, CITY (If outcide corpurate limjts, write RURAL and give ¢, LENGTH OF ¢. CITY . 1s Residence within M‘, ;_
OR townabip) | STAY OR » city carporated town?
- TOWN __ KANSAS | TOWN KANSAS CITY RS
i d, FULL NAME OF (If not in hoapitsl or institytien, give strool ad STREET (If rural, give location)
HOSPITAL OR ADDRESS
| T ONETERAN DX d T
| 2. NAME OF a. (First) b (Miadle) c (Last) 4
oM SN { ' 4. DATE (Month)  (Day) (Year)

{Tepeor Print)  MILTON 3. CASSITY CEATH Appdl 26, 1955
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF NDER | YEAR | IF UNDER 4t WES,
WIDOWED, DIVORCED (8peclty) Iaat birthday) Mon‘hll Days | Houn I Min.
Male White ' pril 5, 2907 |48 I
10a. USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE : . . 12. CITIZEN OF WHAT
| done during most of working H!a.a:unnﬂ ::trr‘:i) DUSTRY (City and State cr Foreign &'5""' l COUNTRY?
___‘Paﬁket_.i&(tadi- o _Automobiles | Springfield, Misgouri 7 1U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. .
' _Charles B, (#3S/7¢  liens Burms | Be

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY @FORM r 5 SIGNATURE OR NAME
(Yes, ng, or usknown) | (If yew, rive war or dates of service)
Yeos 0- §443 I.ﬁ'/?"s/ ~ 727

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oaly onecaus per | 1. DISEASE OR COMDITION . ONSET AND DEATH

Jne for (a), (b}, and {c) DIRECTLY LEADING TO DE"“‘.n""(n) _.anQthnﬂmnia

: : ANTECEDENT CAUSL '
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MMWM

as Leart failure, asthenia, rise to the abore cause {a) stating

cte. It meana the dis- the underlying ccmlsr last. _ . i *

care, infury, or complica- pue 10 () Carcinoma of rectum “ ) y

tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS ' b !
Conditions contriduting fo the degth but not A . l

related to the disease or condition causing deoth.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (]
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁECDIEDE bome, {arm, {actory, strest, office bldg..e18.}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) {Year) ({(Hour)
WHILEAT[—] KOT WHILE
INJURY VA = | WORK AT WORK

2 hereby cert;fy zha:/%uended the deceased from Feba 28 | 1955, to April 26 | 15 5EXEKXXXXXIOIL LXK
5 9:45 kn.

, from the causes and on the dale stafed above.

WRITE PLAINLY-—USING UNFADING BLACK INHK—MARKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED

VA Hospital, Kansas City, Mo. | 4/26/55
24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF C EI'ERY OR CREMATORY 24d. ION (City, , Or county) {Stnte)
TLot. REMOYAL (Bpecity) l jM A / f &

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{ :._uued Embalmer’s Stnte-neut an R ,/ Side)




STATEMENT BY LICENSED EMBALMER

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

(.
by me, or by J;-—/Y“.M ................................................. , Student Embalmer No..§....o.§

working under my personal supervision..

Student....du'.—-mr‘ YWkt Signed.{.

Signature of Student Embalmer

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to c0mp1y with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed; fact should be so stated above.




