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g insTiTuTion V A, Hospital 15 days 4ooress 10913 E, 15th Street | veso Nen
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3 3. NAME OF First Middte Last 4, DATE Afonth Day Year
u DECEASED ) oF
5 (Tupe or print) WILILT AM (3. mns DEATH Ath 27th 1457
2 3. SEX R B. cOLOR OR RACE  |7- marriep [] Never marmizn ()] 8- DATE OF BIRTH ls. AGE (T vears [ I nben L véin hr’:mncn 2 s,
5 onths LI oury (L%
e Male White . wiooweo 5+ oworeeo [} 82589 47 yrs
° -] 10a. USUAL OCCUPATION (Gise kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COURTRY?
2w during mosl of working life, eoen if retired) -
= 2 Bailrnader Railronding Cooner County Ma - .3,
5 5 13. FATHER'S NAME . ~ [14. MOTHER'S MAIDER NAME
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o L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
- {Pes, na, or unknownd {If yrs, pive war or dalea of service)
£ B Ves Wl IPna B Y.A, Hospital Records, K.Go. Mo, -
5 18. CAUSE OF DEATH [Enter only onre catde per line for (a), (). and ()] lg"l;EgALNBF.ggE‘;::
v oz PART I, DEATH WAS CAUSED BY: . SET AND DEA
5 & mmeoaTe cause Passive congestion and edema of lungs
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- Conditions, if anv, | pue To 3y Hypertrophy and dilatation of heart with cor
e O which gave rize fo 1 - - .
£ 2 atboae cause :t)- ‘pulmonale : 4?7 , 7
= = stating the under-
S&E |, lving " cause tast, | OVETO (c)chnmic_diimamcﬂﬂ emphysema of lungs b
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1 3 é X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 WHILE AT 0 NOT WHILE farm, factory, Mreet, office bidg., etc.)
E g WOR!VA AT WORK
] -
y — 21. /atmndud the deceased from_lm&-ll,l%l—— ., to _Jm&mwmﬂ%m
;‘ E Deaath occurred at 1: mmn the date stated above; and to the best of my knowfad‘ge from the causes stated.
; "; Za. SIGNATURE (Dcpm or tille) D |22, abDRESS ~ - - : | 22c. DATE SIGHED
- EDMOND YUNIS, . MD | V.A, Hospital, Kansas City,Mo 6-27-57
;‘ E 23a. aunm..cwgmn?rt\. 23b. DATE 23«:. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or counly) (Stare)
- 8 REMOVAL (Specify E - . ‘ X
3 BMbUAL | JUNE-21-198) SED4LIA Mo .
- 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
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I hereby certlfy that the body whose name is recorded on- the reverse s1de of this certificate was e
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by me, 0 by ....coiiiiiiiiiiiii e s O SR A TITeeeenn,

working under my personal supervision..

Signature of Student Enbalmer

P. O. Addres

. . ) o . it i
Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in his OWN HANDWRITING:
_to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, hé also shall sign in-his'OWN handwriting.
If this body is not embalmed, fact should be so stated above. T




