|

WRITE PLAINL;I’—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
BUREAU OF w
Registration District Nu._.................é.z.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___._g..g_.!..i_ .....

o n 0399
Registrar’s No, 1/4’/ -

1. PLACE OF DEATH: B
{a) County.

Clay
Excelsior Springs, Mo,

{If outaida city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

() City or town

_.Veterans Administration Facility

{!I not in hoapital or institution, writa steest number or location)

55
2
g

2. USUAL RESIDENCE OF DECEASED:

(@) State_Missouri ) County....r.J8ckson

Kansas City

(It putside city or town limits, write “RURAL")

2721 Brooklyn

{¢) Cityortown

. tal ar Instit a (d} Street No,
(d) Length of stay: In hospital or im:t.it|.1t.{n:)n........_._.6.._51._¥.5(Spe;;.f;(__‘.'.!.l.;ther (it sural. giva ouation
In this community. unknovm -
years, months or days). . . (e) If forelgn born, how long in U. 8. A.? years.
3. (s) PRINT D 11 d Vf INGTQ\I MEDICAL CERTIFICATION
T E 1 ar 'ASH . .. .
PULLRAM 20, DATE OF DEATH: Month.... M&rCH day. 18'bh
3. (%) If veteran, 3. (c) Social Securi 1941 o 6:05 Ao
name war. World No. 499—09-6657 year. hot 2 Mmill“" i e M
— 21. T hereby certify that I attended the deceased from.._ MATCh s
g '5. Color or ltﬁ. (a) Single, wﬁidov.ved, married. 1941, 0 _’L;{g,tg_h_;lﬁ_._._____m_ 19. _A;:L
s s Male o rce C0lOTOd  divorced ZDIVOTCOQ Il ittt iastsawnim ativesn_ Marah 18, 1941 . .19
6. (b) Name of husband or wife.......... S— 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. Duration”
- alive. ... == _yeurs|| Immediate cause of death i
7. Birth date of deceased Sept, 23, 18986 .Syphilitic disease of the aorta
(Mouth) (Day) (Year) with sneupysm, class 4 "
8, AGE: Years Months Daya if less than one day Daue to
44’ - 8- 23 - hr. min M
Due to. T3 .
9. Birthplace Houston, Texas / . 4 }.‘V_ o ]
- {Clty, town, or county) - (State or fureign conntry} 7 d
10, Usual 0ccupation......v... i3 @bk Q..  Other conditions... within 8 months of death)
11. Industry or businesa Hotel PHYSIGAN
8/ 12. neme_._Charles Hashington | e e T =
E 13. Birthpl il Texas / . th}ﬁ:? ‘:‘}‘E
o L wo, or ty), . (Btnteor foreign country) j|. . . N s I cal
E 14, Maiden na.me......ﬁiﬂﬁ;_._.__._._._,_._._____;..___ Of autopay Q Q'Utopgy ) IShould be_
: L niie istically,
S{ t5. Birthplace ied TB}C&S / tistically,
= (City, town, or coanty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16, (&) Informant....Hospital records .. Ny (a} Accident, sulelde, or homiclde (specity) —
5 Add ' R () Date of cocurrence.... . e R
-dl -
17, (@) 'I‘ul sa, Oklahoma @) Date thereaf__ > o0 (¢} Where did injury oocur? (Gity w towe) {County)
BRI T ELT LI T revaoval) (“‘"’“’) (D“') (Veas (d} Did injury occur in or about home, on farm, in industrial piace, in pnhhc p!aoe? .

{¢) Place: burial or mmaﬂnn_R%%&ﬁfd C T
18. (o) Signature of funeral director Y Iﬁhm.d.______.
Prings, Mo, 4

) Address._ EXcO1sior

(M D orothﬂ)f’y

vo. 0 JYancd 19-198) & Vtaa Crga 2Y ook

{Licensed Embalmer’s Statement on Reverse Side) Excalgior Snri “p,,.'r.:s M

iorn—. Date dnedmfla"d'l
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—STA"I‘EMENT'BY LICENSED EMBALMER ---9 : (CEAN

"1 hereby certlfy that the body whose name is recorded on the reverse s1de of this certxﬁcate was embaimed by me, or by it

S R . aae o - P b

s : terfene : . W Reglstered Apprermce No

~. - .working under my personal supervision.

__‘__"‘: e .. | ‘ -__" -_ : Slgned ......... /f_ Azl ey /?au/ ; J.:

| L . ) : SR '“ Llcensed Embalmer No.. 4‘/ gz

T D - - =P, 0. Address. X_.Cﬂjﬁld)’ S;I-"r}.bf = ﬁlﬁf‘
Note- The above MUST. BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (leure to comp]y '

the ﬂbove constltutes g'rounds for revocation of hcense ) e e 1

- o h If thm body is not emhalmed, fact 5hould be so smted above. -: “

i e L i T e




