THE DIVISION OF HEALTH OF MISSOURI T 49585
STANDARD CERTIFICATE OF DEATH

Sid:ff File No

REG. DIST. NO. /4/2 PRIMARY REG. DIST. N.MRegir;af:No._;.% |

2. USUAL RESIDENCE (Where deceased lived. If inatitatlon: residencs bafore

W 8%ouri b COUNTY Jackson *(4=

c. CITY mmw.mmunmu.mntrmmunwinﬁwﬁ, ’

No. 300
10.48

AILED JUN 18 1949

! BIRTH NO.
I"I. PLACE OF DEATH
a. COUNYY 7ackson

b. col'I’;Y (It outelda eorpurate limita, writs RURAL and give
town Kansas City { oo

¢. LENGTH OF

%“&"é’%ﬂ'@

Town Kansag City

2a. BURlé\L. CREMA-
TION, gltﬂudbl M

31, 194p Mt, Moriah

Kansas City, Mo.

@ d. FHOLIS.PIIi _PANE.EO%F (If 6ot In hoapitel or institution, give strest address or locaticn) d.ASJDR (If racal, give location) g
8 iNerToTion.  Research Hospital ! 120 So. Jackson
E 3. NAME OF 2 (Pirst) . b. (Miadle) "¢ (Last) 4. DATE (Menth) (Dsp) . (Y
DECEASED ear)
b || (rwpeormwmy _ CHARLES HENRY HISLE oS5, May 27, 1909
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH _ 3. AGE lo yeun| v e D.n:: 7 oo
ale () | Wnite “Warred™ 7= | Jan, 25, 1862 | ZpB” M| B | e
5 t0a. USUAL OCCUPATION (s iadofwork| 10b. KIND OF BUSINESS, og_r IN. | 11. BIRTHPLACE (Btata or forsign countey) 12, CITIZEN OF WHAT
w i D a
i Re¥ired ratlway ma:LI lerk US Postal ﬁe]?t. Miami Mo, U [ al
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
k Jesse G, . Lucy Ann Thomas Lourena J.
;‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
3 g e | (st duimsinenio) | None Clarence Hisle, 4112 Morrell X.C.Mo,
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION e w&m
i || Entercnlyonscmussper | 1. DISEASE OR CONDITION . i : .
2 Line foo m‘: °;')’ md’z:; DIRECTLY LEABING TO DEATH® 4 wa Aﬂ“—‘—""‘"“’ Rt 3 2 i
i *This does not mean | ANTECEDENT CAUSES Z
© | the moce of ying, such | Morbid conditions, if any, gleing DUE TO (b) 17, w Ao "' 'X ,'Q—W
3 of heart foilure, asthenia, | Tise to the abooe conse (o) stating _ -
= ete. It means the dis. | the underlying couse lost. (7 m
o case, injury, or complica- DU_E TO (c)
5 || tion which esuaed death. | 11. OTHER SIGNIFICANT CONDITIONS 5
= Conditions contributing to the death but not .
2 . related o ihe discare o W 7, f rir
fu | 19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF om—:nmou ‘ 2, AUTOPSY?
g - vl
2 1 itln b iQmod it ﬂm%; ves D wo (]
o |2 ACCIDENT (Behity) 21b. PLACEGF INJURY (e.s.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bo tarm, [actory. strest, offiow e
Z HOMICIDE | ot o offon bdnmed
g 21d. TIME  Mooth) (Day) (Yew) (Hous | 21a. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
l IHJURY' - WHILEAT MOT WHILE
) ' = | wWORK "AT WORK _
|| 1 heroby corify tho I attonded the deceased from Doy 1 ﬁ , 1. 77 that I last sai the deceased
- alive on 19 nd ¢ death occurred gt ., Jrom t causes and on the dale stated above.
g 2. S ATURE . (Dm or title} | 23b, ADDRESS k. l‘)_ATE SIGNED
g T B
_ Mj.o—m \M_O- 4ao&«f'-t@.ﬂurf—- ¥=29-%5
E 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 4. LOCATION {pity, town.otemmty) (Stata)

DATE REC'D BY LOCAL

| s~ 3/ -YF

REG 'S SIGNATURE 2 E ; |9

FUMERAL DIRECTOR'S SIGHATURE ADDRESS

C.H.Blackman & Son, Inc., K.C. Mo,

(Licensed Embalmer's Statement on Reverss Side)




S’I"A"I'EMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—mercerve ]

v . . ! S5tudent Embalaer No.

Signed j : Rrtn”

""""" 3639

S1gned.cuiuiescncarasceretsonncacncacasarsanes . . . Licenzed- Embalmer Now.omr. v /o

Student 'E.mbnlmer Y 11 ‘/ f
* P, Q. Address '/‘ M ::z‘q

Note:’ ':I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Faiure to comply wid
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above. S

working under my personal supervision,

Lad -
. - . .




