S o300 AloULl 1J WY THE DIVISION OF HEALTH OF MISSOURI
. 0.
o o-so l STANDARD CERTIFICATE OF DEATH s Fie b 303 04
'BIRTH MO _______________ REG. DIST. NO. _AZL_ PRIMARY REG. DIST. NO._ /8 @ Regintrars N,;_;,ﬁgism_m
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Wbere decsased livad. 1f institution: residence befors
a. COUNTY JacksOn a, STATE MiSSOUI‘i b. COUNTY Jac ksoridmﬂhﬂh
b. CITY (If outeids corpurate Limits, writa RURAL aad give ¢. LENGTH OF ¢c. CITY (I cutaide sorporate limits, write RURAL sod glve towaship) LY
. townahip) | STAY fin this place) OR L i’
a TOWN Kansas City STYEARS TOWN  Kansas City \ ~
g d. FIE'IJEIS-PFPAT_EO%F (it not in hospital or instizution, give streat addrom or location} dAsJDRREF_Eé (If rurxl, give location) 5 ‘ '// )
0 stituTion  General Hospital No. 1 @ 3740 Walnut i
3 1= NAME OF ™ o (Finy) b. (Middle) e (Lash) LOME (Mot (Dmp (e -
B f Type or Print) Charles Bureep King DEATH 9 29 1949
ﬁ 5. SEX ]7§/ COLOR OR RACE | 7. VNJAR%!’FEB. gﬁgscnésnmgn. 8. DA"I’IE OF BIRTH 9. AGE U yeas| o o+ TR | oo u hes.
7 . N {Bpacify) 4 Moathe | Days | Bours | Min.
5 / WED 4 AR-22-78C 4 | 85 vesms | |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[} oo during most of workiag life, sven if retired} DUSTRY COUNTRY?
B ET(RED ~--- [(OPEKA , NFANSAS - .
< 'lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T T14. wame oF HusewoTOR wiFE
a HINNN 0w AMnue QMo s N
ke || 15. WAS DECEASED EVER IN U'S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR_NAME ~—  ADDRESS
- (Yea, D0, ¢r yuknown) | (If yes, xive war or dates of sarviow) NO. M _ . 3/3 6% INCTo. VE]
3 0 ——-- NonE R es £
I 18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyenecanmper | I DISEASE OR CONDITION A H
Z || 1ige for (s, (b, and o | D/RECTLY LEADING TO DEATH"(5) Bronchopneumoma
% «This does mot mean | ANTECEDENT CAUSES
< the mode of dyfing, such | Aforbic conditions, if any, gizing PUE TO (b)
L a3 heart failure, asthenia, riae {o the abore cause (a) stating e - _ — S .
- e, It wmeans the dis- the underiying cause lagt.” %2 e T - -= -
o cete, infury, or complica- ] . DUE TO {c) - .
= || tion which eaused death. | 1l OTHER SIGNIFICANT CONDITIONS. f=- . "2 %< o i’ }‘1t N
= Conditi tributing fo the death but not X i i .
3 rdctt:i'gtsn??ia?an 'r::pcogtdifio:lamuain:dmm. P racture. rig P e | a ‘ '_*
& || 19a. DATE:OF. OPERA- | 19b, MAIOR FINDINGS OF OPERATION: -~ '+'5r - = x. ™~ .5, M. L«, T 7 |2 autorsvr
= TION &
= . . . YES NO D
w' 2ta. ACCIDENT (Bmicff) 2ib. PLACE OF INJURY (o8- inorabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
] . boms, Iarm, " . office .. 815, . » . . T e s .
z HOMICIDE Acc:LH_ent, o AT fagiary s, offce bl o) Kansas City, Jackson, Mo.

g 216. TIME (Mooth) (Day} (Yeesd- (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - _
i INJURY g -2 L9 o | e L S womk Fall . ... \ AU e
2 Uz I héreby certify that 1. altended the deceased from AUE. 2 1949 1o _Septa 29 | 19 1,9, that I lost saw the deceazed

é alive on __Septe 29. 19_UY, and that death occurred at _2:15A m., from the causes and on the date stated above.
- & .| 2. SIGNATURE . Wit. W-., Hart = R (Degreo cr.liltle)\ 23b. ADDRESS 3. DATE SIGNED
C N T T e ST " A .. Med. Dir. Gen'l Hosp. 9-29-L9
E ﬁa.’BklE R MI A‘}.A.LCREMA- 24b. DATE 24c. NAME OF csmsrsi}'r R-GREMATORY | 244. TION (Oily, town, or county) . . .(State) -
. -{Bpealiy) - . .l - . Fadetn g e .
£ |"BIRIAT " 10e7-/77#9 | Foprs z bl . 7Y Vi _
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(Ticensed Embalmer’s Statement én Reverse Side)




|

STATEMENT 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 ...

..... . reeresnerany Student Embalmer No.

working under tny personal supervision,

SEUAENE <erirearraannnrenasesnnnsannnsenes - Signed,. HiZi® .. 4.4/3
Student Enbalrnor .

Licensed Embalmer Nogyﬂ—? ......

P. O. Addrgm = 2

*

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

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