WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
438‘)0

FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. uo.i_[ﬂQﬂ._x,,.,.mnN, ______ 5 5:29
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. [If ingtj id befors
a. COUNTY a. STATE b. COUNTY adumimlon).
Jackgon ] Kansasg © Eyandoztg
b. CITY (1 outside corpurate limits, writs RURAL and give c. LENGTH OF ||’ c. CITY (If outaids eorponu Umits, write RURAL and give township) ) ¢
. townghip)| STAY. {tn }tfi.._‘u!.uv OR 6’ /
ToWNKFansag City B daysiej TOWN _FKangag (i ) 7
d. FULL NAME OF (If not in hospital or institution, give streat addres or location) d. STREET (1 rarsl, give boextion)
HOSPITAL O ADDRESS .
INSHITUTION St Marys Hosp. 2421 Scuth Mill
3. als%béiS%IB a. (First) b. (Middl.e) ¢. (Last) s Dé}t (Montn)  (Day)  (Yea)
(Typeor Pint) Charles 4. Canote DEATH Dec. 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip rears| ¥ DDER 1 TEAR | F OER 11 3.
O , WIDQWED. DIVORCED (Bpecify) Lust birthdey) Monm, Days | Hours | Min,
Male White Married 7 | Aug. 30 1880 69 l
10a. USUAL OCCUPATION (Givakisdof work | 30b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelen oounty} 12, CITIZEN OF WHAT
done during most of working li{e, even if retired} DUSTRY COUNTRY?
Railway Clerk American Erp. (0. Migsouri : IISA
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. >
John Canote | Sarah Moore ¥ !
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yuﬁ.orunkmn) l {If yom, v war or dates of servics) NO. K
o 14=-05-7483 Eplyon Canote K, C, Kang,
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | - DISEASE OR CONDITION ?; /, : ONSET AjiD DEATH
oo for (o5, (o ot vy | DIRECTLY LEABING TO DEATH® (5) Ritle /‘f/txa_ At
3 ANTECEDENT CAUSES
*This does not mean
the mode of dying, wuch %"'Mdmmﬁ;m if any, ‘%M DUE TO (b)@ﬂ/ LL,M& /K C 7
i
ot heatjolwre,asheni. | e ot o (el esie . o~ deconrped safiow /. - |SWEEES
ease, infury, or complica- DUE 0 (s} (/ & rels? —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - "+ "= -~ v - :
wwmnmmmmdmmw —
related to the di or o ¢ death. -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : - Cor i D I | 20. AuTOPSY?
TION - 0
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farm, [actory, street, offioa bldg.. 0.} - - M .
HOMICIDE '
21d. TIME (Moath) (Day! (Year) (Hoan | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY T m | Mt M wonk

22. I hereby certify that I atiended the deceased from el 19% 70 _.M 19 %7, that I last sow the deceased
alive on _L.z;&. 1997, and that death occurred at _ /2 & m., from the causes and on the date stated above.

ortitle) | 23b. RESS 3 ; ; i leac DATE 51GNED

no agERMI 5‘} CREMA- . 215 NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, mwn,oxmn:y) (suu)
) .
Buria Jan., 3, 50 | Foregt Hill Cem, KXKansas City, Mo, :
DATE REC'D BY |0cﬂ AGl REG ‘S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURK ADDRESS
2/ ' 7 Cates n 1l Ho ans

{Licensed Embalmet’s Ststemert on 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, OF by oo ceereeccimene

.................................................... . Student Embalmer No.

working under my persona! supervision.

Student siecvecisvnsnncans Chrbdenedaattheas
Student Embalmer

P. 0. Addres -4

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

. If this body is not en{l;almed. fact should be so stated above. - ’ ' -



