V.5. No.300

Rey.,

10.48

WRITE PLAINLY--USING UNFADING RLACK INK—MAEE A PERMANENT RECORD \

AILED FEB 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO {b)]

rise to Lhe above caude (a) stating
the underlying cause laat,

*This does not mean
the mode of dying, such
or heart fallure, asthenis,
ete. It mesns the dis-

ease, injury, or complica- DUE TO ()

State File No......
BIRTH NO. REG. D|ST. ™O. /22 PRIMARY REG. D1ST. WO. _ /82 O dfiegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whbere decessed lived. If lnstitutlon: reddence before ‘
a. COUNTY a. STATE b. COUNTY adiniseion).
Jackson Misgouri Jackson ,
b. CITY (I outalds corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip) |
townablpd| STAY (in thia place) @ ‘L ~
TOWN EKausas City Irs TOWN EKangas City .
d. FULL NAME OF {If not in hospital or instization, give street address or locstion) d. STREET (I raral, give locadon) '
HOSPITAL O ADDRESS :
WSTITOTION 4821 East Seventh St.. 4821 East Seventh St.-. i)
3DNE?:'EES%FD 8. {First) b. (Middle) c. (Last) 4. Dg':_'E {Month) (Day) (Year)
{Typeor Print)  Charles H. Trosper DEATH  Jane 27 19850
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yosrs| IF UNDER 1 YEAR | I UNDER u HES.
WIDOWED, DIVORCED ¢ i tast birthday) Mm:..l Days | Hours | Min.
Aug, & 1876 73 -
102. USUAL OCCUPATION (Givekind of wori | 10b. KIND OF BUSIN 1. BIRTHPLACE (8tats or forelgn soustry) 12. CITIZEN OF WHAT
done during most of working life, sven if re DUSTRY OUNTRY?
|_Clerk City Water Dept Iova ] eDehe
“I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record Della M,Trosper )
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (If yes. give war or dates of service) NO.
Yes. peanish-Americen | None Mrs Della M.Prosper Kmsas City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘IES}”:';‘BE'DEE" |
1. DISEASE OR CONDITION . » G H |
- pater only onecsusiper | T RECTLY LEADING TO DEATH*(s) 2 é 4.

2

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

tion which caused death,

reloted to the disease or condition causing death. ~J ] )
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION U Y 20. AUTOPSY?
TION -
. | : YES 'E KO D
2la. ACCIDENT - (Boseify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotaw, furm, fatory, street, office bldg. e10.)
HOMICIDE , .
21d. TIME (Month) io_m (Year) - (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
iRy S e | ors - o
2. I hereby certq'y that I a 6Jtended the deceased from M_, , lo %!_E_ﬂ_, 1950, that I last saw the deceased
alive cm 1951, and thai death eceurred at . f m the causes and on the date stated aboue
B, R ﬁ + Thompson gmeor wile) ¢ SIGN
§ e 705 Prgand / 27/
%%Na H&l 6\ \h.l_ EMA- | 24b. DATR” 24c. I\A'\!E OF CEMETERY OR CREMATORY ° | 24d \LOCATION (City, town, ty) (Béate)
Buris: Jana30 1950 ! Memorisl Park Kensas City, M ssouri
- 75. FUNERAL DIRECTOR' 8 51GNATURE T ADDRESS
Mrs ty, Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hfmc?v e name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No... 3.4./.{. ........... e
working under personal! supervision.

Licensed Embalmef No 4/ 73

P. 0. Address..__....l{i/ . _2?&0_

Signed......_....

Student Embalmer °

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

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




