THE DIVISHEEIPT HEALTH OF MISSOURI . 4 :
ko 300 FILED APR 14 1950 <t ANDARD CERTIFICATE OF DEATH Staté File N 5103

10.48 . ettt rem
BIRTH NO. REG. DIST. MO, E 2 PRIMARY REG. DIST. NL Registrar's No ?5‘
“r 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where dacossed lived. If lastitution: residence befors
; ' a. COUNTY a. STATE b. COUNTY . wdwision).
) Pkt COLE Kansas City Mo. Jackson T
3‘ b. ClTY (I otteide corpurate tirmits, writs RURAL and give

TOWN JEFFERSON CITY, MISSOURT TOWN Kansas City, Missouri

¢. LENGTH OF ¢. CITY (U1 octelde corporata limits, write RURAL and give townahip)
wvanaﬂl- place) OR f

23a. NATURE (Degroo or title)

BURIAL, Cl 24b, TE 24c. NAME OF CEMETERY O CREMATORY C N
TI% EMOVAL |
emovea Apr-6-50 -7 Kansag City, Mo

[=]
g F:‘J(l).lé.Pl;l_PAM EO%F (If niot in hoepital or insulsution. give streat addrom or Iocation) dlASDTglggrSS (If raml, gve location)
O INSTITUTION Mo.State Prison Hospital 2122 Park
g 1= DAMEOE T 8 i % b. (Middle) e (Lash) LOATE (M) (e (Yem)
H (Typeor Print) _Charles A. King oeam April 5, 1950
5 5, SEX 6. COLOR OR RACE | 7. m&%ﬂ%ﬁ rl;IE\\IIgECNE‘BR'RIED' 8. DATE OF BIRTH 9, AGEH_(‘L:;:;)-:- h: T lDr:u F UNDER M WS,
» . (Bpeciiy) . onf ¥ya | Hours | Min.
g Male 9" Negro Single - { April 3, 1921 29 vyears| - ’ ]
2 10a. USUAL OCCUPATION {Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen pountry) 12, CITIZEN OF WHAT
-4 dona during moat of working Hie, sven if retired} DUSTRY UNTRY?
& || _Convict Unknown
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. 'nimz OF HUSBAND OR WIFE
= - _Unknown . Unknown . | _ None
%] E\S{ WAS DECEASED EVER IN U. 5. ARMGED FORCES" 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, o, or unknowa) | (IF yes, glve war or dates of service) . . . 2
3 | Unknown Mo. otate Prison Hosp., Jeff City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
$ || Enter only onecauseper { 1. DISEASE OR CONDITION _ ', : ONSET ARD DEATH
E Mne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
-] *This does not mean ANTECEDENT CAUSES ‘/'; I f?
3 the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (b) - - > AH y
1 a8 heart faflure, asthenis, | rise to the abore cause (o) staling j
) de. It means the dis- the underlying cause last. . ‘) ﬁq
o ease, infury, or compli - DUE TO (e) .. .
2, tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS LT
= Conditions contributing Lo the death but not .
91 releted to the disense or condition causing death. . .
= 19a. DATE OF OPTERI']A.‘. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g YES L_.I NO D
o 21a. g&DENT . {Bpacity) 1 2. PLACEOFINJURY(.; .Inorabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
ho! office bldg..e10) P
e HomICIDE Accident “id Biiding Jefferson City, Mo. (Mo.State Prison) i
g 219. TIME (Monts} (Day) (Year) (Houn 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? I:t
oF WHILEAT[] NOT WHILE
J‘ INURY Apri] 6, 1950 o. | work AT WORK During demolition of an olfl building
; 2. [ hereby certify that I attended the deceased from _DEAD UPQN, fo_VIEWING , 18 , that T last sew the deceased
'j alive on ch , 19 0 and that death occurred at 12..2QP ., Jrom the causes and on the dale sinted above.
E} 23¢c. DATE SIGNED

DATE REC'D BY LOCAL RAR'S SIGNATURE . FUFERAL DIRECTOR'S S1GMATURE T ADDRESS
% 6 -118n /«[’73 720" ¢ -
&-1160 - . .

Lice Embaloser's Staternemt drf R ide
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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 — oo

udent Embalaesr No. J——

working under my persona! supervision.

Student cu.cearersccatcnttstessnisiarananns
: Student Embalmar

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

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




