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

WRITE PLATY™ V--USING UNFADING BLJ

] FILED JUN 23 1350 STANDARD CERTIFI

" BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.........

20295

REG. DIST. NO. _ZL. PRIMARY REG. DIST. m.%ﬁﬂrar': No.....-z;..‘i:é.........-_.

1. PLACE OF DEATH 2. USUAL. RES|DENGCE (Where deoessed lived. 1If institation: residence before
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admbsion}.
b. CITY (If oataide cotpurate Umits, write RURAL and giva c. LENGTH OF ¢. CITY (It cutsids sorporats limits, write RURAL acd glve townshin)
township) | STAY (in this place)
TOWN Kansas City 7 yrs, TOWN Kansas City - ¢\ n

% Me thode of dyfing, such

% ey
2.5 TMa does mot o | ANTECEDENT CAUSES . "

B

Muer amdilwm‘, ljcmy glving DUE TO (B} =

- FULL NAME OF (1f not ia noapital or jastitution. sive streot addroms o looation) || . STREET (If rusad, give locatioz) DU 9 j
HOSPITAL O i ADDRESS
Netironiox 812 Benton _ 305 No,. Lawndale {
SDBJEACMEES%FI‘) a. (First) b, (Middle) ¢, (Last) 4, Ds']F'E (Month) (Day) (Year)
{ Twpe or Print) Charley Luther Kast pEATH June 5 1950
5, SEX O I 6. COLOR OR RACE | 7. W‘D%Ru'p%?) gla\yggcngsnmao 8. DATE OF BIRTH 9. :.?Eh&z;;n & woa | Dr:: " DN u des,
Bpecify) @ Hours | Min,
Male White Widow 0 |_Sept, 19, 1869 | I
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forefen sountry) - 12. CITIZEN OF WHAT
done durlng mowt of worklog life, svan Uf retired) DUSTRY . Q./ RY?
Carpenter - Bridgecreek, Missouri A
‘t3a._r.m-|eu S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Inknown | Dolly Kast
15, WAS DEEkEASE? EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE- OR NAME ADDRESS
{Yen, 0o, or newn, [543 . ol T or dates of servios) o
o e None Glenn Colliver - 305 N, Lawnddl e
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g“;}':';‘gﬂwﬁﬂ
.Entuon]yonemw 1. DISEASE OR CONDITION .
Jine for (8), (0, and (o) | PIRECTLY LEADING TO DEATH® (s uyocardial dacompenation wae
N + ER. Lean - _--..»- Ko .'A L

. .

Myocard:ltis m.th’ arteria.ll scleros:Ls'f yrs.c b

rise {0 the above catiee (a) slating

as heart fallure, asthenia,
heart fatlure, enea the underlying cause last.

ele. It means (he dis-

case, infurg, or complica- DUE TO (0)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes [] wo K]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY to.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, Iarm. factory, strest, offics bldg., et}
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[NJOJRY WHILE AT NOT WHILE
WORK AT WORK.

2. I hereby certify -that I attended the deceased from May 17
alive on , 1980, and that death occrred oB

2, 19 50, lo May 51! . 1950 , that I last saw the deceased
m., from the causes and on the date slated above.

saagyiy e

a4 hearl Hre,asma,
et It means the diy-,
ease, infury, or Jica-

tbe undcrlring calue clogt,

“"‘DU’ETo'tc') QN3

08es Lo NC {Degres or titls) | 23b. ADDRESS . DATE SIGNED-
e g <) | 4620 Independencs Ave.
b, DATE 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Utty, town, or county) (Stats)
6-5-50 Hale Cemetery Hale, Missouri
DATE REC‘D BY LU.'.'AL R'S SIGNA URE 25, FUNERAL DIRECTOR'S SIGNATURE M “"ADDRESS
%w; Frank E. Slater Hale, Mo,
(Licensed Embalmet's Ststement on Reverse Side) R o
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ety

NN, R S
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tion which caused dmtb I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bu!-:ot
selated to the disense or condition

N

=D

13a. DATE OF OP%%AN- i%b. MAJOR FINDINGS OF OPERATION /‘/\W//‘}/ /-/ 20. AUTOPSY?
[ D " ves [ mﬂ

R L
21a. ACCIDENT (Boecify) 210, PLACE OF INJURY (s.g.. fnorabom | 2lc. (CITY, TOWN, OR TDHNSH"’) (COUNTY) - (STATE)

SUICIDE botte, farm, factory, street, offios bidg., 50 . i

HOMICIDE _ ,
21d. TIME (Meath) (Day) (Yemr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

NSy : WHILEAT[™] NOT WHILE n
= | work | ) aTwoRK

2. I hereby certify that I attended the deceased Jrom

19@

19_5@ that I last saw the deceased

R: Side)

on
.

1]

alive on 19_@01104 that dcath occurred _LAm from the biuses and on the date stated above,
Z. S1 RE\Q \( ¢ " rtitle) | 23b. ADDRESS \ N lzac. DATESIGNED
Qm‘q Y\ .D;.QQ Wfb- . —" v op(d 0 | &3-S
Zs. BURIAL CREA. 1 240, DATE - 2% NAME O CEMETERY OR CRE WATORY | 24d. LOCATIQ (ny.m.ureoumy) (5tate)
; 2
TS| b0l Dol Cormalin, Oor, Ploisocis
DATE RECD BY LOCAL | REC 'S SIGNATURE 25. FydlRaL '“CT"' ' AOOREES /
. y pAA pve A . IOA GNP e SV C)
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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 embaimed by me, 0T b¥meicemcrcsreand

. .. Student Embalmer Nowisuweeessenvesncrannonssd
working under my persona! supervision.

Signed -

$lgneduiseaecenans tevarvesanssasentnennnnin

' ’ icens balmer No —
Student Embalmer Licensed Embalme Ij

P. Q0. Address_- i -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH“G.. (anlute to comply wit
the above constitutes grounds for revocation of license,)

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

e

R TS T S ’J- ? 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

L]
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working under my personal supervision,

Student ..... Signcd(&%#%‘

Student Embalmer

e Ao D ek Tt I. FIA Licensed Embalmer No
) } Y 4 -
) F\ f P. Q. Addr?“
Do 4 mply wit]
"L ,Nou. The above MUST BE SIGNED BY} THE LICENSED MALMER in hu OWN HANDWRITING (leure to comply
the above cousututes}.grotmds'}for r'ev'c')Eauon of lxcense.) .
I this body is not embnlmed. fact should be so stated above. v




