THE DIVISION OF HEALTH OF MISSOUR 36966

/.S, Mo.300
e ! RIEDNOV 181950  STANDARD CERTIFICATE OF DEATH St File Novmmmes e, .
3
"BIATH NO. _ REG. OIST. MO. Vi Y7  eriumy ves. oist. w0.40 @A kegistrars Na_4.:1£;.9"
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deccased lived. If inatitution: residence befors
a. COUNTY a. STATE b, COUNTY rdinimian).
\ Joeckson Mo, Jackson
b. CITY (I cutaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f oquxide corpibese limite, write RURAL azJ cive townahip) Q
OR . rownship}| STAY tin this place OR - .
Town ~ Fansas City 35 yrs TOWN ,
d. F#%PP.FA{EO%F (1f mat in bospital or inativution. give strect address or location) d.ASDTSg - (If rural, give location} ? ‘ I -
Nnsriturion 0007 E 8th 5007 EF 8+th d
3£‘EAC%§S%FD a. (First) b. (Middle) c. (Last) 4. DS}'E {Month) {Day) (Year)
(Type or Print) VERNIA MYLINDA CHARLES oeas  10-28-1950
S, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I1n yearmn] v tvog 1 YR | F uimER & HES.
1 nit WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe ’ Days | Hours | Min.
Hiemale| white married _ | 1-7=1881 69
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) / 12. CITIZEN OF WHAT
done during rowt of working [ife, even if retired) DUSTRY COUNTRY?
Housewife at home Xansas Uss
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fm Anderson - Walkepr ' Iohn B, (horles
15, WAS DECEASED EVER iIN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 5o, ot gnkuown) | (If yes, Kive war or dates of service) NO.
- - - John B, Chorles 5007 E 8th

18, CAUSE OF DEATH
Enteronly onecaumper | ! DISEASE OR CONDITION
e for (), (by, and () | DIRECTLY LEADING TO DEATH (g)

MEDICAL, CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

* This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o# heart fallure, asthenic, rise Lo the above cause {a) stating
‘ete. " K means the dis- | the underlying cause lagd, ~— . " - Tu T
care, infury, or complica- DUE TO {¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .-, °

Conditions eontributing 0 the death but 7ot
related Lo the disezae or condition couring death.

192 TE OF OPERA .. 12; MAJOR FINDINGS OF OPERATJEN' Q

53K

[~ TESE] NOD

\VR[T‘I_E PIfAlNLY.—_USING,UNFADING BLACK INK—MAKE A PERMANENT RECORD

AC?fDENT (Spacify) 21b. mcr:of NJURY foc.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, sireet, office bldg., sto.} . , o -
HOMICIDE - S oo ‘
“ . 21d. Ttl)ge . {(Momth) (Day) (Year) _mm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S Wiy T e | D e e
2] hereby certdy Hmt I attended the deceased from L& 19_5_0 /- 2 ‘7 195— 0 that I last saw the deceased
- “alive an 195‘0 and that death occurredat _-______ m., from the cauus and on the date staled above.
W .W. Gmnmins _S@Si?u or title), 23, ADDRESS | 2%. DATE SIGNED
24s. BURTAL, CREMA- | 24b. DATE W 24c. KAME OF CEMETERY OR CREMATGRY . 24d. LOCATION (Oity, town, or county) . (State)
TI% REMPVAi (Bull!y! . - -
uria 10-31 -1950 Mt Morianh Kansgs Ci ty Mo
DATE REC'D BY LWAL REG)SIRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE t
ol
P 0-8D 727 A Vs

(f.!arntd Embtlmnl Statement 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 omerceremanne

_______________ Student Embsimer No.

working under my petsonal supervision.

SEUDENT wecutrvrconanonnssosonsesoosannnnn Signed......#.>
Student Embalmer

Licenzed Embalmer No#é Y &
-P. Q. Addressm.. ...... )l

Note:_The_above_MUST_BE SIGNEPD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to confflly with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




