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1]

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

FILED NOV

29 1950

E DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No
BIRTH NO. REG. DIST. NGO, E 2 PRIMARY REG. DIST. MO, _ALQ—-’J Registrar's No, _ﬁyé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Lloastitytl id
a. COUNTY a. STATE _ b. COUNTY .dm-lnn:
Jackson Wigsourd clav
b. CITY (X oatzide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If onwide norpessts limits, write nmrm cive township)
townghip}{ STAY (in this place} OR Y
TOWN  Kansas City Week TowN _ﬂeﬁh_&nsa.s_jiv d'}’ /21

line {or (a), (b}, and {c)

*This docy not mean
the mode of dying, such
a3 heart foilure, asthenia,
de. It means the dis-
case, infury, or ol

DIRECTLY LEABING TO DEATH® (4

ANTECEDENT CAUSES

Aforbid conditions, if eny, giving DUE TO (b)

rize o the aboce cause (a) stating -

the underlying cauae lasl.

DUETO () .

d. FULL NAME OF (If not in hoapital or institation, give streat addres or location) d. STREET’ © (I reral; give locatlon) iy
PITAL OR ADDRESS I
INSTITUTION 1927 Cypress Harlem Rante # 13
3. NAME OF . (First b, (Middle) . (Last) . .
DECEASED o (Fish) ¢ 4. DATE (Month)- + (Day} © (Yesr)
{ Type or Print) Charles Andrew Collins DEATH ~ Nov 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH. . 9. AGE (Io yesrs| ¥ UNDCR ¢ TEAR | & LodEw 1 wEs,
WIDOWED, DIVORCED (Bpacify) ast birtbday) Month, Dayn Homl Min.
Male White Dac 3, 1848 £
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHRLACE (State or forelen oounter) d 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Blackamith Lexineton, Migsouri 184A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR™ WIFE
H
Thomas #. Collins Matilda Youncer N1la Callins
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME =~ ADDRESS
(Yea, 0o, or unknown) | (If yes, kive war or dates of service) NO.
No None Claude €, Collins Route 13, Harlem
18. CAUSE OF DEATH ; INTERVAL BETWEEN
 Enteronlyonecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

g0l

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition eausing death.

25 hne

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AﬁTOPSY?
Ton 0O wB
-~ T2l . ) . YES NO
21a. ACCIDENT (Bpedity) 21b. PLAGE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. factory. street, offiow bldg. . eta.) *
HOMICIDE
214. TIME tMonth) (Day) (Year) -~ (Hour) 21e. INJURY OCCURRED 23f. HOW DID INJURY QCCUR?
OF WHILEAT[—} NOTWHILE
INJURY = | WoRK AT WORX

2. I hereby certif; that I atlended the deceased from _M_ 19_-29 lo _/.LL 19559 that I last saw the deceased

1l

Y/ -F-5D

Ma—(%@/

d Embal: s 5

alive on 19_8°8 and that death occurredi&&eﬂ m., from the causes and on the date stated above.
J. Brown () (Degroe of title) | 23b. ADDRESS y 23c. DATE SIGNED
; ‘ _ | y-7-50
a. 24b. DATE l Zeo NAME OF CEMETERY OR CREMATORY ATION (Clty, topfif or county) (Siate)
T
Nov 9. 1950 East Slope Cemetery Parkville, sgourd
DATE REC'D BY L(X:AL REGISJRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

D.W, NEWCOMER! S SONS

ngﬁb Kansns Citw, Migamiri

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s - tudent Embalmer No. \7 ?ﬁ? ........ tereana
working under my persona! supervision. : veee

. st L LA

.S;:l:ldent Embaimer  we2r ) Licensed Embalmer Np, 4/‘5“2//4
P. 0. Addreu WQ% )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-zbove-constitutes-grounds-for-revocation-of- ticenge;)

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

Signe




