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WRITE _PLAINLY-;USINGTIINFADING BLACK INK—MAKElA PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN. 11 1951 STANDARD CERTIFICATE OF DEATH State File No.

IBIRTH MO.___________________ REG. DIST. uo._ZL,rmm'r REG. DIST. mQ?O/Q/R,,,,,,,,»,N, , /65

1. PLACE OF DEATH

2. UsuaL RESIDENCE (Whers deceased lived.  If jostitution: residence before

a. CQUNTY ' a. ATE b. COUNTY . v, Wlwission),
Cley issouri Bay . AT 2
b. Cl'a‘r (If outside corpurste Limite, write nmu:..nd.in c. LENGTH OF c. CITY (I outabde corporate u.nn. write RUBAL and give townebls) .- =
TowN Excelsior Springs ’ L 553( natds TOWN BRE2, lawson, Missouri R 4
d. FULL NAME OF (If mot in beapital or § jon, ive street add tion} d. STREET (X Teral, mive lw.ﬂ“) A
HOSPITAL ADDRESS N g :; A '
INSTITUTION Vaterans Adiddnistration Hospi 1 _— R
3 NAME OF *  a. (First) - b. (Middle) c. (Last) 4 DATE . (Monts) (Day). (Yea)
{ Type or Print) Charles Kenneth - Kirnder peATH Deec, 16 - 1950
5. SEX ) 6. COCLOR OR RACE | 7. MARFHEB I[\l)ilf‘\ligg IEBRRIED 8. DATE QF BIRTH -9-11.\.55'&::’:;;- LIIF ur 1 !En O UNDER 1 Has.
(Bpecify} . t : o Hours | Min.
Ma.leo White - ) ivorce ] Te11m20 30 5, ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY a COUNTRY?
Relief Operator estern Union _Richmond, Missouri! U.5.A,
13a. FATHER'S MAME I13b., MOTHER S MAIDEN NAME _ '114. NAME OF HUSBAND OR WIFE
i Charles A, Kinder ] Grace Holman _ . — :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | (1f yos xive war or dstes of sarvice) NO. ’ R%g
Yes -1 es—not remembered Charles A, Kinde:.ﬁ ather Jawson,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggrvil& gwm«l
Enteronly onecauseper | 1. DISEASE OR CONDITION TH
Jine for (&), (b). ond (o) | PIRECTLY LEADING TO DEATH* (5) Fracture of Skull Approxd 3 hrs, |

—_— Cerebral He ;
+This dos mot mean | ANTECEDENT CAUSES morrhage _ S
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b} {5'* i
uheﬂﬂfgﬂu;e. asthenia, | Tise fo the above cauve (a) stating ] ) e % — 4
"It means the-dis- ‘- the underlping conse last, - - = | -+ - smesooro o mummoore we It urT, A4 éa ,ﬂﬂ/?
cau, infury, or complice- DUE TO (¢) }

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. »2.7- o7 0 0. 37 .5 7 p
- Conditions conlributing to the death but nok - : V i
L related to the disease or condition causing deafh,
1%a. DATE OF OP_FE;N 150, MAJOR FINDINGS OF OPERATION . -~ . - ... | .- 5, L et b AUTORSYTY
0 g ; YES D NO
21a. ACCIDENT ° " (Hpecity) + | 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -~
SUICIDE Accide t - ﬁm.hrm. , ntreat, uﬂezb!d; o) .
HOMICIDE n fway F10 0,Rey Countly Near Excelsior Svorines in Rav Co, Mo,
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - . NOT WHILE 5
~INJURY]12-] 55 o m | Tl ] N wonk: Automobile accident w?ile returning home

: -~ v - : f . ULlh e
2. I hereby certify that.] attended the deceased from __12=16 1980 10 12=16_ 1950 that I last saw the deceased

“aliveon ~_12=16 ", 19.50 , and that death occurred at m., from the causes and on the dale stated above.

GN o P (Degroe or title) | 23b. ADDRESS 23c DATE SIGNED
= 2] : MD. o) 7 %’ /%
T BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY z4a LOCAT!ON (Oity town, or Gounty)  _ _ Btate)
ﬂ'emoval Ll- 12-16-~50 Unlion Cemetery Ra.y County,. Missouri

5 FUMERAL DIRECTOR'S SIGMATURE _ "ADDRESS

SIGNATURE

s Statement on Reverse Side)




. - STATEMENT BY LICENSED EMBALMER -~

lh&ﬂgmﬁiﬁ:hnlhﬁoﬂywhmemisrmﬂdmﬂmmﬁd:ofﬂﬁsmﬁﬁmummhlmd by me, or by-

Student Embalmer Mo,

Student ..'.'.;-'....-...-.'...'.'..‘....‘.'..'.';.-... @m.w_w O M“L‘

“Student” Embalmer Nn 395———0

: N "‘l” . - Lmeuaed Embalm
- P, 0. Address &M%

s - -
L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMElemOWN HANDWRITING. (Fail comply with
&Mmm&ﬁnmo&hm)

ﬂdnbodyunntenﬂ:ﬁmd.hﬂshoddbesomdabom

R 3 S5 i - o "



