5. No.300

Y.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED JAN 3 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUEI Ry :
STANDARD CERTIFICATE OF DEATH o e, 3LOO3

REG. DIST. NO. 422 PRIMARY REG. D15T. w0, /0O 2 R-gi::rar’aN;.__.fég?jm

1. PLACE OF DEATH

a, COUNTY JACKSO N

2. USUAL RESIDENCE (Whers deceased lived. 1f instltution: residenes befare
adunlmfon),

& STATE MTSSOURT o COUNTY 1 A BKSON .

ﬂw‘-' FATHER' S NAME

CHARLES . SWITH

b. CCIJ};Y {H cuteide corpurate limita, write RURAL and rive csr AI?ENGTH d(_)F) c. ng (! outeide corporate Umits, write RUBAL ao give township)
- township) (in this
Town KANSAS CITY i /5-?&, . L To% KANSAS CITY =
d. ?%P?#A{EO%F (If ot in hoepital or institution, give streot address or 1déation) d.AsDrDRI% (I rural, give location) ’é ‘D it
INsTiTUTION 1 823 Vine St. 1823 Vine St. 0
| 3 NAME OF a. (Fimst) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year
DECEASED . . - DAT 7] )
(Typeor ey CHARLES W . SHITH DEATH 12 .10 %0
5, SEX /1/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (Io yenrs] & OWMR | TIAR | 7 WORR 3w,
I‘ME NEGRO WIDOWED, DIVORCED (ijpecity’ ) tast birthday) Momh, Daye | Hours | Min,
e | S |
m:; USUAL OCCUPATION {Qimakiod of mork 10b, KIND OF BUSINESS OR | IRN‘; 1. BIRTHPLACE (State sountry) 'd 1”2 CITIZEN OF WHAT
e, . wven if retired . V&
A3 ) PLATTSBURGI. MO.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FMMA JACKSON =~ | none

(Yes. no, or unknown)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT ' & SIGNATURE OR NAME D .
(If o, :_inﬂbor dates of service) ?35 E iﬁ%h

1

8. CAUSE OF DEATH

line for (8), (b}, and {c)

*This does not mean

1. DISEASE OR CONDITION
- Enter only onscauseper | 1, Lot VEADING TO DEATH

A -
the mode of dying. such | Aorbid conditions, if any, giving DVE Md—-—_

s heart fallure, asthenia, | rise to the above cauze (a) eating

ANTECEDENT CAUSES

496 07 28841,122TE MAE COFFEE (sistev

MEDICAL CERTIFICATION

INTERVAL BETWEEN
Ll 9 ONSET AND DEATH

Thos.A.J ones

ec. It means the dip- the underlying couse lagt.
case, injury, or complica- DUE TO (c) \
tion which eaused degth. | 11, OTHER SIGNIFICANT CONDITIONS - % 'yl
Conditions contributing to the death but not 1.19'
related to the disease or condition cauting death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
ves [3 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, steeat, ofBoe bldg., eta)
HOMICIDE
21d, TIME (Month) (Day} (Yews) (Houn Zle, [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WSy o | M)
2, I hereby certify that I attended the deceased from , 18. , lo , 18—, that I last saw the deceased
alive on , 189 aye{ that death occurred elm— m., from the causes and on the date stated above.
2. SIG ' )~ |/23b. ADDRESS Zc. DA

- .

7

24a. BURIAL. CREMA- | 24b.
TION, REMOVAL (Spacity)

removal /L ) 13

24c. NAME DF CEMETERY 'OR CREMATORY 24d. LOCATION (Qity, town, of

50 — Plattsburgh Mo.

REG.

/A28 50 4

R ———

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

W(’f%"ﬁmi Uﬁ s&_slsldﬁe‘;s Inc.nimnss
1905 Vine St. fangas Citv, Mo.

{Licensed Embalmet's Eutmunr on Reverse Slge‘_)'




e owy

- - .- -
. —_ e — - o

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamv e —

. . Student Embalmer Noweivusweoooessnsnnas .
working under my personal supervision,

Signed Cog/ﬂfﬁ//'/i/ =

SIgnad””“””s'tu;;;.'g.éégii;,a;- ........... Licensed Embalmer No »4/4/ f/
P. 0. Address L A3 i

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

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




