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

;\

r

*

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13091

i ||-o# heart failure, asthenia,

Jtne for (8), {b), and () | DVRECTLY LEADING TO DEATH" (a)

*Thiz does not mean ANTECEDENT CAUSES

| PUEDMAY 12 151 .
BIRTH NO. REG. DIST. NO. _ééjz___ PRIMARY REG. DIST. w;m Registrar's No.._.,....;:.&‘...-......
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detsased lived, If instisution: -residence befors
a. COUNTY a STATE __, . b. COYNTY adaiseion).
Jopnson Missouri Johnson
b. CITY (X outsida eorpurate lmits, write RURAL and give ¢. LENGTH OF c. aTy mmuuamrmﬂbnmlh.mmmmw;)
townahip) AY (i I-hllnln-! 0
Town ~ Holden yr | T -Holden 05/
. FULL NAME OF af tal or . _.d,'STREEY X
HOSPITALEOR 3 n{;in bespital or izstitation, give street ddmwlo:ﬂl::l =0 A DORESS O!ma!'dn loﬂ.limﬁ d
instiTurion. 504 Clive St., e S 504 Qlive St.,
3. NAME OF 8. (First) - b-.(Middle)* - \& -f}--st) 4. DATE  (Month) (Day) _(Vesr)
Tweor i) Charles JArthur _ ~3* Jbhes peamn  May 4, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERTMARRIED, | 8. DATE OF BIRTH S. AGE (In ywars| ¥ UNEN | TEaR | UNDER 1 FEs
WIDOWED, DIVORCED Epagty, , Inst birthday) Menua-’ Days | Hours | Min.
rale white married |aue 13071848 8o |
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF ‘BUSINESS OR IN. | 1I. BIRTHPLACE (Btate or forelca sountry) 12 CITIZEN OF WHAT
donaduring most of working life, sven If retired) 'DUSTRY . COUNTRY?
Armour Car Tine Meat Packiy ng C Moynd City, Tllineis - .| 1.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME Ta." naME OF HUsBAND OR WiFs
John Jones . { Unknown, - . | Fys Huddon Jones .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § 51GNATURE OR NAME ADDRESS !
(Y—.m.munkmn) {If you, give war or dates of servies) RO. '
no XXXX TXXY Eva Bundesen Teneg  Helden . Y¥isseuri
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 4 ”| INTERVAL BETWEEN
_ Enter only onecauss per |. DISEASE OR CONDITION

ONSET AND ETH

Morbid conditions, if any, giving DUE TO (b}
. Tige to the above canse. (o) daling. . ..o,
“the underlying covae last. —- - - -

the mode of dying, such

e, It meona the diy-
DUE TO (c)

pe e -

P T )

ease, infury, or complice-

o/

Za. SIGNATURE (Degree or title)

ety
v

Y ¥ { B
e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ™~ _
Conditions contributing to the death but not -
related to the disease or condition cousing death. [) f Py v P W A ~ . .
19a. DATE OF OPERA. "i9b. ‘MAJOR FINDINGS OF-OPERATION ~ « - "« = 0 0 =0 &= C Tt | 200 AUTOPSY?
| I . 33/X | wOwg
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.5..foraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATB) , .
SUICIDE homs, farm, fastory, strwet, ofBce bldg. . sta) et - - !
_ HOMICIDE
21d. TIME Month) (Dwy) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
I - : | WHILEAT NOT WHILE[ - e . e e PR
INJURY = | " work AT WORK I .
2. I hereby that I attended the-deceased from %JL[L 1951 1o mcut_‘;‘_ 195 ] that 1 last saw the deceased
alive on N 19.;;4 and that death o ed at Mm., Jrom the calfzes and on the daie stated above.

23b. ADDRESS

/)

Zlb DATE

24a. BURIAL, C
TION, REMOVAL
May- 7 10511 Ht. Hope, C

burisil

]

24c. NAME OF CEMETERY OR CREMATORY-=,

-24d. LOCATION (Olty, town, oz county) /J - J(State)-
emetery - Kangas City, ‘Kdansas'

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE . gD

};1 b" el B

REG,
ihay 5595/

2%, FUMERAL DIRECTOR'S 5} 6NATURE ADDRESS
Canaday & Ropp, Holden, }issouri

1 Errals g

(Ls

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, or byeeee oo
........ Studant Embaimer No.
working urder my personal supervision. i
SEUGEOL vuvenencenocsacsvstasasassrssnsasen Signed 76)
Student Embatmer é(
aneu‘ed Embalmer No 17‘ 5 7

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

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

L 4



