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13a.
Hen

FATHER' 3 NAME

fr

212

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 5o, o7 unknowa} | (If you, give war or dates of service)

16, SOCIAL SECIJRIT(;’

18. CAUSE OF DEATH
. Enter only cnecause per*
lins for (8}, {b), and (&)

*This does not mean
the mode of dying, such
uhenr![aﬂure csﬂunia
de.s It means the dis-

: the underlying cause lagt. «» .

| 4955 03 43¢
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T
rise to the above cause {a) stating

DUE TO (c’?

. BIRTH KO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed livad. 1 [ idence before
a. COUNTY ; u. STATE b. COUNTY admisslon).
Jackson Missouri Jackson
b. CITY (It outside corpurate Umita, writse RURAL and sive ¢. LENGTH OF ¢. CITY (If outmide sorporate limits, write BURAL and give township)
OR township}] STAY (in this place),
TOWN Kansas City 50 Yrs || TO™ Kanaas City o 7
d. FULL NAME OF (If not in hospital or institution. give strect address or location) d. STREET (if rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 27 West Tenth St ____ 1122 Pennas Sta
3. NAME OF (First b, (Miadle) <. (Last)
DECEASED s (First) ¢ } 4 05 (Month)  (Day)  (Year)
{Type or Print) Charles on DEATH 19561
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o rears| IF UNOGR 1 TEAR | & WROGR 24 WES,
0 | WIDOWED, DIVORCED Bpecity) 159 last birthday) Monml Durs | Hour I Min
Male White Divorced. June 8 R
10a. USUAL OCCUPATION (Givekiud of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign eountry} . 12, CITIZEN OF WHAT
done during most of working life, evan If retired) . DUSTRY COUNTRY?
Window Washer K.CoWindow Cleaning Q X

19a. DATE OF OPRERA-*
* TION

195, MAJOR FINDINGS OF OPERATION .

case, injury, or complica- o AR
tign whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS * A (/I vy \
Condilions contributing to the death but ':od 6 \
related to the disease or condition causing death.
. 20 AUTOPSY?

‘21a." ACCIDENT *
SUICIDE

HOMICIDE

21d. T!ME

lNJURY; -Q

(Hm&hh

‘Dﬂ) - (an)

6"/ //f A-m

WH]LE AT NOT WHILE
WORK AT WORK

YBEI wo [

alive on

21 héreby. cert:fy that I attended the deceased from

, and that death occurred at

_, 19

m., from the causes and on the dale siated above.

DATE REC'D BY LOCAL

S5 7@-}

AL 'S5 SIGNATURE

23b. ADDRESS

| Maple Hill C

{Degroo or title) .
24c. NAME OF CEMéERY OR CREMATORY y

FENER‘L DIRECTOR 8 SlGlATUR
),44.,_,‘5:'3,0 L.Forater

23¢c. DATE SIGNED
&G

" (Btate)
ol L.

X
‘ADDRESS '
Kansas City, Missourl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byimeresenme

tudent Embainmer Mo,

working under my personal supervision.

SLUDONT cvvvevssnanssanruaanasosasoss Signed
Student Embalmer

y Licensed Embalmer No..,....

P. O. Address i - A

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

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