THE DIVIAUN QF REALTH OF MIBS0OUR] za ji:ﬂ%;

. Mo.300 ) n
was -| FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATH Stete Bie N, A
BIRTH NO. REG. DIST. uo._LZLrammv REG. DIST. KO. L%chn:franu..“-‘lss
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d bived. If load before
a. COUNTY Jackson o STATE  Mjssouri b. COUNTY Jackson i
b. CITY .
AT monmidumrwnul.l.miu.-'rllt Bml.lnd‘:l::.u') g_.ml?l-'.:iﬂl;l.ﬂ?z, c Cg‘g (uwﬁmuu?su.mnummm-mm
ToWN Kansas City 5_¥rs. TOWN  Kensas City §
+ d. FULL NAME OF (I not in hoapital or instisation. give strect address or location) d. STREET (I rars!, sive location) f U
HOSPITAL OR
INSTITUTION ~ St. Luke's Hospite.l ADDRESS 5207 Holmes Street 5 , '
3. NAME OF . (First b. (Midd} Tast
Al 8. (Flst) { o e} ‘:- (Last} s 4, Dg'[_'E (Month) (Day) (Year) 1
(Type or Print) Charles rear Ginmnm oeaTy June 7, 195
5. SEX 6. COLOR OR RACE | 7. \”IAD'ERHIIEB gﬁ\frggcgsrtmzn 8. DATE OF BIRTH 9. AGE (o years 7 o TR | ¢ OO W e,
Spesity) ) oaths | Days | Hours | Mhs
mele U |  wnite Married | 5-19-99 2 l |
10a. USUAL OCCUPATION (Give kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
dcudnﬂngmmdvnrﬁullfu.“:nlfndr:: B " DUSTRY CE (Btate or foreten countey) . % CITIZEQ'?FWHAT
Salesman Great Western Pain Co. Arrow Rook, Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME T4. NAME OF MUSBAND OR IIFE
Edw, Y, Ginn . Suzette G. Orear | Iris Ginn
E’r’ WAS DEEkEASE,D E‘:;ER IN U.S. ARMED F?RCES? 16. SOCIAL sscunﬂrg i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 0o, O own, yas, tive war or datea of service) . N
Yeg | W — UB6-09-2576 " |Mrs. Iris Ginn, 5307 Holmes, K. C., Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION . . I‘I;ITERVAAI;“B’M
| Enter only oneceusoper { I. DISEASE OR CONDITION m—/—ezQQ NSET AND DEATH
1ne for (8), (b), and (o | DIRECTLY LEADING TO DEATH"(g) P uﬂ/un_o-. —on r—.,..g Xg d_d g
“This does mot mean | ANTECEDENT CAUSES A M ‘! M
the mode of difing, such |  Mordid conditions, {f any, g'iaing DUE TO (b} 4’

s beart fallure, asthenda, | ride (o the above couse (a) sating

de. It means the diz- the underlying couse lagt. w
DUE TO (&) -~

ease, Injury, or compli

tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . -
Conditions contributing to the death but ot W 0 !QZQ -a.é'cg ,
related to the disease or condition causing death. A < L
d

>

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION ?
C . YES IE NO D
21a. ACCIDERT {Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, sirest, officy hidg, . ez0.)
HOMICIDE
21d. TIME (Month} (Day) (Year)} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT™] NOT WHILE
INJURY = | “work AT WORK - .
2, [ hereby certify that 1 attcnded the deceased from , 18 , lo , 18 , that T last saw the deceased’
" alive on and that death oceurred al _______ m., from Ehe causes and on the date stated above.
m SIGNATURE., F. C. _Colﬁan [) (Degros or itle) | 23b. ADDRESS /{/ 3. DATE SIGNED
C CoPommimn ¢ 4922 Rell L K&, Mo 1QuuneT 1947

24. BURIAL CREMA- ! 24b, DATE |zkc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) (State)

.RE Epacily X
ngem:%vﬁin 74 6-9-51 Elmwood Cemetery Kansag City, Missouri

WRITE PLAMY—-—US]NG UNFADING BLACE INE—MAKE A PERMANENT RECORD C’)

DATE REC'D BY L%CE%L‘ RE@ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'E $1GNATURE ADDRESS
Mﬁf/ M 2 _iMdellody-beGilley-Eylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose naﬁe is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. Student EMbBalmer NOueiivesananssrnssonsanccoeas

Slgnedicecceccen eseesersassans cesrssansaas

Student Embaimer Licensed Embalmer No

(
P. 0. Address /C- C

a0

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 thia body is not embalmed, fact should be so stated above. . B




