FILED JUN 30 1951 THE DIVISION OF HEALTH OF MISUUNI

Mp. 300 : i -y
‘o2 STANDARD CERTIFICATE OF DEATH s rucn.. 20326
! BARTH KO, ____ REG. DIST. NO. / ﬂ PRIMARY REG. DIST. NO. _;__00 2 Registrar's No...... “..'.'..ﬁ.‘:.'.i._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. Y, instisution: residence before
a. COUNTY STATE b, NTY Jdeoimioal.
D Jackson » Missouri Pt 1 doskaen
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutxide corporate limits, write RURAL atd cive .
R townahip} S'I‘AUsawhnh:-» OR s 0 ?3 d
TOWN  Kansas City TOWN M -3 5.
a d. FULL NAME OF (If not in houpltal or institution, give strect sddrem or Iveation) d. STREET 1] give ieation) /
o HOSPITAL OR ADDRESS é /
5 INSTITUTION  General Hospital No. <Y ar v e
a 3, gEQ:BEE s%':: a. (First) b. gmddxe) ¢ (Lest) 4. DATE (Month)  (Dey) ° (Year)
H (Type or Print) Don CARLOS QfegrtZZs Stuteville DEATH 6 19 51
é 5. SEX "I 5. COLOR OR RACE | 7. #&Fgﬂ%ﬁa EﬁlgscEARRIED.) 8. DATE OF BIRTH 9.:‘?5 {Ia n;u ; :::l |D'-mnn T BOER K KRS,
. .EDy (Bpacity! y — birthday! o Hours | Min
o alel whkite arrrcd | et /8| Vs T
10a. USUAL OCCUPATION (Givekindof work' | 100, KIND OF BUSINESS OR IN- | 11. BINTHPLACE (State or f eountry) 12, CITIZEN OF WHAT
done during et of wou 1ife. sven !f ractred} / J DUSTRY ! COUNTRY?
Al Qg.jgen =) Ferr Id1ng L rw g ‘ vr4
< ulaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NABE OF HUSBAND OR WIFE
Ca P Chiples Shkytev,lle Racbel Wrisdt | hg_u.gz May Sy Feir He
! [® If!‘"nr WAS DECEASED EVER IN U.S. ARMED FORCES': 16. SOCIAL SEDURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESSM P.
-, Do, of nkdown} (I ywm, momord.luo!ufdu
) g gy JEP V3 o §2-11 - 7?3/ ”er-m rY. f)‘v‘ayz//e /-\kkv://e
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r’&nr\rm
-] . Enter only onecarmnss per 1. DISEASE OR CONDITION . ) .
E& (e torfe, 2, et © DIRECTLY LEADINGTO DEATH ) Coronary occlusion
b LY ’ ANTECEDENT CAUSE
C 3 Morbid conditions, if any, giving DUE TO (b}
rize Lo the above catise (o) stating -
the underlying couae lasl. . . T
DUE TO (¢) ‘ n-.\
1. OTHER SIGNIFICANT CONDITIONS . lyv *
Conditions contributing to the death but not
P related to the disegae or condition causing death.
R'i.*&na OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
| i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ax., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iactory, street. offion bldg. et8.)
HOMICIDE :
21d. TIME (Meath)  (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2H., HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify that I attended the deceased from —dune 19  zp_ %)t June 19, 15 S)that T last saw the deceased
alive on __June 19 1 _Slmd that death occurred af _ll.J-EBn., from the causes and on the date staled above.

Z3a. SIGNA - B.l. Burns 23b, ADDRESS . Zic. DATE SIGNED
I - A (Dﬁ, 2_’ y 2hith & Cherry . 6-20-51
oL BLAL, 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

zk‘/vwe.rf s ~~S/epe Povkville A o .

=, F L DIBECTOR'S SIGMATURE - . . ADDRESS

7'5—\4._-/”&&;—-4 ,ﬂ/(c

"

WRITE PLAINLY—USING UNEADING

s

(Licensed Embalmer’s Statement on Reverse Side)

o R i —_




" working under my personal supervision.

S5tudent oeesvnnanas besesenesaseseiaranatat

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 by ——eeoceorre —

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.

Licensed Embalme

¥ -
T Q
P. O.. Addressm-;_._ﬂ%

...‘.)...

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

poe il

s




THE STATE BOARD OF HEALTH OF MISSOURI b 3 ?é /
- BUREAU OF VITAL STATISTICS State File Nb&.

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.,....?.é.ﬂtl.'

....... oath, states that the original record of death
......... L2 19.‘.-.(.. in the State of
. (o= R0 , 195/ should be corrected as follows:
Item Now..aF .. should read....... T RON......CARLAS.... SIUWFE villE
Instead of —DGN_.G«II!ARL.ES ....... S%Mf.&l/l//ﬂ?
ftem No...oooee should read
Instead of
Item No should read
Instead of
Item Noue should read
Instead of
Ttem Noweceeeceecee should read.... e eren e ettt £ e £ £ et et et et e
Instead of.
Ttem No should read e reanene et e

Instead of

Ttem Nowee should read. . e e e
Instcad of

Ttem Nooread should read
Instead of SO

) The above is true to the best of my knowledge, information and belief. .
(SeaL) Aﬂian@{p’lﬂ?ﬂ.m . 12 LA ATV, 8
Relanonshm

Present Address.

Affidavits containing erasures will not be accepted: draw one line through error and write above it.

, 194582

Notary Public.




