S. No. 3200
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.

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

+

WRITE PLA

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

— 23018

REG. DI1ST. NO. __/ Y 2 PRIMARY REG. DIST. W-_MRegulmrJNa.. .......S.;_G....s-?....

line for (a), (b), and (¢}

*This doce mot mean
the mode of dying, such
“as heart fallure, asthenia,.
ele. It means the dis-

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lved, If & loa: residence before
a. COUNTY . STATE . b. COUNTY dinluion).
Jackson : Missouri Jackson'
b. CITY (I outside corpurate limita, writa RURAL and give ¢. LENGTH OF €. CITY (I outslde corporats timits, write RURAL and give township)
. . township}| STAY (in thia place) R A
Town  Kansas City P Yrs )  Town Kansas City |
d. F}l_ilLls.Pfl‘l_lﬂAME OF (If not in hospltal or § fon. glve sirect address or location) d.AgDI;JRREEETSS (I rural, give losation)
INSTITOTION 4320 E. 10th. St%. 4520 E, 10th. S+%t. 3/ ?_;,
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Fear)
{ Twpe or Print) Charles - Edward farrell DEATH July 4, 1951
5. SEX 6. COLOR OR RACE | 7. MAR'HEB E%EEC%SRR[ED 8. DATE OF BIRTH 9. :.GE (In youss m':' v | Dﬁm“ 7 ot u wrs.
. 1l t o ours | Min.
Male White | ‘Midowed | Mar. 19. 1880 ' I |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
donaduring moat of working life, sven If retired) . DUSTRY . : COUNTRY?
Pajinter Self Missouri _ . D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm N ell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yee, wive war or dates of sscvios) NO.
No — None Mrs., Ralph Snyder 4320 E. 10th.
18. CAUSE OF DEATH B 10 INTERVAL BETWEEN
_Enter only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize {0 the nbove cause (g) Hating
the underlying cauae last. : -

DUE TO (¢)

ease, tnjury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS **

Conditions contributing to the death but not
related to the disease or condition causing death.

0. AUTOPSY?

]

“INJURY

212, ACCIDENT . Y Y-
SUICIDE *

' HOMICID

214. TIME {Moath) (Day) (Year)

: oF

home, farm, factory, strest. offies hldy., s1¢.)

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION:
TION
.- - . - YES D NO
21b. PLACEOF INJURY (o.s..in orabous | 21e. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . | (STATE) /7,

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

{Hoar)

2M. HOW DID INJURY OCCUR?

|| 2. I.hereby certify that I attended the deceased from

alive on .

, 19 s and that dealh, pccurred al

2 19

_, that I last saiv the deceased
m., from the causes and on the date staled above.

(\ .

Owens BD ( of title)

,)Bc DATE SIGNED

icensed Embalmer’s Ststement on Reverae Side)

BU 24c, NAME OF CEM ERY OR CREMATORY w ureimnty) z (sdne)
Burial .Iu?v 72,1951 ME, St. Marys-: R "Kanrsas Citv “ Mo .-
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GHNATURE ﬁDDlESS

FBarp & Sons 4139 Truman Rd. K.C. Mo.




working under my personal supervision.

N

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

almer No..

Licensed Embalmer No.... f f
P. O. Address //6 »

© Note:. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWRITING. (Faiture to comply with
&Mmmﬁhrnvmmo!hm)

H this body is not!embalmed, fact should be o stated’ above.

- T T

Student Embaimer

’

.- . - -
. . ‘.r n




