NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

HLED i 21 125

THE DIVIBION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

23335

State File No....

{Yes, nwo, or unknown)
No

0 NONE

*IRTH NO. _ nEe. pIsT. 0. £S5 O primany vee. 0157, 0. L2 3T povitrars Nos 94
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. U ineti lemoe before
a. COUNTY Jackson &. STATE MO. b, COUNTJaCkS on adinimion).
b. CITY (I2 outelda corpurate limits, writs RURAL and give §T LENGTH OF) 6. CITY (If outside corporate limits, write BURAL and give townahip)
tawnsghip}
omLee!s Summit i} AIQ”"Y?“ TowN Lee's Summit o.©LE/
d. FULL NAME OF (If not in bospital or | lon, give street address or 1 d. STREET (12 roral, give location} '
HOSPITAL OR . ADDRESS g
INSTITUTION 227 So Main Street 101 Monroe Street
3. NAME OF 8. (First) b. (Middle) 0. (Last) 4 DATE ont
DECEASE 7 o ofYeen)
—_(T¥pe or Print} Clyde m—=--=---._ Charles —DEATH—-— ﬁ6ﬁ§5 _
5, SEX d 6. COLOR OR RACE | 7. #?)%%EB' NII-Z\\;‘ER ESRR[ED' 8. DATE OF BIRTH 9. AGE (b yean TR 1 1AM [ DR o
. {Bpacily) L} Hours } Min,
Mele ¥ | White Harried 7 May 13 1883 | ‘GE™ || | o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen seattir) 12, CITIZEN OF WHAT
dona during most.of warking lie, sven if retired) Cleaning S.ﬂap Y?
& Pressing Blue Mound Kansas A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
, Andrew J.Charles ] Coffelt Orlie Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' & 51 GNATURE OR NAME ADDRESS
i} 've war or dates of servioe) NO.

Mrs Orlise Charles Lee's Summilt Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecauss per

line for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
.as heart fatlure, asthenia, .
etc. It means the dis-
case, infury, or i

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditfons, if any, glring DUE TO (b)
rise to the above cause raumm”g - -
T the uniderlying caude last.

DUE TO (2)

'jemé,.{

tion which caused deuuu

It, OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION /‘/2 of

214, ACCIDENT {Bpecify). 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Iagtory, strest, offios bldg., e10.)

HOMICIDE . ™
2td, TIME (Moath) (Day). (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT ] NOT WHILE .

INJURY WORK AT WORK

to , IB.S_Z , that I last saw the deceased
'om thpreauses and on the date stated above.

21 hefébfv srtify that I'attended the deceased fro%_,& 19ﬂ,
R alive_anL, IQQ.Z and thai dead¥ occurd at .Ml
r'ay

Za, 51 v or title) { 23b. ADDRESS . 23c. DATE SIGNED
Q0. : - > 8 ~f 7~
%%B. LN 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (O!ty, town, or county) (Btate)
"duries”y| 7/18/1951 Memorial Park } Kansas City Mo -
DATE HEC'D BY, REGISTRAR'S SIGNATURE _3;(;%’ %&n oylcmn's RE - " ADDRESS
0 Z,‘._e.e FM J@ Lee's Summit Mo.
~(Licensed Embalmer’s Statement on wvefue Si




" i S T EC -

-

. 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, 0F by ommreemoceemore

e, " Student Eabalaesr No.

working under my personal supervision.

Student cosesernsarnencres e dd et Rt
Student Embalmer

P. Q. Address

- 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 this body js not embalmed, fact should be so stated above,

. - -t _ N




