- No,300
. 10.48

TR e ' THE DIVISION OF HEALTH OF MISSOURI .
FHED SEP 22 195 STANDARD CERTIFICATE OF DEATH Srate File No 30287

" BIRTH KO. . . rec. o1sT. no. LY 7 priuary ree. oisT. w0, 2092~ pooiivars No __.'3 ? 4

vemuas pees poea sumt o

{Type or Print) Charles

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdscossed lived. I1f institution: resilence before
a. COUNTY . STATE : b. dinisafon).
. Jackson @ e Missouri - COUNTY Jackson ° j"',"j‘rga
b. CITY (If outeide corpurate mita, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide oorporate limits, writs RURAL and give townsbip)
[o] township) (in this OR O
TowN  Kansas City e 1—} 7’ TowN  Kansgsas City - ‘
d. ?O%PF#AT_EOORF (If not in hoapital oz institution, give strect Addn. or, omthn) dASE-)rgREgS (It rural, give location)
institution  General Hospital No. 1 ..2800 E 10 (Conv. Home)
3. NAME OF a. {First) b. (Middie} ¢, (Last) 4. DATE (Month)  (Day) (Year)

F Howard cearn 8 30 sl

5. SEX 6, COLOR CR RACE | 7. #&%ED. B!lfv SC'QBRR]E v 8. DATE OF BIRTH 9. AGEirg:i:.).n
. {Bpyblfy} -— t ¥
nale ¢/ | white o -7/ 1 5
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND B OR_IN- . n oountry)
done d'w_\m.t of working lifs, even If retired)
ALPIP7EL 2

IF UNDER | YEAR | [F UNDER 24 MRS,

Monﬂu’ Days | Hour I Min.
US| 11. BIRTHPLACE (Stats or 1o
< DUSTRY d
(2K

FRATHER'S NAME

. £
(You. m%ﬁn )

EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of service)}
e ————t—

12 CITIZEN @f WHAT
couﬁﬁv
b I
T3b, MOTHER'S MAIDEN N 14, NAME_ OF HUSBAND OR '

ﬁ//'o// Cf ﬁ &n ZDRES

18. CAUSE OF DEATH

 Enteronly onscouseper | |. DISEASE OR CONDITION ONSET AN

DIRECTLY LEADING TO DEATH*p) _Acute pulmonary edema due to general

line for (&), (b}, and (¢}

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart fallure, asthenia, , rise io the above caude (a) Blating . . __ . | | . L. L iere ke e e e
-~ the underlping couse lest, ~-- - : i - -

es” N mecns the dis”
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL

arteriosclerosis with coronary argg{%%sib

DUE TO {c) N

tion which cauaed death. | 15 OTHER SIGNIFICANT CONDITIONS®: * %

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

19a. DATE OF OP_FI%.?.;- 19b.” MAJOR FINDINGS OF OPERATION e T’ m i B 20. AUTOPSY?

'YF.SD NOD

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. swreet, offics bldy.,et0.) . i . .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) +2te. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
<. QF ' WHILEAT ] NOT WHILE
INJURY o | woRx AT WORK

22. I hereby certify that I atiended the deceased from Aug, 2 :1%%“, to M, Isi, that T ia.st saw the deceased

alive on Auge 30 , 19 1 , and

that death occurred at ., from the causes and on the dale slated above.

2, SIGNE oL 'B.I. Purns

3 _,| 23b. ADDRESS 23c. DATE SIGNED

- 2hth & Cherry

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, I

......................................... . Student Embalimer lo.}
working under my persona! supervision.

Student c..acessrearrrananansrensenrensranan
Student Embalmar

P. 0. Address.— . _ A2 A, L0,

} 7
" 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 is not embalmed, fact should be so stated above.




