5. No.300

¥,

10.48

0

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZVZ PRIMARY REG. D187, NO. GO roictrars No 5116

FREDUEC 15 195

- BURTH NG,

37362

. Statr File No...

I. PLACE OF DEATH
a. COUNTY Jackson

2.

USUAL RESIDENCE (Whe o d lived. If Lastitgtion: i before
» STATE  Migsouri b COUNTY Jackson ™<=

b. CITY (i outeides corpura

Umits, writs RURAL and wive

c. LENGTH OF

c. CITY (1f cutside corporate limits, write RURAL and give townahip)

10a, USUAL OCCUPATION (Give klod of work
doga duri ont of workjng life, sven Uf ratired)
Bookkeeper

10b. KIND OF BUSINESS OR_IN-
' DUSTRY

International Shoe Cd.0Ohio

OR : - STAY (in thi 0
town Kansas Uity fomeahie) yrs || Ttown Kansas City o) d
. FULL NAME OF (If not in heapital or institution, give strect address or loeation) d. STREET 1f rural, toeation) \.,
TSR St. Luke's Hospital ADDRESS ;333 Oak Street 5’\9 ]
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DAT‘E (Month) (Da )
DECEASED 7 (Year)
{Type or Print) CHARLES D. . HURXTHAL oearn Now. 28,
5, SEX 0 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | '8. DATE OF BIRTH 9 AGE Go yean| i v |Drun 7 oom 1,
' P on B Min.
M W "8 it | Mg, 7, 1862 By [ o | B

BIRTHPLACE (State or foreign oountry)

/

12, CITiZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR wIFE
-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

[YuNn_n. orupkoown) | {If yea, wive war or dates of service}

16. SOCIAL SECURITY
NO

7. INFORMANT'S SIGNATURE OR NAME

" |Mrs.Jd.M.Loomis, 5020 Sunset Dr.,KC Mo,

S

ADDRESS

18, CAUSE OF DEATH
. Enter only one cause per
tine for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
na heart failure, asthenia,
etc. It means the dis-
rase, injury, or complica-

the underlying cause last.

1. DISEASE OR CCHDITION .
DIRECTLY LEADING TO DEATH*(5)

rite to the abore cause (a} stating

giving DUE TO (b)

DUE TO (o)

tion which causred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgfed to Lie disease or condition causing death,

ICAL CERTIFICATION >

A

'5‘%‘2?‘&%’3%"
I/
D

19a. DATE OF OP'FIFE)‘I\‘J. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. : ves [ NO&
21a, ACCIDENT {Bpecity) 21b. PLACECF INJURY (e g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE home, farm, faciory, strest, office bidg. . sto.) '
HOMICIDE
2id. TIME (Month} (Dsy) (Year) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

that death occu';;ed at M

IQﬂ lo M 19;52 that T last saw the deceased

, Jrom the causes and on the date slated abovc

fa / =/

2. I hereby certify that I altended the deceased from
alive)%!é?—?é. WG], and
FPTYRE SO

. Lae MU dnegméénme) ’

2

RAR'S SIGNATURE

Torborsa’

23b. ADD

243. NAME OF CEMETERY OR'CREMAT@RY

25.

it ZAVE Y e

ity,ftovn, o (Gtate}

de LOCATION unty)

FUNERAL DIRECTOI S SIGNATURE ADDRE S5

STINE & McCLURE, Kansas ('ity,Mo.

{Livensed Embalmer’s Staternest on an-u Side)




~

.o . NS
A4 Clale, & Zae

@maﬂvﬁ;ﬂ. o Fe g Q}ﬁ 2/17
I K . / C: C:/

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, of by

. . . Student Embalmer No...ieevssnesuavennss TR
working under my personal SUperviston.

Smea. At LW ROE

Student Embaimer . Licensed Embalmer No..»z 74/ ...............................
P. O. Address ?f/f W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.




