Y .

THE DIVISION OF HEALTH OF MISSOUR}

e ’x@;@ JAN 25 1950 STANDARD CERTIFICATE OF DEATH Sate Fite No.... L3 49
'BIRTH NO. REG. OIST. NO. ZZZ PRIMARY REG. DIST. NO. 20 2. Repistrar's No.._,,...-....,....g..si.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d& d lived. If institution: reaid before
a. STATE b, COUNTY Jackson aduinisaion).

8. COUNTY  fackson

Missouri

b. CITY (I sutcide corpurate Limits, write RURAL wnd give

¢. LENGTH OF

¢. CITY (I cutalds corporste limits, write RURAL asnd cive township)

township}

STAY (in this place}

q

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Bronchiectasis

TowN Kansas City ({OYEARS TOWN Kansas City A
d. FULL NAME OF (1f not ia boepital or Institution, give strest addrem or location) d. STREET (M rural, give location) )
HOSPITAL OR 3
wsrmuTion  oeneral Hospital No. ADDRESS 3025 Forest 2 H }/ D_
3.6&%&&55%% a. (First) b, (Midd;l?) . c. {Last) 4, DA'rl:'E {Month) (Dsy) (Year)
{Twpe or Print) Charles W iiiiam Lanéiale DEATH 52
5. SEX 6. COLOR OR RACE | 7. Vhﬁ'lIAD%rﬂ'EB EIE\‘;SQCEDARR[ED. 8. DATE QF BIRTH 9. I.A:(\.;E (In yeata| IF UNDEX 1 YEAR | tF UNDER M N3,
. N {Bpeclty) birthday) |Monathe| Days | Hours | Min,
Macs IWHITE | 991 S5¥ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (Btata or foreign mur.rl 12. CITIZEN OF WHAT
e during most of working lile, svan If retired) S ‘S.D COUNTRY?
00 ¢ MEFFIRioSTEEL Kadsas| U5 4.
[113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) NCS DALE J va s I's NES
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAM ADDRESS
(You.no, gf upknown) | (If yes, xive war or dates of service) L LORESTAVE
a 429-282882Nns LhnisLanesoac = X
MEDICAL CERTIFICATION INTERVAL B! EM

ONSET AND DEATH

*This does not mean
the mode of dyfing, such
a# hearl fallure, asthenda,

ANTECEDENT CAUSES

Morbid eonditions, if aay, gicing DUE TO (b)

rise to the above cause (a) stating

the underlying cauae last.

ele. I means the dis-
. DUE TO (&)

; ln*

eate, infury, or .
11. OTHER SIGNIFICANT CONDITIONS

tion which coured dm.h
Conditiont contribuling lo the death but not
related Lo the disease or condition cauting death.

57

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo b
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.. inorabeout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, ofBos bldg., atc.)
HOMICIDE o
21d. TIME (Month) (Day)} (Yeat} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I auemied the deceased from __DECe 10 1951 4o Jan. 1 15 52 ot [ last saw the deceased
aliveon ulane 1 , and that death occurred at 22 204 m., from the causes and on the date slated above.
23a. SIGNAT) B I. Burns {Degreagr 23b. ADDRESS 23c. DATE SIGNED
0| /% 2lth & Cherry 1<2-52

24s. BURIAL, CREMA- ZJk: I\A\!E OF CEMETERY OR-GREMATORY™

TEN REMOVAL (Boecity)

24b, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.'EC()RDc

L

25. FUNERAL DIRECTOR'S SI

-“z "t fssfﬁeu.m &m

/- ¥-sa

(State)

(Licensed Embalmer’s Sutt_:mnt Reverse Side)




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 e imrcnccenmnen.

e eeees sttt een e sna st aantbnn saan Student Eabdelmer No.

working under my persona! supervision,

Student vovereone e eeraeare e eeentenaa s Sxmed...Wé Z S A

Student E.rnbalrnor
) ‘ Licenzed Embalmer No......7. 5,;? ........ 0 .............

P. O. 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 is not embalmed, fact should be so stated above. ’ Tt e




