No. 300 1FH_EU FEB THE DIVISION OF HEALTH OF MISSOURI l""g‘ )1 g_ ﬂ
o.
. ! 16 19579 STANDARD CERTIFICATE OF DEATH 59018 File Nosoreicstoesme
. [l
'BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. m._[tﬂ_é.’:.—rm:'mar’; No """'?9
: 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If iostitusion: residence befors
0 a. COUNTY Jackson a STATE  Missouri b. COUNTY  Jgclcgon rdeision.
b. CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF, ¢. CITY (It outalds sorporuts limits, write BURAL and dve townahip)
Tg\ﬁN K a O3 % township) | STAY (13 this place) o] Cit
ansas Lity 20 yra TOWN Kansas Uity FRYa
FH{I.).SLPI]NI_I._MJ'I_EOOF (If not in hospizal or § ioh, give streot addrems or locatl d'Aso?RE% {If raral, cive location} ? ' *
INSTITUTION - General HOS pital No. 1 607% Main
S-SE‘\C%ES%FD 8. (First) b. (Middle) c. (L;;) 11 4. Dg}'g (Month) (Day) (Year)
{ Type or Print) Charles . H. a DEATH 2 5 5o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra| IF oER t YEAR | O UNDER M NS,
WIDOWED, DIVORCED (Bpecily) last birthday) Mcnﬂu, Days | Hours | Min.
male white married / - - 79 ,
10a, USUAL OCCUPATION (Givekind of work | 18b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreign country} a 12, CITIZEN OF WHAT
done during nowt of working life, even if rotired) DUSTRY . COUNTRY?
retired foreman K. C. Bridge Co. Missouri U, 8, A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hall Lizzie Herford] i unknown -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkno-n) I (I yes. give war or dates oiurrloe L NO. H E
Thos. E. Hall 2515 E, 11th,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyonecsuseper | |- DISEASE OR CONDITION ONSET AND DEATH

Hae for (a), (by. and (@ | DIRECTLY LEADING TO DEATH (g Cirrhosis of liver

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

L
as heart fallure, asthendn, |, fide to the above cause (a) stating . e e - . oo Ig’ -
de.' Ii meons the dis- the underlying cause last. b

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

care, infury, or compli DUF TO (c) _ 7
tion which cansed death. | 1. OTHER SIGNIFICANT CONRITIONS ! - o
" Conditions contributing to the death but not i irlie
Conditions contributing to the death but ot | Carcinoma of head of pancreas (clirical}
- 19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ T [ ‘ ' 20. AUTOPSY?
TION -
. . YES D wo [X}
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.q.,Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, offios bldg., wr0.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous} | 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
' ' v .| wHEEAT NOT WHILE . .- oL . [P
INJURY = | "wWoRK AT WORK . )
2. T hereby certify that I attended the deceased from __J a0 2l 19_52, to _Feb. R 195’2 , that I last saw the deceaced
alive on and that death occurred at _ L P m., from the causes and on the date staled above.
Z3a. SIGNATMRE I. {/ (Degros prejtle) | 23b. ADDRESS 23. DATE SIGNED
: 2hth & Cherry ?-6-52
¥
242, BURTAL, CREMA- . DATE %, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TiON, REMOVAL (Specity) )
buria]l 7 2-7-52 i an Kansag C3. ’
DATE REC'D BY LO%%L REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESL .
Ri ﬁ
_z- __é - 5—:_‘4 7%4__ T8 c L. Forste: 918 Brooklm

(Licensed Embalmer’s Statement on 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, or BY e

et T prar b b et e s e bt e benenn s empmeme e e 1 e b e et oot eeene eeeeeetn . vieeeeey Student Embalser Mo,

working under my personal supervision.

Student saavereanven Ceessevreersranaseraasa
Student Embalmer

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.



