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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

D auG 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ne, oisT. wo. 149G  primary ree. oist. wo. 1D 2 Registrars No

24566
.3386

State File No

" BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare 4 d lived. o & resddancn beforé
a. COUNTY a. STATE . b. COUNTY sdminsion) .
Jackson Missouri Jankgon
b. CITY (I outcide corpurate limits, write RURAL and xtve ¢. ALEMGTH OF c. CITY (U outeide corporata limlts, write RURAL snd pive townuhiz'
wownship) AY (i thie plnce)
TOWN  Kansas City wWS- TOWN  Kansas City -~ (7
d. FULL NAME OF (If a0t in hospital or Snstitution, give straet sddress of loestion) d. STREET (If rural, ghve Locatton) L ' J/D
HOSPITAL OR . ADDRESS :
INSTITUTION  General i 2808 Tracy Vi
3.DNE%ME OFD a. {First) b. (Mlddle) ¢, (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Prin) Charles E. Majza DEATH 7 26 52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| i UNDER  TEAR | ¥ teDEN 1 sexs,
Male ” Whit WIDOWED, DIVORCED (8pecity) last birthday) M“m, Days aml M
° Divoroed Aug. 7, 1917 3 -
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12, CITIZEN OF WH
done during st of worklng Uie, avea {f retirec) !J#STRY (City aad State ur Fareigs Cowatryl COUNTRY T AT
Shipping Clerk Standard 35 ég_l Vernon Coa., MWissouri 1ISA

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14, MAME OF MUSBAND OR WiFE

John Maize da Hubertine Maize
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or unkoowa) | (If yes. xlve war or dates of service) NO. . g' 8
Yeos Wy 1T drg, Adn Leang o430 ;;Lv-q
16, CAUSE OF DEATH MEDICAL CERTIFIGATION / lg&&}fﬁl—nm
.|I. Enter anly cnecauseper | 1, DISEASE OR CONDITION
Eateronly cnemuspe® | 'binecTiY LEaBiNG To DeaTe ) MAtral regurgitation & cardiac fallure® |3 years
ANTECEDENT CAUSES
*This doer nol taean
the mode of éntag, ruch | Morkia edtons,  eny, giing DUE TO () Alcoholism gbout 4 yr
2 a e caure (0
:‘m;:fi’:: q:;:‘::: the underlying couse last. - A
cant, Injury, or complica- DUE TO (c) i "
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ¢ R 9' >
Conditions contributing to the death but 2ot 331
relafed to the disecre or condition causing death.
|90 DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - v L 0, AUTOPSY?
TION . D D
. YES X0
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bame, farm, fastory, srest, offics bldg.. ste.) . R -
HOMICIDE ) ;
21d. TIME (Month) (Dar} ﬂnﬂ (Hotar) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T v | wHRLEAT NOT WHILE
INJURY = | “worK AT WORK - .

z ] hercby éertify that I atiended the deceased from 8bout Jan, 1952 ¢ _oIlle_25_ 15.52 , that I last saw the deceased
_July 25

alive on

19_52, and thal death occurred al

m., from the causes and on the dale stated above.

+ Gpaham (Degres o title)

MD

24b, DATE
1=22=52

Greanlewm .

24c. NAME OF CEMETERY OR CREMATCRY

23b. ADD & 23:. DATE SIGNED
518 Argyle Bldg. 7-28-52
24d. LOCATION (Ofity, town, of cgn.uty) ,(Btate)
Kanm City, Missouri
- FUNERAL DIRECTOR'S SIGNATUR ADORE $3
Mall ody=McoGi - B 1

gtSTRAR'S SIGNATURE 2
( 3 ] E 'y ’._;

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Studont Embdalaer No.

working under my persona! supervision.

Student cevesnscnnne Signed /%‘ g j é ’; S

Student Embalmer .
' Licensed Embalmer No._...%.0.._@_.-1...._“.........-_..
. P. O. Address ‘Ji C 1.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to. stated above.



