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ALED SEP 13 W2

- BIRTH NO.

THE DIVION OFr REALTH Or
STANDARD CERTIFICATE OF DEATH

MIIUURI

State File No ...................

REG. DIST. NO. /yz‘ PRIMARY REG. DIST. No. [/ OO Registrar's No. 37?9

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived. If institation: residence before
. Y . STATE b. COUNTY depimlon.
8. COUNTY Jackson . 51 Missouri Jackson'i?{ra-
b. C&I;Y (I outride corpurate mits, write RURAL nnd give %AI?ENGTH OF ¢. CITY (If outride sorparsts limits, write RURAL and give townahls? g
1own Kansas City i N o R Kansas City
d. FHD"‘S'P?‘&MEO%F (If 30t ia boapéta! or lnstitation, cive sireet addrems or location) ||  d. ASJSEET (If rurd, aive kecaton ’ b"b
institution  General Hospital No. 1 RESS 3023 Agnes
3. NAME OF a. (First) b. (adiddle) c. (Last) WOAE  (Maw) Ow) (Yew
(m or Print) Charles Clary DEATH 8 ol 52
) i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. PATE OF BIRTH 5. KGE Un rwn| v oca 1 vux | 7 o » e
- 0! ours H
NALE W (T -y 3-8 -59 frod | |
102. USUAL OCCUPATION (G =ok | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . 12
e darizghme of working Hiar vea  reired : g OFE us .DEY (! (C%y o s"“KJ""‘ °"","€ COUNTRYS AT
Gﬂ"ﬁ'bmm AAsra / dlliae b} s a
13a. FATHER'S NAME 13b. MOJHER'S MASDEN NAME 14. (NAME OF HUSBAND mrs o

[5. WAS DECEASED EVER IN U5.S. ARM

rive war or dales

wwwn) ] cu

FORCEST
of sorvica}

Wi

J70-0

- |I. Enter only one aussper

18, CAUSE OF DEATH

line for (s}, (b}, and {c}

*This does nol wmenn
th¢ mode of dying, such
as begrt fallure, asthenta,
de. H weans the dis.
care, injury, or complica-
tion which caused death,

1. DISEASE CONDITION

DIRECTLY LEADING TO DEATH® ()
metastases
ANTECEDENT CAUSES kidne

IMNansy £ . ReievedrckeR | Lee. BT =\;= o
16. SOCIAL SECURI% 17.1 NT"S SIGNATURE OR NME ADDRESS

MEDICAL CERTIFICATION
Carcinoma of left 1 wer br

bladder and hear

)

. _FJoy3

INTEBVAL BETWEEN
ONSET AND DEATH
cnus

ver, %s, oth a re%%ls!;_féff—“—"—

Morbid conditions, if any, giving DUE TO Y,
rise to the above cause (o} steting
the underiying couse lost, - -

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death bud s0f
related to the disease or condition causing death.

Right uretér obstruction with hydroureter.

19a. DATE.OF OPERA: | 190, MAJOR FINDINGS OF OPERATION and hydronephrosis 6o | 2. AuTOPSY?
' ] ves L) wo O]
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (sg..tncrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Intm, [agtory, strest, offios bidg., ets.) : . '
HOMICIDE o . - -
21d. TIME (Moath) (Day) (Yeur) (Hoon | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F . : WHILEAT[™] NOTWHILE
INJURY = AT WORK

2. I hereby certify that I atlended the deceased from
alive on _Aupgust

Z

July 21

, 18 52 lo _A_UEESI_ZLL 195_2, that 7 last saw the deceased

, 18

, and that death occurred at .23 I6P

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

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

mSIGNAZ % z B. I. Burns (chruorlitlb
CREMA-" | 24b. DATE 24c, NAME FCEM‘ETERY

> Boeectty)
B

23b. ADDRESS 23:. DATE SIGNED
2ith & Cherry 5.25—5—2

ge/ry

DATEREC'DBYmL R

NS Y/ 5wy

RAR'S SIGNATURE

%w//

1 Embal

run:nn muzgu l‘ﬁ“h@ - v Ao(%/(




STATEMENT BY LICENSED EMBALMER

P

I hereby cértify that the body whose nhame is recorded on the reverse silde of this certificate was embalmed by me, or by e emem s

Student Embalmasr No.

working under my persona! supervision.

StUdONt cecreviioncennnas Signed £ £

Student Embalmer 7 .
: P. 0. Ad

-

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I;ING.Z (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above,




