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G UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

3

I'I'ESAH\TLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

BIRTH. NO. REG. DISY. NO,

"ﬂt_J HULg 20 1950

STANDARD CERTIiFICATE OF DEATH
/ 'ffpnmmv res. 0isT, wo. OO g iy N, ND

State File No...... 4224 6

I. PLACE OF DEATH

2. USUAL RESIDENCE' (Where decsssed lived. If iustitution: reskisgee before

a. COUNTY  Jagkson o STATE  Kangas b COUNRrandotte V===
b. CITY (It outeide corpurate timits, writs RURAL and give _ | ¢, 'LENGTH OF c. CITY (I outaids corporste timite, write RURAL and give townahip) 2 o~
towy Eensas City sowmakio) 7‘“’ o gaviseol  _OR, Bethel Kenseas N /5 4

DIRECTLY LEADING T0 DEATH* 4y MY eardial Infapction .

d. FHOUS.PII\‘TAAME %F {lf not in hospiial or instivation, give streot address or locatlon) d'AsJDRREEETSS {I! mral, give location) f b
insTiTuTion Osteopathic Hose 8935 Parallel Road -

3. NAME OF u. (First) b, (Middle) . (Last) 4. DATE (Mmm )
DECEASED ; . OF gDu (Year)
(Tove or Print) Charles Edward Earhardt oE

S, SEX U 6. COLOR OR RACE | 7. HIAD%%IJEB EIE\\:'OEE MARRIED, | 8. DATE OF BIRTH 9. AGE u...)... 7 oex | 7 ¥ GO B an.

pacity) ' onthe | Dars | H. Min.
mle | white rried™ 3-20-91 LT & j_J—H ™|

10a. USUAL QCCUPATION (Givehind of work | 10b. KIND OF BUSINE;S OR IN- | 1. BIRTHPLACE (Btats or forelgn scuntry) 12, CITIZEN OF WHAT

dm-d mostof wuangl.lIl.ﬂInl!’nﬂrd) © . DUSTRY . COUNTRY?

man manufeactureing Ullinois / .S,
13a. FATHER'S ymne 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
unknoim unknown Jessie May Earhardt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GMATURE O EP D S5
(You, uoknown) | (It give war or da ] NO. .
nﬁg wo you, ﬁ.o or dates of urvh;LB-w-lsoé JGSSIS my Earhal‘dt gg%? arallei %&

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

 Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (8}, (b), and (c)

*This doca not mean | PNTECEDENT CAUSES

The mode of dying, such

Morbid conditions, if enr, gicing DUE TO “’——a—g— to EMbO )1 C.- P h“en'ume'“a

rize to the above cause (a) Hating. . B

A
a# heart faflure, asthenda, g ging cotite fast.”

de. It means the da-
ease, fnjury, or complics-

DUE TO cnrthmrubo»nm Lebitis

. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related lo the disease or condition cauring death.

tion which catwed death,

R
o HetE

thai [ atlended !he deceased from 27 = a‘, 19
_]_lé_ 8____., and that death occurred af .__P

13a. DATE OF-OP{E'IFg:‘-' 19%. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
12-3-52- | _penign prostatic hyperirophy vas [ wo X
211 ACCIDENT (Bpecity) . b. PLACEOFINJURY (0. hwnbom 21c. (CITY, TO,WN‘ OR TOWNQ‘“F) (COUNTY) | . (STATE)
+ SUICIDE - bome, farm, factory, strest. offles hids..exed .
HOMICIDE _ .
21d. TIME (Month) (Day} (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
21 hereby , lo ’.%'3 "52—, 19 , that I last saw the deceased

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

alive on
; E M, M, Snedeker DO (Degesortie
e‘/te R D.

5575115' leavenworth Rd| = oatesiene
! Beihel, Kansas: - |12.7-8>—

24c. NAME OF CEMETERY OR CREMATORY
Chapel Hill Mem Gardens

24d. LOCATION {Qity, town, or county) (5tate)
Bethel EKansas ’

25, FUNERAL DIRECTOR™ 8 %} GNATURE ADDRESY

Warnick-Custer-Eads KCK




ra

STATEMENT BY LICENSED EMBALMER

FPPPEERT—

working under my persona! supervision, 2 jt:?..
’ . Signed

31gnedusenessvaraarsasnancnas reassasusanes

Student Embalmer ] BRI Llcensed Embalmer No.. & Sl oo

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

- P, O. Address (B At

Note: The above MUST BE SIGNED BY THI':‘ LICENSED . EMBALMER in his OWN HANDWRITING (Fazlure to comply wi
the gbove constitutes grounds for revocation of license,)

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




