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WRITE-FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._jﬁ_l’ﬂlle REG. DIST. m./aaa— Kegisirar's No, 0414

{160 DEC 26 1952

State File No...

R SRS e e

(Ywa, no, or unknown)
No

(L1 yos, £ive war ov dates of sarvice)

|[::-‘S/0Cel. SECURITY
NO.

! BIRTH NO.
~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If lnatitgtion: reidencs beloe
. COUNTY . STATE 3 3 b. CO drsduiont.
* Jackson . _‘ Missouri unty Jackson s
b. CITY (If outsMde corpurata Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If outedde corpossts limits, write RUBAL and ghve townehic y
OR townshipt] ST, this place) .
TOWN  Kansas City nown TGWN Kansas City
d. FULL NAME OF (If not La howpital or 1 tive sirest addres or losston) ||  d. STREET (IF rursl, sive bocation) J J
HOSPITAL OR ADDRESS
INSTITUTION Ceneral Hospital #2 1033% Independence Ave \
3. NAME OF . (First b. (Middle _ (Last
NAME OF ». (First) ) { ) c. (Last) od 4 D3'|I__'E (Mmil.!f DBny) 9’5‘"
{ Type or Print) Charlie, \hdewo DEATH p
5. SEX &, COLOR OR RACE | 7. MlARRlED NEVER MARRIED, [ B. DATE OF BIRTH 5. AGE da veans| v oot mua | moxn s
{8pacty] o Hours | Mia.
Male Negro “oWido llgp 21— 5-29-66 i - |
m:;“ USUAL g&ggp'xnon Girebiog ol wenk 10b. KIND OF BUSINESD%l}r IN. 1. BIRTHPLACE (i) oad State or Fersign Cowntry} 1”2, cmzzugr WHAT
Unknown UnK- , Pennsylvania ca
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. WAME OF HUSBAND OR WIFE
? - Lucinda — .2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18, CALUSE OF DEATH
DISEASE OR CONDITION

MEDICAL CERTIFICATION

A‘Eﬁ, 2 A p.o M,
7 INTEAVAL BETWEEN

ONSET AND DEATH

| Enter only onecatiss per
Ine for (s), {b), and ()

*Thiz doea nol meen
$h¢ mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if an
o e o g

1 .
DIRECTLY LEADING TO DEATH* (o, _ Und ok o vwivt ed

BUETO @9 _emmmmmgmma&

-

L _y0-

A rise to the aboe
e e e | i o . S¥posure-
eere, Infury, or I DUE TO {c) ~ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N / 5 S
Conditions contributing fo the death but 2ol ;2 gj
related to the discoae or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 | &, auvorsyr
. TION
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (sx-fnceabust | 2lc. (CITY, TOWN, OR TOWNSHIFY ~  (COUNTY} (STATE)
SUICIDE v, farm, fastory, strest, ofSos bidy. ene.) ) :
HOMICIDE g pyyr A4 ) .
210, TIME (Mssth) (D) (Yeud) Gisen | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCURT ~ - T T i
INJURY . bl il
2. [ her cerl y that attended the deceased froml__g'52 o 11=3~ 52 19 !ha! T last saw the decmsed
,aH 8_.__, and that death occurred 0110100 8 00 8 . from the catuea and on thc date stated abose.
SIGNA ortitle) | 23b. ADDRESS ' Bc. DATE SIGNED
E, Prank & y ¥ MD 600 East 22nd Street 12-4,-52
RIAL, b, DATE ETERS OR CREMATORY | 24d. LOCATION (City, town,pr county) ~ (Siste) ~
/2 -/2-32 | 2//72 Ler- NI
DATE RECD BY LOCAL | REG) 'S SIGNATURE ERAL FARECTOR'S SIGNATURE

Ere2r

42465




b - et o gy »

STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision.

------------------------------

Student Embalmer

Student ...

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply with
the above constitutes grounds for revocation of license.)

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




