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WRITE PLAMY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

THE IAVISNUN OF FeALin W
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO _AZLranmv nes. 0157, w0.2 @0 2 Kegistrors No 1455

HILED APR 9 1953

O
Seste File No

DIRECTLY LEADING TO DEATH'(,‘)

Uremia

! MIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw d lved. I inethou 3d before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson“"“‘"“""’
b, CITY (1t cunide corpurata imls, write RURAL sad sivs | ¢ LENGTH OF ||~ c. CITY e :}.rnm-a'““‘ ot
TOWN Kansas City yhv‘-’s TOWN Kansas City Yo JL!Un [u ] )
d. FULL NAME OF (if not in hospital or instisution, give street address Jlowﬂon) o STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION.  General Hospital No. 1 306 W, 17 7){)/@ g/do
3. NAME OF 3. (First) b. (Middle) c. (Last) 2 DATE  (Mouth) (Day)  (Yem)
rm or Print) Charles S. Emmett DEATH 3 12 53
D ‘ ILOR OR RACE | 7. ‘I\JARRIED EE%SC%SRR[ED 8. DATE OF BIRTH 9.hl:‘GE Ia yc,ln n:rou::n 1YTAR | o poeR M omms.
{Bpacify) 2 Days | Hours | Min,
MALE RITE | QcT. /O -l |
02, USUAL OCCUPATION (ks kind ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Q" aad Stete or Forsign Comntry) / !ztgll;n%?rwun
CEAKER Reeo UTY, MicHIGAM —USh.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
.]DSEPH_ J. Emmerr] FrANCES M. [) w
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY.| 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ywe. 20, gr unkoown) | (If yes, £t r or dates of sarvios) . NO. s w E .
o Now'e 570-063-767pIDILAS MMETT 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION . , INTERVAL BETWEEN
 Enteronly cnecauwseper | |, DISEASE OR CONDITION . s | ONSET AND DEATH

line for {a}, (b), and (c}

*This does not mean ANTE.CEDENT CAUSES

Bilateral hydronephrosm

the mode of dying, such
a2 heart foflure, asthenia,
ete. It memmy’the dis-
care, infury, or 11

Morbid conditions, if eny, giring PUE TO (B)
rise to the above couse (o} sating
the underlying cause last, |

DUE TO (&)

Prostate hypertrophy’

1l. OTHER SIGNIFICANT CONDITIONS

i Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion wohich caused death,
R .

23a. SIGNATURE

_B.I. Burns

ar title) & i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION E
ves B wo OJ
21a. ACCIDENT {Opecify} 21b. PLACEOF INJURY (e.g..incrabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bome, farm, [aetory, screat, offica bldg..eta.) .
_ HOMICIDE _ T
21d, TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY DCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™ NOT WHILE
. INJURY =. WORK AT WORK
22 [ hereby ceﬂqu that T atienddd the deceased from March 10 19_53_ to _March 12 19_52 that T last saw the deceased
. alive on —March 12 19 and that death occurred at 32 10A  m., from the cauaes and on the date staled above.

23b. ADDRESS' 23c. DATESIGNED

hth & Cherry h;':' _12_5’3
u EM[O AL : . Hd AME OF CEMEI’ERY OR CREMATORY 24d. TION (City, " 7 eoqnty)‘ '_. (Btate)
At | AR, LA Mgwr MoriaH ANSAS City, Mo,

DATE RECD BY I.mE%L STRAR'S SIGNATURE

ADDRE

;2- Zl’;ﬁ £ .

(icm.nd|

. FUNERALGI RETOI 8 SIGNATURE

*s Staterneut 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 embaln

BY ME, OF DY .ot iiii it eie e ceratstaicanasresasr s s s e aran eenvees » Student Embalmer No...........--..

working under my personal supervision..

et ssd@\lﬂ\_’ .........

Signature of Student Eabalaer

ry

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this Body is not embalmed, fact should be so stated above,

.




