THE DIVISION QOF RHCALTH Ur MRLXAUKI

9830

. No,300 :
10.48 F"_ED APR 9 195% STANDARD CERTlFICATE OF DEATH State File No.
. 10.48 X ;
' BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO _____,_h_.oo Registrar's No, ... 1&«?..4
1, PLACE OF DEATH Z. USUAL RESIDENCE (Wbere ¢ d lived. I instituticn: residence befors
. COUNTY . STATE b. COUNTY dinission).
| Dl » Jackson * Missouri Jackson ~
' b. CITY (I cutcdde corpurnto limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and glve township)
OR township) | STAY (in this place)
TOWN Kansas City 1l yrs, TOWN  Kangas City (\ g/
d. FHOUS.P#AMLEO%F (1 oot in hoepital or fostitation. give street sddress or locstion} d'Asl;rr?REEES% - {1t rueat, ghve bocation)
INSTITUTION General Hosplital 17 East 4lst Street
EN I:I;IE%!EE sc"::'é) o. (First) b, (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pringy  CHARLES THOMAS FAULKENER DEATH & A1 19563
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] tr Unoem 1 ¥iam | o Gwonn o s,
WIDOWED, DIVORCED (Spest Fobe. 34 - last birthday) Ham-l Days | Houns | Min.
Male White  Never iarried { |;Fobe3» 1885-| 65 |
10a. USUAL OCCUPATION (Gwekind of v 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ~ : X
dnmduﬂn(mwtolwwﬂull‘lcc}.mﬂd ork )l son ou RY (Cl.l.r and State or -Fou:n Country} lzcglljﬂ%g';?o':wﬂ"-r
Custodian ourthouse Holden, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Faulkner Ida Todd None
I5. WAS DECEASED EVER IN 1).5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, orunknown) | (If yes. xive war or dates of sarvice) NO. . . .
No 500-10-66648 Yrs. Robert Todd, K.C. Missouri.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceusoper { 1. DISEASE OR CONDITION é’zﬂm 2 4 , é ONSET AND DEATH
tine for (a), (b}, and (¢ | D'RECTLY LEADINGTO DEATH® (o)

*This doet not meen

ANTECEDENT CAUSES

-Zoaaéf/a ﬂo@«/?m

the mode of dying, such | Morbid conditions, if anyg, mm DUE TO (b) )
an heart fallure, asthenia, | rise to the above canse (a) LI
Ly | BSARE BE Lusy Figaea” | QY
ears, injury, or complica- : DIJE TO, f -~
tion twhich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS. D b
Condittons contributing to the deaih but 20t Z ft'% ;g 4 M 4
related to the dlsease or condition causring duﬁ A
.19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T 20. AUTOPSY?
. TION / 2, 3 . - D m
prd NO

21a. ACCIDENT (Bpwelty) 2ib. F INJURY (s.x., 10 or sbout’
SUICIDE boms, offics bldg..ata)
HOMICIDE&% ‘

21d. T‘lﬂE (Month), mm;:'hm (Hour)t .| 21e. INJURY OCCURRED 2H. DID INJURY
INURY T3 _/y, 33 4P "work L] "oT wORK. ﬂ,&/zz . : .
B {2 1 hereby cartify that 1 attcndcd the deceased from 0oL 16, ihat I last saw the deceased
alive on , and tha! death oceurred af m., from the causes and on the datc staled above.

e
SIGN . {Degron or tiue) 23b. ADDRESS 23c. DATE SIGNED
L Ceedref 3. ‘,4050 W(ﬁ% 3S—/&33
Zla. A B-LAL, b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Otty, town, or county) (State)

-~

3/12/53 Holden C’eme'bery golden, Missouri

WRITE. PLAINLY—USING 'IINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RE(;'DBY SSIGNATURE 26+ FUNERAL DIRECTOR'S $IGNATURE ' ADDRESS ‘
2_ 3 Zi ;g FREEMAN MORTUARY & CHAFEL, K.C,, MO,
] .-“c'r'ﬂ' [

on Reverse ﬂ'k)
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“ STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Studont Embalmer No.

SEUDBAL vevirasssccnasnsnassstsnnnasassanns Signed Ma%") H M

S5tudent Embalner ‘) —
Licensed Embalmer Nnéz‘g \5\ .

) \
P. O AddressK_W et /.72'!‘

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

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

working under my personal supervision.
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- L - ‘




