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. No.300
o | I: ~ MAR 27 1953 STANDARD CERTIFICATE OF DEATH State File No
[N .
BIATH KO, REG. DIST. MO. _(_Y__Z__ PRIMARY REG. DIST. m.% ngl'ﬂm'.l J P 28_0__.
~1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers decstaed lived. If lostitution: residence befors
. CO . 5TA . ) d
O Y Jackson o STATE w4 ssouri o COUNTY  Jacksor’ ™=
b. CITY (I cutside sorpurate Ilmi:l.-'rlu RURAL ud:n " & Alf:ﬂ 11 u?:a < ng a1 gf;ldnn within timits of
TOWN  Kansas City TOWN ¥ansas City - Ne
d- FULL NAME OF af act ia hoenitel or § e streot sdirems €t losation) (| o STREET. (11 rursl, give location) g
INSTITUTION General Hospltal No. 1 6801 Wilson AWE 7) J
3DNEIE:ME OFD a. (First) b. {Middie) c. (Last) 4. DS;E (Mmm) (Day) d"w)
(Typeor Prit) _ Charles A. Hargrove DEATH 3 1 53
5. SEX D 6. COLOR OR RACE | 7. MAD%%EB, B]E\YSECEBREIE‘E{; 8. DATE OF BIRTH 9, .:‘.?E Ue reurs| ¥ meca | D'r:mn " otx ¢ s,
. . - {Bpecify o Hours | M.
e /o A//, e eser arv s2--2 - /L56 ﬁm ' |
10a. USUAL OCCUPATION (Giiv work- | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .. . g '
udmgcmd'uuu[;gimmd w: éb ! OF 2U DUSTRY (City and State or Foreiga Comairy) 'z-cgll};‘l,.F';OFWHAT
ie?,req Crane Uperitor S0 TaNd S JA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND ' OR WIFE
o Aeeovd o/éoard none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN SIGNATURE OR NAME Annngss
(Y, oo, frunknown) | (If yes, mive war or dates of servies) — NO. A}
R P09 -5 T 2e fAvos 4&pl L, /Krap AVE
18, CAUSE OF DEATH : ) MEDICAL, CERTIFICATION i Ig;l‘tsg}ltlﬁgm
¢ Y I, DISEASE OR CONDITION
- Eater only onacausa pec Metastatic carcinoma—probablv privnamr

Hae far (8), (b, and (0) DIRECTLY LEADING TO DEATH'(G)

ANTECEDENT CAUSES in lung-possibly primary ;n kidney

Adorbid conditions, if any, flﬂﬂg BUE TO (b}
riu to fhe above cause (a) stating
the underlying cawse loat.

*This does not mean
tae mode of dying, such
gt heart fallure, asthenia,
elc. Il meena the dis-
case, infury, or complica.

" DUE TO (¢)

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

!ﬂm‘whkh caused death,

‘
+

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.
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$ ﬁ/;g}srm\ras SIGNATURE . '

oR'S zaumn

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) .
ves [ wo [
2is. ACCIDENT T 21b, PLACEOF INJURY (s.c., loerabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE bome, farm, fastory. street, uﬂnhldl AH20.) + . RPN
HOMICIDE
21d. TIME (Month) (Day) (Tear} (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILE AT[—] NOT WHILE
. INJURY = | WORK AT WORK
2. I hereby cemfy tlﬁt iauended he deceased from Jan. 11 4 53 o _March 1 ) 1953 s that I last saw the deceased
- alive on and that death occurred a2 337 m.. from the causes and on the daie stated above.
. SIGNA 1. Burns HD (Degres or title) | 23b. ADDRESS Zi. DATE SIGNED
: ) 27 8D 2hth & Cherry 3=2-53 -
2 BURIAL, CREMA— ub DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, Jown, of county) .~ (State)
éuna.) ‘9’/}‘/\1’3 /’Vt fc-J”f')?Q.Zla'r\' a\,b\r}f ; éy #*70,
DATE REC'D BY LOCAL .7 “DIREC
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo+ T = g

working under my personal supervision..

Student......cooo it ciaree et craeainaas Signed

P. O. Address.fffz:..mﬂh.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




