) THE DIVISION OF HEALTH OF MISSOURI

o l FLED APR 9 955 STANDARD CERTIFICATE OF DEATH . Stae Fite No... 9980

"BIRTH KO. REG. DIST. NO. __df?mumv REG. DIST. Mo. _Z&Ded A, Registrar's No 637
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Hved. [f lostitution: mesidence befors
. COUNTY : . STATE b. COUNTY adadsbon).
. Jackson : Missouri Jackaon ~"
b, CITY (I cuteide corpurnts limits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwids corporate limita, write RURAL atd give township)
townabi AY (l5 this place) R
ToWN Kansas City 2 yrs town  Kansas City
d. FHOL%F:MANI'[EOOF (If not in heapital or Instiution, give streot address ar loestion} d.As[')rgFrt—:gs . (It rursl, givs location) \b U
instiTuTion Vets, Administration Hospitall 1625 Broadway
3 :';‘E“::ME %'E-J 8. (First) A b. (Mlddle) c. {(Last) §. DATE (Montk}  (Dap) (Year)
{ Type or Print) CHARLES : He MAY oeATH March 21, 1953
5, SEX 6. COLOR OR RACE | 7. W«RRIEB. Blavggcrémnm:-:b. 8. DATE OF BIRTH 3, l:\fE o reun| 7 Dot 1 x| ¢ oot i
3—- , {Spedify) op ours | Min.
mals negro Widowed 251500 §3-, l |
10a. USUAL OCCUPATION (Ciwe kind ef work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ; ,
e d mmdwwﬂull(l(lﬂ:nllwﬂ:dl DLUSTRY {Cicvy and Scacs or Foreign Country) lzcglljﬂ.%%';?r WHAT
vater operator unknown Carrollton, Missouri D UpaSady
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles May _ ]  Julia Sanferd |__._decegseq Iucy May
E{ WAS DuEEkEASE)D E‘(IHER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
%8, DO, OF ow! ran, ive war or dates of yervice) .
Yes | w1 192141691 Files of Veterans Administration -

{8. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm
- Enter only anecausepar 'DPAE%EEAD.NG}H%LTH.E Carcinoma of the lung with generalized [T year

tins for (a), (b}, and (¢)
—_ metasteses,
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
o heart fallure, asthenta, | rise to the above enute (a) “sating T s L e s cer e e =
de. It means the dig. | 4he underlying couaciaat. - - T Tt oe - =
case, infury, or complica- DUETQ © SE— .
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS © '+ + - R : . \h
Oonditions contributing to the death but not . . JU?‘
related to the dlacase or condition causing death.
- ‘192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION - - 23 * 2 212 " ' wt=: 4 | . . _'h.. . il 'L .| 20 AUTOPSY?
L TION :
. . s e - mD-m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (c:oum) . (STATE) ~
SUICIDE homs, farm, fastory, streat, office bidg..#te.) . Poery le e P e e
HOMICIDE - : e AT .
21d. TIME . (Mosth} (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - .. N wmu: AT NOT WHILE
i =. AT WORK T .. -
! ereby certify zhac paliended the deceased from Dg%, foMarch 21, 1953,
A\._. oreesceee LXIXIOOCK and that death occurred al Srom the causes and on the date staled above.

I

H
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_-ef’ ﬁm ;;St:le) nbﬁ&i%o od Blvd, ’ 23c DATE SIGNED

oirg. Dl x,ns?s ol - 3~23-53
% .EME OF CEMETERY OR CREMA OR %ION (City, cown.nxmm (Btate) .
Carrollto,p, Mo. L

240. BURIAL, CREMA
ON, REMOVAL (Bpecty)

emoval
DATE REC'D BY LOCAL

J -J-,S_—SE'G'




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.
Student Embaimer No.

working under my personal! supervision,

Student ciiisernnranncaccas sucssansrnasevane
Student Embalmer . ) ,
- L "~ y\ - g Y . Y

-

fcensed Embalmer No.ﬂé._ém_. .........
Embalme

R ) P, Q. Adm.._z.ﬁ'zﬁ W -

(NGte: “The above MUST BE stGNEp 8Y THE ‘LICENSED EMBALMER n bis OWN HANQWRITING., (Failiré ‘to comply with

the above constitutes grounds for revocation of licenss,)
H this body is not embalmed, fact should be so, stated above. -7




