 Cfarles Jistioe M%U%y___,&%@g@%
i5. DECEASED EVER IN U.S. ARMED FORCES? | 16. 50Ct SECURITY | 17, INF MANT'S SIGNATURE OR NAME ADDRESS

(Y. n0.or unknowa) | (If yes, glve war or dates of gervice)
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO VAL DETWEEN

ONSET AND DEATH

w00 THE DIVISION OF HEALTH OF MISSOUR! 1 4
> 1 FLED MAY 131953  STANDARD CERTIFICATE OF DEATH Sote Fie No.. 2§§ )
BIRTH NO. REG. DIST. NO. __LZL PRiMARY REG. D13Y. wo./ 00X chu!mr:No@.é.{!g__ —
: 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceased lived. If {ostitution: residence befors
bl = COUNTY Jackson 5 STATE  Missouri b. COUNTY  Jankgon "=
b. CITY (1 autalde corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY d. I Residencs within Hesits of
OR woahlpy| ST 3 OR a
5 TOWN Kansas City | TSV 10 Kansas City Kt S
d. FULL NAME OF (If oot In boapétal or izstitution, give strest address or location) . STREET (I! rural, xive location) ; é g
o HOSPITAL OR 'ADDRESS
o INSTITUTION General Hospital No. 1 (\o 3846 Chestnut 35
a 3 NAME OF . (FIrst) b. (Middle) 7 c. (Last) + DATE (Month)  (Dey)  (Year)
H { Type or Print} Charles + E, Justice DEATH ;N 26 03
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If UNDDR 1 TIAR | O omtm 1 fomm,
g M O WIDOWED, DIVORCED, (Bpwcify) : tast birthday) | Months l Days | Hours | Min,
3 L ilicdarred e |/-22-199¥ %7 |
E Iﬂ:“- USUAL 2&;:}&&;&2&4 u(’('.l'h.:‘k;ni;’dofnrk 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6i., cad State o Faraigs Gouncey] 12, STTIZEN OF WHAT
e : Frisce /27 N fawess / U.S5.
< 3a. FATHER'S NAME 13b, MOTHER'S MA1DEN t4. NAME OF HUSBAND-OR WIFE
- B
3
[
=

"1, DISEASE OR CONDITION -
- Bater only onszausper | 1, Taniot, OF, SO0 DEATH*, __Bronchopneumonia

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

(3

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b)
3 rive fo the abawe ciie (3) toting
B the underlying cavae lagt. .
DUE TO (¢) 3
. It. OTHER SIGNIFICANT CONDITIONS o'\ l
a QD - . Comditions contribuling to the death bl ot : L{ *
< related to the disease or condition cousing death.
g N OF OP_F'%I;; 156. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
SN ves (] wo I3
@ V|f 21e- ACCIDENT (Epacity) 21b. PLACE OF INJURY (e.q., to orabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) GTATE)
bae, I fagtory.
Z HOMICIDE - i e tile. e
g 4. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCURY
aoF WHILEAT[—] NOT WHILE
b|~ .INJURY . WORK AT WORK
g 22. I hereby certify that 1 attended the deceased from _APril 22 ISKQ_ to _April 26 1953 that I lost saw the deceased
(] alive on _A 19_53., and thal death occurrcd al 12 M g, from the causes and on Lhe dale slated above,
E_ . SIGNATURE ) B-I- Burns 2/ 23b. ADDRESS _ _ o 3. DATE SIGNED
2lith & Cherry - 11-27-53
E N i O ETERY OR, CREMATORY 24d. LOCATION (City, town, or eonnly) (State)
(Bpeaity) b
g , y-29-57 /%w/e Kol Geneters | M0 biopsrs
DATE REC'D BY L%CAEGL ?ms SIGNATURE. . - 25. FUNERAL DTRECTOR'S 51 GNATURE ACDRESS
Y 17 53 M Ry, Mo ézteﬂé

(I' d Embulmer’s ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ............... ............ PR , Student Embalmer No...c.ce..--.

working under my personal supervision..

Student ....oooimniaiiiiii et s ez cr s
Signature of Student Ezbalmer

Licensed Embalmer No.(;;,?'.dc
P, O. Address...-/?,’g /ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih lus OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



. THE STATE BOARD OF HEALTH OF MISSOURI q'j\%t) “‘&?
State of Missouri BUREAU OF VITAL STATISTICS State File Nod.. 1. > . ..
County of. Jackson _} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......2200
g: On this 13th  day of May , 19§.§..., before me appears Miss Mary
_é _Be dustice . who, upon__ HOT oath, states that the original record of dl:::
£ ||for....Charles C.. Justice  died e April 26 1983, in the State of
_z Missouri, and which was filed at..... Kansaw. @ity .. on....4=27 . ., 193 ., should be corrected as follows:
§ Item No.......s.. .................... should read........._... Ch a.rlesE.Just:.ce ...............................
E Instead of........ : _..Chorles C. dJustice . "
= .
ke Teem Now ot should read et eoeoeoemtmemeaeaemesetss Saememetfoemtmetms semecemtetatteiim s fheb et amamamatfoetntata et b et ees sees shmm et ettt eebe e
2 :
—F-: Instead of....... ettt s omnan - R
£ Item No should read __Verified by Simmons Funeral Home
g (T RECOTABa oo
= .
2 Item No should read. e
=
- St OAE Of oo oo eem oo emeemeroes s eemee e eemetoeecee s s en +esemseemeeeaeemee e meeeaemeemeeme s e m e eem rone e aee et seemsemrmneaeeeen
2 .
CSL Item No.... should read. e et eeereeeneeemneeanneen
Q
E Instead of e eeeeeeetesseseseasiomemoeseemmeesemeseessemesmetAeseisriesearesteaseoteoesoteo ehotemeoteoteeretestreesseotrorissetessesacisseotssesssesesomesientontnsransans samesennns —
8 Item Nowcrecc e SHOUTA PR b e e SO
g :
= Instead of
=
@ Item No...... SHOUIE PR et s et te et e eneame e aemtvaems
3
a Instead ofoneeaeas e e
(4]
=] Item NoO.oee. should read e e e e .
E Instead of . .
§ The above is true to the best of my knowledge, information and be f L;
on
= (SeaL) Affiant 41 LA = At e ﬁ ......... /{é: ...........
g ‘« Relatigfiship.
=
< Koo 3 8% hiad D2 J EZhn,
Present Address.
n V. 5. 135 Subscribed and sworn to before me this 13 .%day of.......e -)’H 1/ , 194v5..';
M—8-43 M g . i
B 31817 My Commission expiresis ol Notary Public.







