THE DIVISION OF HEALTH OF MISSOUR! 21537'

No. 300 .
-0 | FILED JUL 9 1947 STANDARD CERTIFICATE OF DEATH et File N &
) : !
' BIRTH ¥O. REG. DIST. uo._Lﬂj_nlmv REG. 0137, NO. | D B D FegistrarsNo 3006
1. PLACE OF GEATH i ' 7. USUAL REGIDENCE (Whare deceamd tvad. I I akdancs bufo.e
8. COUNTY  Tookaon o STATE  Mj ssouri b. COUNTY Jackson sdmimiont.
b. C(IJ"l;Y (1 onteida corpursts limits, write le.lnddn c. I?ENGTH OF ¢. cg’g (Lf ouide corporsts limit, wrie RUBAL and chve townshis! ;
this )} .
ToWwN  Kansas City 2| S vﬁ'f" TOWN Kansas City 40(4.
d. FULL NAME OF af sos 12 bowstal o1 1 ion, give sirest addsem or "'ASJ;?E& . (11 rural. give bocation) [
iNstiuTion 800 N. Belmont / 800 North Belmont
3 NAMEOF ~. a. wint) b. (Middle) c. (Last} 4. ng;: (Month) . (Day) (Year)
{Typeor Print)  Charles .. Dutton pEATH 6-13-53
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B AGE Un yeers| & WOt 1 TR | ¥ Goth 3 oms.
o VIEOWED; DIVORCED thpesta)| lagt bizthdar) He-thl Dirs | Houn | M.
Male White Unknown '? Unknown About 5 | -
m:;a. USUAL gg:.sgp'mon (wektnd ot rerk 10b. KIND OF BUSINESS OR | 'n"\F M. BIRTHPLACE (011 uad State or Foraign Country) 1”2,  STTIZENOF WHAT
None None Inknown-
.[iSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE PP
Unknown . Unknown . Unimown
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. Do, or unknown} | (If yes, xive war or dates of service) NO,
- - Coroner's office M. C .20,
18. CAUSE OF DEATH MEDICAL CE FIGATION mrmv.:n." g%;:
. DISEASE OR CONDITION -
| Enteronly enscsusper | 1 BB PR ENETD DEATH®

1ins for {a), (b), and (0)

+T20 does ot meen | ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, giring DUE TO (bl

rmrom:bwewwcfajm . .

':‘ Mﬂgﬁ:ﬁ ":::':::: the underlying cause lost. - f

cast, infury, or complieo- DUE TO () _ i :/ Q

tion which ennsed death. | 1. OTHER SIGRIFICANT CONDITIONS [ . 51 ]
Conditions coniribuling to the death but nof . (]

related to the discase or condition causing death.

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION T - 2. AUTOPSY?
' TN @d 0w
. . . YIS . NO
ol <

LAINLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

o
g 21a. ACCIDENT y 21b. PLACE OF INJURY (s.g..mmorabeat | 21c. {(CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE I, fArm, Inatory . street, offies bids..e0e) L o .
HOMICI ] : . . ‘
off 214. TIME (Meath) (Day} (Yeai) CHean | 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCURT
or R . WHILEAT NOTWHILE
INJURY m AT WORK . oo .
2. ] hereby certify that I attended the deceased from , 19 to , 18 , that I last sow the deceased
aliveon _*_= , 19 , and tha! death occurred al . m.,jrom the causes and on the date slated above.

. DATE SIGRED

(Degree or title)
Y

24, h& E OF aETERY OR CREMATORY | M)(

25/ FUNERAL DIRLCTOR'S S1GNATURE ADDRESS

, 1 Sheil Funeral Home, K. C. Mo,
( : r's S¢ on Reverss Side)

P




STATEMENT BY LICENSED EMBALMER

[ hereby cérti;'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o eeemn

Student Emba Inor lo.

working under my persona! supervision.

StUdENt vererervosessasssarseasosnsanses vee Signed......c.—. _&D XM ereresmsens s sremtrrenes

Studtnt Enbalnor
‘ ' Licensed Ernbalmer Nn L2 \

P, O. Address /]JQ %0

. .. Note:'s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above,_constitites gtound.l for revocation of license.) . .

"If this body i not embalmed, fact should be so, stated above. o . S




