. Mo, 300
. 1g.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No <4906

! _!.,ME__ REG. DIST. NO. A’erumv rec. o1st. %0. /9 O 2 gejistrar's No 34(}8

{You. 80, or unknown) | (If yea, xlve war or dates of servics)

95-05-4799

Bt ol s 1. DISEASE OR CONDITION
. Enter only cnecauseper | 1. DI
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH'(

oThis does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, g'ldng DUE TO (b}

CAL CERJIFICATION

l PLACE OF DEATH 2. USUAL RESIDENCE (Whare d llved. If Lostisath ) befo
a. COUNTY a. STATE b. COUNTY adinimioal
dJackson Missouri Jackson
b. CITY (If cutelde corpursts limits, write BURAL asd give ¢. LENGTH OF ¢. CITY (If outside corporate limits. writa RURAL and give townshiy)
. township}| STAY tin this place) [o] “
TOWR Kangag City nknown TOWN Kansas City g 1384
d. FULL NAME OF (If not in hospital or institutlon, cive strect addrems or loeation) " d. STREET. (1! rural, give location) i
- HOSPITAL OR . ADDRESS 1em1 0
INSTITUTION 704 (tharldfite 1% 724 Tarnlottie
3. NAME OF 8. (First) b. (Middle) [© o (Law 4. DATE (Ménth) (Day) (Yen)
| (Typeor Print) CHART,ES (CHARVLIE) JORDAN DEATH June 20, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesma| w UwDER | mu IF ONDER un.
WIDOWED. DIVORCED ¢ mim . birthday) |Months l Hours
Male Negro Widowed March 4, 189 59 |
10a. USUAL OCCUPATION 10b. KIN S OR IN- | 11. BIRTHPLACE .. 1 * .
domdnﬂummdwnrﬂuﬂtl(:rnl:ni?m'; - D OF BU 'H$DU5TRY {f'“, sad State or F““B Gountry) . lzégﬂrd%’:’fo]:w“k
Junking Belf Employed Kangsas City, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknown .l cgceleste Jordan ..
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | (7. INFORMANT' &

5 SIGNATURE OR NAME | “.ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ar heart follure, axthenta, "‘“ ‘0 the abore cause ( ﬂJ siating

wd

ete. It means the dis: nderlying cauze lost, - .
eut,injury, plica- DUE TO (c) (’“\ -~ “
I tion which caused death. | 1. OTHER SIGNJEICANT CONDITION —- : v' 9
Condit Fibut : ( f)
related io 7] [:{
192. DATE OF OPERA- | 190. mAJOR FINDGS OF OPERATI@N 20. AUTOPSY?
ves () wo 3¢
21a, ACCIDENT ~ " (Boweity) | 21b. PLACEOF INJURY {e.z/j6cr about | 2lc. (CITY, TOWN, OR TOWNSHIRY (Cou (STATEY
al(l)'LﬂCDIEDE bome, farm. factary. sireat, bldy..ete.) . . .o

21d. TIME (Moath) (Day) (Year) (Hour) 2la, INJURY OCCURRED

WHILE AT HOT WHILE
INJURY . m- WORK AT WORK

217. HOW DID [NJURY OCCUR?

2. ] hereby certify .¢h‘a¢-I .atiended the deceased from

, 18 , lo

19 lhat I last 2aw the deceas

alio /, and thal death occurred al

m., from the causes and o thc date staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION, REMOVAL /]
BRurial

z}u. BURIAL, A- | 24b. DATE 24c. NAME OF CEMﬁERY OR CREMATORY I

n/8/153 Blue Ridge Lawn Cem,

23b. ADDRESS

£d ok Jf/‘/‘ =

244, LOCATION (Olty, wwn,oxu?&) /
Kansas Ci ty

DATEREC’DBYM

YL

ﬂhnlﬁ”




* e
== e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer Ne.

working under my personal supervision,

Student cicesresaccsnsrcasttavinnsasantiane

Student Embalmer

P. O. Address /Q/ZMA

Mote: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWII’I'NG.
the above censtitutes grounds for revocstion of Geease.) =

Ti this body it not embalmed, fact should be 50, stated sbove.

-




