V.5, No.30O

Rev,

" n

USING UNFADING\)BL‘ACsK INE—MAKE A PERMANENT RECORD :

WRITE PLAINLY—

10.48

\C

]

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'REG. DIST. m._ﬁz_ priusny Rec. D1sT. wo. £ 0 O Dkegistrar's No 36()0

FLED AUG 6 - 1g5n

24979

State File No

'@rRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, If institution: residance before
a. COUNTY a. STATE b. COUNTY ndoinaion).
Jackson Missourd Jackson
b. CITY (If sutcida corputate Lmlts, write RURAL and give ¢. LENGTH OF c. CITY . In Residence
OR towrabizs| ST Aé fin this place? OR ¢ '-';n: qm';:ﬁbulmm“g
TOWN Kansas City years| TOWN  Konmas City SgTRET
d. FULL NAME OF (If not in hoepltal or lastitaticn, ive strect addrem ot location) .- SI'REEI' (Ef rueal, aive location)
HOSPITAL O ?? 3 /
'"sr'TUT'O"Veter ) 11318 Prospect A
3 NAME OF a. (Finst) b. (Middle) |V e ey 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Charles Andrew Mc DEATH
5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | TEAR | ¥ UnDER M mzn
WIDQWED, DIVORCED (8pecify) e laat birthday) | Moaths ] Daya | Hours l Min,
8 e
Ilh USUAL OCCUPATION (Gl kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ', . © | 12_ciTizen
doned mmd-orﬂuuh.mnunt:nd D DUSTRY {City and Stete or Foreiga Country) COUNTRY?FWHAT
Postal Clerk 25, Postoff _Pec r, Missourl u,s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND'OR WIFE
MMMP M
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, po. or unknown) | (I yes, xive war or dates of servies) NO. ! -
___Yes MWW T 0fe
18. CAUSE OF DEATH .o . MEDICAL CERTIFICATION INTER
 Enter only cnscanseper | I. DISEASE OR coNpiTioN _ () ONSET AD DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH _Qnmna.ry_at.lmnnsnlqmsis -3 years
“This does not mean ANTECEDENT CAUSES )
{[the mode of dring, such | Morh amdons, i any, gistng DUE TO _Qomnary_th:ombos:i.s 10 hours
at heart fallure, asthenia, | . riie to the above cauae (o) datin . . .
‘He.. It means the s the underiping couse last: W L ' 2 .
1 ease, infury, or complice- DUE TO {c) ;
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. * I condittons contributing to the death but not " - Li
related Lo the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . i . . | @, AUTOPSY?
TION i
_ vesX] wo'l]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tas-. lnorabogt | -21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw. tarm. fagtory. strest, offics bldg..ma) e
HOMICIDE S PR .
21d. TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{ ] NOT WHILE| . :
TIURY -0 - =. | “woRK AT WORK - * i -
— X -
2 hereby riifyghat f atlended thg deceased from Jume 2k, —, 1953, toduly 19, 143, sctimixxputiodooat
.......... and that death occurred al 8;],5_p m., from the couses and on the date staied above.
Za, SIGNA'rugg ¢ ’ e «W title) | 23b. ADDRESS . ) Z3. DATE SIGNED
Richar Oly g IO

d G, Schaffar M

24b. DATE

by 21,1953

24a. BURIAL, CREMA-
N, REMOVAL (Specity)

)

Foprest Hi

24¢. NAME OF CEMEI'ERY OR

EMATO
// &METEky /[/,q” 45

DATE REC'D BY I..%CAEGL REGSTRAR'S SIGNATURE

-~

DIRECTOR' B 8)




Cr
3

ot .- . . . \ -
- < - “‘STATEMENT BY LICENSED EMBALMER

(v

.. . ‘W

BY M, OF BY oot eaaaaan et s

working under my personal supervision..

Student.....cooe it iiiiraraa e in i as
Signature of Student Embalmer

Licensed Embalmer Nod/g?a .....
- . . - - R a:‘} - ) )m
- - b ‘ : oo ) P. 0.\Address K C ......... RN

)
)

{
!
I

) I:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitute’s 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.




