5. No.300 — -
v. 10.48 Huﬂ_i‘:‘ NOV 1 3 ]953 STANDARD CERTIFICATE OF DEATH RTS8 173 L
RIRTH MO.___________ REG. DIST. no._iZL. PRIMARY REG. OIST. #0. S O0Fm kooictar's No 5061
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers ¢ d lived. If jowtl before
[P Jackson & STAE Missouri b. COUNTY Jackson;;;;}*
b. CITY Of cwlde corpursta limits, write RURAL and ¢ive ¢. LENGTH OF || ¢ CITY 4. s Reridenen witbin Honfor ot ()
OR . O - s incorporated
Town  Kansas City ""“""" SPEA™PFY 1S Kansas City 53 g
d. FULL NAME OF (If not in heapital or Lnatizution, give sirect addrass or losstion) STREET (If varal, whvs loeation)
HOSPITAL OR 2
iNstTomon 3009 Harrison 1§ 2%°"S 3009 Harrison
3. NAME OF a. (First) b. {Middle)} V- ¢ (Last) 4. DATE (Month) (Day)
DECEASED .
(Tymor Pimty  Charles F. Courtade v October f9
5 SEX 0| 6. COLOR OR RACE | 7. MARRIED NEVER IgsRRIED 8. DATE OF BIRTH 9. AGE (lo years] r unvkm 1 YEAR | ¥ ONOER 2 K.
Malp White | "SP4RUEH e=<v | petober 11,16 9‘"‘%04"““'[ o "“"] e
10s. USUAL OCCUPATION (Gakind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during moet of working Lifs, v f ratired) RY (ley and State or Foreign (‘Autry) T ?
Driver Yellow Cab % Kansas City, Mo. O
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- Séb!g
John Courtade Joséphine %M Bone ( ‘f)
F\'f. WAS DEanEASE:) E\‘IER IP:;J‘S ARMdED I:(‘}Rcﬁ')! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no, or Wi, Fou, WAr or tan L] - -
Yes Worid war 1| 486-10-648 Coroner's Office

INTERVAL BETWEEN

t8. CAUSE OF DEATH
ONSET AND DEATH

| Enter oply cnecamse per | 1. DISEASE OR CONDITION
Tine for (), (b), ead (¢ | DIRECTLY LEADING TO DEATH" ¢

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenis, | rise to the above cause (a) stating

de. It meens the dis- tAe underlying cause last.

ease, Injury, or cotaplica- DUE TO (c)

tion which cataed desth. | 11. OTHER SIGNIFICANT CONDITIONS fb
Conditions contributing to the death but L{ 2
related £o the disease o7 condition muaiﬂq d:dh

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O : - 20, AUTOPSY?
TION :
w0 o [R,

21b. PLACEOFINJURY (e 1o 2lc. (CITY, COWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, [sctory. screst. ofion , #30.)

21a. ACC!DENT Eﬁ . \ .
214, TI {Bonth) (Yoar) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

'"JURY WORK AT WORK .
22. J hereby certify lha£ I attended the deceased from , 18 , {0 , 19 , that T last saw the deceased
alive on , 19 , and that death occurred at . m., from the causes and on the dote staled above.
22, NATURE) Hug /-'- it . 77 Z3c. DATE SIGNED
) : .

BUR . CREMA-

TN, BN ot 10 21 53: Kansas Ci%y, ‘Mo.“

DATE mow% REG, mssnsm'runs . 2, ruunu_u.dnncro 2 snsa’nun Ano’g”.- my
fo-2 3 53 L- A Cp, 20 W.Linwoos

Zlc RA?
R 4

WRITE PLAINLY—USING UNFADING BLA"CK INKE—MAEKE A PERMANENT RECORD .

(WW%W«WM)




%

.,
/%,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, oF By ..ot ceeeaaas b etedactecssseereseananaenan , Student Embalmer No....... e

working under my personal supervision,.

157 41T L3 3 5 Signed . .o 4 T T L L AT L LT T T TR T
Signature of Student Embalmer

Licensed Embalmer NoLt(,7/ 4

’

P. O. Addre sg/[/ @ >7Z0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

{s



