L]

NG TUNFADING BLACK INE—MAKE A PERMANENT RELORD

WRITE PLAINLY--USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36185

ED State File N
HLED OCT 19 1952 302( ’ e
' DIRTH XO. REG. DIST. NO. PRIMARY REG. DIST. NO. egirtrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If 1 Mones bafe,s
. €Ol . STATE . . " denimloat,
8. COUNTY Jackson : Missouri b. COUNTY Jacksoﬁ -
b. CITY 0l cuteids corpursta i, wrtte RURALand give | . LENGTH OF || c. CITY (U ouulde sorpornte imits, write BURAL end eive wwmebls) 7/ ¢/ a5
R S}’AIY {in this plare} OR
TOWN Independence years . TOWN Independence J
d. FULL NAME OF (If not in bospital or k jon. give strest addrem oz d. STREET f rural. ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 1527 Hardy 1527 Hardy
3. NAME OF a. (First) b. (Middle) v. (Last) 4 DATE . (Momth) (Day) (Yew)
{ Twpe or Print) Charles H. LORING pEatH  Oct., 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (s yesrs) o 0WOIN ¢ TEAR | o teoEn 2 was.
d T WIDOV/ED, DIVORCED (Specity) Laet birhdas} | Mesthe ' Dars | Hours § 2.
Male White Married /| Aug. 25, 1916 37 |
10g. USUAL OCCUPATION (Ghebiedcfwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (11 sad State or Feraipn c,,“.,,,& 12, CTTIZEN OF WHAT
Machinis Bendix Corp. Jackson County, Missouri

13b, MOTHER'S MAIDEN

Maude Petrie

13a. FATHER'S NAME

Charles E., Loring -

14. NAME OF HUSBAND OR WIFE

Apnabelle L, Loring

KAME

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

(You, oo, ot goknown) | (If yes, pive war or dates of service}

Yes War IX 1,96-01=3936 °

7. INFORMANT 5 S GNATURE OR NAME ADDRESS
Armabelle Loring, 1527 Hardy Indep. Mo.

. Entet ottly checauss per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

MEDICAL CERTIFICATION S

INTERVAL BETWEEN

Olzl% DEATH

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

A

»
the wode of dyng, such | Morbid conditions, if any, giving DUE TO (&) @""”"‘ ansy, Ll o Kigs
o8 Beart failure, asthenda, | rise fo the aboee couse (o) sating . ) . /4
de. I weons the dis. | € WRderiying cause lost. . d T -
case, fnjury, or complica- DUE TO (c)
tion which coused death, | 10. OTHER SIGNIFICANT CONDITIONS
tons contributing fo the death but not

Condit
rddtdwmduuuwmdﬂhﬂwmaduﬂ

19a. DATE OF OPTEI%AN-' 19b. MAJOR FINDINGS OF OPERATION

M .. . ' 20. AUTOPSY,
GTATE

1a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (eg.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bama, tarmn, (netory. srest, oo bids.. #t0)
HOMICIDE . .
21d. TIME (Meath) (Duy) (Toar) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' lmu.nr NOT WHILE
INJURY o AT WORK

zz.Ihenbu ;fythaslaumded
, and thal death

deceased J‘rom% 19ﬂ lo M 19& that I last saw the deceazed
rred at

m., from the causes and on the date slated above.

23¢c. DATE SIGNED
e dames, Voo, |7 s

%amBgPJ#ALCREHA- 24b. DATE
G'ldbl
urial . C 13,1

mrzman.ocu_’

2&: NAME OF CEMETERY OR CREMATORU
Hills Cemetery

pld I.O_CATION (Olty, town, o county) . (State)
Kansas City, Missouri,

MERAL RECIOR'S SIGMATY ADDRESS
% z{Carson uneral Home, Indep. Mo.

s Ststernent oo Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0F by e

Studeont Embalaer No.

working under my personal supervision.

Student ..... verireaseeres Cerarravanesanaas Slgued._&&n/ Zf'

Student Embalmer
Licensed Ernbalmer No ? / 6/

P. O. Addrm%%hﬂm 2&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Failure to comply
the above constitutes grounds for revocauon of license.}

If this body is not embalmed, facl'nhould be 0. stated above.’ ) o -




