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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

V.5, Mo.300

fILEC JAN 14 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ___/ 22 PRIMARY REG. DIST.

42965
086

State File No

15. WAS DEGEASED EVER IN U.5. ARMED FORCES?
(If you, xive war or dates of servioe}

wa}
D

{Yes, no,

16. URITY
1 l o NO

. Enter anly one tatiys per

18. CAUSE OF DEATH .
line for {8), (b), and {¢)

*This doex not mean
the mode of dying, such
as heart faliure, asthenia,
de.” It" megns the dis-
eqse, infury, or compli

MEDICAI.. CERTIFICATION

i. DISEASE OR (XJNDITION"
DIRECTLY LEADING TO DEATH* (5y

' %RMA Ti‘i

' BIRTH NO. wo._J/ 175 4 Registrar's Noo noousssmssssssseisnsn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad., If institution: residence befors
a. COUNTY a. STATE b. COUNTY 2d inislon).
Jackson . . Missouri Jacksof
b, CITY (I outnide corpurata Limita, write RURAL and give c. ALE H PF I e ng ' d. In Residencs within limits of
TOWH Kansas CitI towaabip)| ST/ Z;M;ﬂ town Kansas City e mwg‘:“_'

d. FULL NAME OF {If Dot in boapital or [mstiwtlon, Kive strect address or location) . STREET {1 runl, give locatlon) (’5
HOSPITAL ' DDRESS /
Wetitution. General Hospital No., 1 ,ﬂ 917 Tracy 3 s,

3. NAME OF a. {First) b. (Middle) \J . {Last) 4. DATE Month’
DECEASE : OF { 12 ) (D“’ 19§
{ Type or Print) Charles Huf DEATH 3
5 D1 6. COLOR OR 7. H%RIEB F\YEQCESRRIED 8. DATE OF BIRTH 9'|.AEE (In :rc)-n h:m"T stu IF UNOER U HRS.
; P ay2 | Hours | Min.
- ; /T~ /f 7/ | |
102, U uﬁt OCEUPATION (Qbve iod of werk | 100. Kl:l:‘) OF JBUS D?ng' E‘v 11. BIRTHPLACE aad State or Foreige) Country) 12 CITIZEN OF WHAT
] " b ¥ / / .
hlisa. FA ‘S NAME 13b. MOTHER" nAw NAME 14 YAME OF HUSBAND'OR WIFE
4| Y] ] s

SIGNATU

ANTECEDENT CAUSES
Morbid conditions, if any, giﬂng DUE TO (b)

Myocardial 1_nfa rct_ion

rise to the cbove cume(a):m
- the underlying canae lasi. '

- .

DUE TO ()

tion which caured death,
. - - l\- -

-

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the decth bud not -
related to the disease or condition causing death.

132!

(.C.Collegs of - Osteopathy

19a.’DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
- . . TION
; vis [] wo I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : bcm- arm, Iagtory, strest, office bldg., sto.) ) . -
HOMICIDE : .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
L OF - wrm.n‘r NOT WHILE
INJURY o. T WORK
21 herey ey that d the deceased from _UECe 1 L to 8% I8 15 33 ihat I last saw the deceased
alive on DEC. , 19 S , and thai death occurred al 8: OP m., Jrom the couses and on the date stated above.
23&. SIGNA RE’ B oI BUI'D.S (Degres or title)a 23b. ADDRESS - ' 23c. DATE SIGNED
A = 2hth & Cherry , 12_21..53
24c MNA E)OF ETERY O CREMATOR‘! 244.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 2 LR B . S feavanes , Student Embalmer No....c..ocovnuvnnnn.

working under my personal supervision..

Student ... ..o iia e e
Signature of Student Exbalmer

_  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for révodation of license). T . .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg
Y. ¥ this body is not embalmed, fact should be so stated above.




