. No.300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

27433

FILED.AUG 27 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowrmmspomromseseeern
BIRTH NO, rec. pist. wo. _ /¥ 2 PRIMARY REG. OIST. %0. /@S e 1o No 3885
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lustitution: residence before
. COUNTY ) . \ edinlssion).
* Jackson * STATE Missouri b COUNTY gackson "™
b. CITY (H cutside corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY Resldence within limits
OR - ST, OR 2 ' tnorpora
TOWN - Kansas City oo ﬁyj'h;;sﬂ:"’ TOWN Kansas City Vo By
d. FULL NAME OF (If not i boapital o ¢ location) . STREET (1 ranl, give location) C‘
HOSPITAL OR * ' ADDRESS %
HOSPITAL OR neral Hospital ¥ % = 2215 Flora 237 O
3. NAME OF a. (First) b. (Miadle) 47 ¢ (Last) 4. DATE (Montt)  (Day)
DECEASED - DAT ¥}  (Year)
(v printy___ Charles Killough oJE £ 7 oss
5. stdx le 3| 6. COLOR OR RACE | 7. #{\R%EEB. gls\}rsn MARRIED. | 8. DATE OF BIRTH 8. AGE do yen| v oo | s |7 oo u .
. (Bpecify) it ¢ on Days | H Min,
2 Colored arried Y] Feb. 17, 1890 7 ok | ™| -

e

10a. USUAL OCCUPATION (Citws kind of work
doos during most of working Lite, sven if retired)

None

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY
La Grange, Texas /

(City and Stste or Foreiga Country)

12. CITIZEN OF WHAT
RY?

!ISa. FATHER'S NAME

Jobhm Killough

13b. MOTHER"S MAIDEN NAME
] J

14. NAME OF HUSBAND-OR ¥iFE

line for (a), {b), and (¢)

. Enter only onscauss per I DISEASE QR CONDITION

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(You. 00, 01 unkoows} | (If yes, ive war or dates of service} NO. .

No No Edna L. Killough 140l Fark _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

'ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a; Ce rebral hemorrhage

ANTECEDENT CAUSES

*Thiz does not mecn
the mode of dying, ruch | Aferbid conditions, ijcﬂy, ‘*"L’:g DUE TO (b) —Qﬁmbnal#aseu.}ar_iﬁcident—_ ———

ia rise Lo the nbove catire (a)
as heart fallure, asthenia, fhe underbying eotise last.

TION, REMOVAL (Bpectty,
2l ' a.h 275},

DATE REC'D BY LOCAL

| Prro -5V,

e, It meana the dip- . H PR a
case, Infury, or compiieg- DUE T0 (c) .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS R
: Conditions contrituting to the death bul not ‘5 3 ’
related to the disease or condition eausing death.
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION i 4 " .
YES |:| NO E]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg,,e10.) '

HOMICIDE . .
21d. TIME {Month} (Day) {(Yen) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o} WHILEAT [ NOT WHILE

INJURY WORK AT WORK

2. I here tiended the deceased from 8-6-5i , 18 , lo 8-7-54 , 18, that l last zaw the deceased

alive S____, and thal death occurred al _____ m. from the causes and on the date stated above.

) m or il p 236, ADDRESS 606 E, 22nd St | B DATESIGNED
. h"‘ " - -
8-10-54,

24n. BURIAL, CREM 23r—AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) = {(State)

Blue. .Ri Lawm Kansas (l;\iy’_,_ Missouri




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o iiniia e e meeeeeeeeetmesresreananea s et , Student Embalmer No...........]]

working under my personal supervision..

Student . Signed.. ‘éi#/ﬂ/(/dfz:én‘

Signature of Student Embslmer

. t‘ . . 0. Address/d.. .7

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER\m }us OWN" HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

¢ this body ig not embalmed, fact should be so stated above,



