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

HLEUNOV 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _J E 2 PRIMARY REG. DIST. NO. £ 6 X Regisirar's N'a ....... 50.(}.0-

State File No ........................................

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: resicdsncs before
. COUNTY . STATE . . b. N adislasion),
2 Jackson @ Missouri COUNTY " jJackson ™™™
b. CITY (If outside corporato Limits, writs RURAL and give ¢. LENGTH OF {| c. CITY 4. 1s Residence within Limits of
. townahip) Y {in this place) OR . - a eiu or lnonrpurll!d town?
TOWN Kansas City “Boyrs o ToWn  Kansas City = N,
d. Fgldls.Pll‘l_'.ﬂh]tE ORF (If mot is hospital or institution. give strect nddress or location) F. STEREET (If rgral, give location) 3 3 u E)
INsSTiTuTioN  General Hospital No., 1 %ﬁi Monroe
3. NAME OF . (First) b. (Middle ¢. (Last)
DECEASED B ( ( ) 4, DS}'E {Month) (Day) (Year)
{ Tupe or Print) Charles Theron Ayers DEATH 10 27 1954
5. SEX p 6. COLOR QR RACE | 7. mﬁ)%%‘l’EDD EIE\‘J%EC%SRRIED 8. DATE OF BIRTH 9. AGEbgHe)ln I\:IF Ux:.ﬁ 1 YEAR | o UNDER M WEs.
(Bpecify) t ¥ onths| Days | Hours | Min,
Male White Married /| _april 2L,1880. | 7}, | |

10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City and State of F'nni;n Couatry} 12, CH;IZERQ}?OF WHAT

i Pacla Kansas |G
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ayers |Lou McCrary |Tueille Ayers
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yew, na, or unknowa) (gfgl. xive war or dates of servioe) h96—09-2002N0 Lucille Ayers 263h Monroe Kansas (:Lty Mo.

18. CAUSE OF DEATH
Enter only onecauss per-
line for (n), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADMNG TO DEATH® (5y

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Carcinoma of ethnoid and sphenoid

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause .

the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis- .
caze, infury, or complica- DUE TO ()

sinus

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

1 Conditions contributing to the death but 2ot
related to the direase or condition causing death.

I(gOf\

192, DATE QF OP_FII"\{‘)JN b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
ves DK wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE R bomae, farm, factory, street, office bldg., ata.)
HOMICIDE. .
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
. TNJURY WORK AT WORK

Sept., 1

2. I hereby certify that I attended the deceased from
< alive on _Qct 19

and that death occurred at .__G‘._:L_

f , 18 51"‘ o Oct. 27 , 19 54 y that I last saw the deceased

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

23a SIGNA RE B I Bu {Degree or tiuﬂp 23b. ADDRESS 3. DATE SIGNED
/é” M Y27 + A~ 24th & Cherry 10-28-54
%h NBgE?"l;ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate)
\ AL (Specify) .
emation Octe29,195h, | Elmwood Kansas City Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ZFS‘ FUN %Re‘l- D1l ﬂECTCD;'lS SIGNATURE ADDRESS
REG, 4 orster Funer Home EKans

(Licensed ma‘ Imer's Staternent on Reverse Side)

g




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by ENE, OF DY it it et iaaeraeeaeeariaaar e e , Student Embalmer No............

working under my personal supervision.,

Student ....oiiiriiiiiii e
Signature of Student Embalmer

. P. O. Address%.’.f.,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Irus 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.
J¥ this body is not embalmed, fact should be so stated above., T

»




