No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED JAN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.veeeinnas, . 181 ..... ..‘-

'BIRTH NO. REG. DIST. MNO. __4_2___ PRIMARY REG. DIST. No._______l_@__ Regisirar's No 50
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere ducossed lived. If institution: tesidence before
o ) danisel
a, COUNTY Bu chanan, L}L a. STATE I’;{lSSODI‘i b, COUNTY Buchan adl.nisglony,
b. CITY (I outside corpurate limits, write RURAL and xive ¢, LENGTH OF || ¢ CITY d. 1s Residence within imits of
. township}| STAY (in this place) OR . a‘c'ily w‘l.nnnrp%r:ted town?
TOWN  St. Joseph Yrs, TOWN S+, Joseph Bkl o
1 .
d. F#!..SLPI;IAME OF at no@\gﬁ.{;r hnﬂultlriﬁu Bryot address or location) F ASJISR;!EEESI:S ) p(u mrlJ v location) A o7 70
INSTITUTION ew at bunnysloge 1422 Frospect Ave.
3 DNEAC%ES%FD a. (First) b. (Middle) ¢. {Last) 4. DS;I.:E (Month) (Dsy)- (Year)
rme or Print) CHARLES N DEATH 55

7. MARRIED, NEVER MARRIED,

line for {8}, (b), and {(¢)

*Thiz does not mean
the mode of dying, such
as heart follure, asthenia,
etc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
rise to the above cause (a) dating
the underlying cause last.

DUE TO (c)

6. COLOR CR RACE 8. DATE OF BIRTH 9. AGE {In yesrsl ¥ UNDER 1 YEAR | IF UNOER 1 WEn,
0 WIDOWED, DIVORCED (Bpecity) /‘ last birthday) |Months , Dans | Hours l Mi.
Mala Vihite i |_80 .
10a. USUAL OCCUPATION (Girve kind of K 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during moas of working lite, -:.n"“ of wor ks DUSTRY (City and State or Foreigs Countrv) 1 6 NTRY?FWHAT
Section Forman Hailroad Indiebe / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] linkpown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) (If yea, wive war or dates of service) NQ. . .
no r:.on-m catg! EBugene Ayers N Topeka ., Kans
18. CAUSE OF DEATH AL GERTIFICATIO iNTERVAL BETWEEN
 Fnteronly opecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

tion whick coured death.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related to the dizease or condition causing death,

.t

19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
TION R ‘ / D
S0 YES NO m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s., inarabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE, home, farm. [aatory. streat. office blds..et0.) i
HOMICIDE
21d, TIME {Month) I..DurJ (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
3 WHILE AT NOT WHILE
INJURY = | WORK AT WORK

alive’on

19 th occurred &

d ¢hat
~,

} * 'm., Jrom the causes and on the date stated above.

22, [ hereby ﬁﬁy that I attended the deceased from __O_Ql}_-_gg_ 19_5L_ :olan4_1L 19_5_5 that I last saw the deceased

- S'L@’Zixc

(DWZ». ADDRESS 218 N.
. St. Joseph 54, Missouri

Seventh St., | 2% DATESIGNED

1-17-55
24a. BUERM L. 24b. DATE - |.24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, cr county) | (Stale)
TION. R : N S

%emoval an. 16/56 Rochester Cemetery Topeka, :ne .. X@ns,.
DATE REC'D BY LOCAL | REGJSTRAR'S S]GNATURE 47+7 o |25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
_REG. } . ?3
PRGN () - Ad_ o pipbAdt Ko FO-pl, , iy -0l dof




) STATEMENT BY LICENSED EMBALMER

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

Lic

- P. O. Adc_lress SI .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to -comply with the above constitutes grounds-for revocation of license). _
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
» ' T¥'this body is not embalmed, fact should be so0 stated above. R




