Mo, 300
10.48

PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILEDFEB §- 1956  STANDARD CERTIFICATE OF DEATH

1272”

15, WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yq?. orupkoown} | {If yes, give war gt dates of service)

Lo 4

16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME

Sowe " \hute Y Fadcd

State File No.oininiscs ivnnernnsias
"BIRTH NOD. REG. DIST. NO. Z 9 E PRIMARY REG. DIST. NO. __ /__é-—a , Kegistrar's A;O.............. 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institulion: rewilence before
. T . AT 3 ] 3 dinkssion).
8. COUNTY Jackson ' 8. STATE  Misgouri b COUNTY  jackson "=
b. CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. 1x Resldence within lilts ;ﬂ
township)| STA ia place) OR K C z tv & city of Incorporated town?
TOWN  Karsas City Prs Towy hansas Lily RS
d. FHLL fAME OF (If pot in hoapital or institytion, give strect addrees or locatlon) DE%EE‘:{S {1t rural, gve locatlon)
INSTITUTION General Hospital No. 1 o) L217 Woodland
3. NAME OF a. {First b. (Middle) K - c. {Last)
DECEASED (First) P 4. DATE (Month)  (Doy)  (Year)
( Type or Print) Charles D. Roach DEATH 1 1]_1 1955
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| F UNDER # YEAR | oF UNDER & RS,
- WIPDOWED, QUVORCED (Specifly) last birthday) Mnnﬂnl Days | Houm | Mis.
o A4 2. _ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CIT!
dona during moss of workjuﬂ!a.nznnl?d :“;:::“ DUSTRY % (City and State gr Foreiga Cn‘unlrv) | COUN%%@?FWHAT
road bz =Tt A7, yy | &SP
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Qeorge 234 /73/6’/; g5 — ].érf. é_m &cé

ADDRESS

X g

18, CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onacauseper | |- DISEASE OR CONDITION

ltne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (o) __HﬂWL—__
“This does mot mean | ANTECEDENT CAUSES ‘rvestigatior Z z
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Kiatiditiencn,

ar Beart fallure, asthenda, rise to the above cause (a) stating
etc. It means the diz- the underlying cauase last.

ease, injury, or complica- . DUE TQ (¢)

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
relaied Lo the dizease or condition causing death.

W

Y1 oK

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ;
| s B o [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {a.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homu, farm, factory, street, office bldg., eta.)
HOMICIDE
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

Bec. 27 9514 . Jan. 1L

0

, 19 55 that I last saw the deceased

22. I hereby certify that I attended the deceased from

palive on _.Ian.__lh__, 19_5_5, and that death occurred ol _:LQJ.lQBn Jrom the causes and on the date stated above.

23a. SIGNATU

B.I. Burns (Degeeor uuc)bl 23b, ADDRESS

W7 PV,

2hth & Cherry

23c. PATE SIGNED

1-1;-55

(Licensed Embalmer’s Statemeut on Reverse Side)

ZAn BURMIAL CREMA- . DATE ' 24c. I\A'\’l OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate)
(Bpecily) - — .
i J A 7 r Va7
REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR’S 51 GMATURE ADDRESS
I e Y S e shme AC. AU,



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY TNE, OF DY ittt e ,

working under my personal supervision..

Fog A0 s 1% ¢ & A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME&U‘L"*]IS o{m HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




