THE DIVISION OF HEALTH OF MISSOURI

No. 300 : ! ‘
o3 ' HLED FEB 24 1955 ~ STANDARD CERTIFICATE OF DEATH g e,
: BIRTH No. Res. DiIsT, no. _ /2 Y Z PRIMARY REG. DIST. No. 22 O2er  Registrar's Ko.....
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f :natitution: residence before
} a. COUNTY Jackson a. STATE Mi Ssouri b. CﬂUNT‘r Jacksonlumhﬂom-
b, CITY (I outside corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY ’ i s Residence within lmis of
OR " i Y {in thia cel OR a city or Incorpora wn?*
town Kansas City o] BB HREN voww EKansas City R
a d. FH&‘I.S-P?TAANIH_EO%F (If not io hospital or institution, give atreot address or loention) " DRR‘EE‘SFS (if rarsl, give location}
S nsritution 9147 Central J ﬁf\g\ 3147 Central
(= = T >
= 3D’“E%’EES%FD a. (First) b. {(Middle} e, (Last) 4. DATE (Month) {Day) (Year}
! F
& || (Tvpeorpim)  ADOLPH G. CHARAY DEATH 2 7 55
é 5, SEX D 6. COLOR OR RACE | 7. MA%%EEB N'IS‘\’IESC!.EISRRIED. 8. DATE OF BIRTH 9, AGEir:Lr:hva;n h:: ugw IDYEAR ¥ UKDER 1 MRS
£ ) il o Ho .
g Ma. Wh \i&l)arrfea (Bpe I;Y) 11_5_ 1901 —53; y n l aya Iu:u Min
3| 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . 12. CITIZEN OF WHAT
m 4 A y rking lits, even if retired) DUSTRY . (City wnd Stete ¢r Foreign Countrv} COLNTRY?
2 SESER FIELEF """ | Packing Pldant | Sanderson, Texag / g5 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
. Adolph Charay | Mary J. Galvan Grace Chara
g i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHI'S’ 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, orunknown} | (If yes, glve war or dates of serviee) .
3 o | R * [510-07-3368" | Grace Charay,3147 Central,K.C.Mo.

+

ICAL CERTIFIGATI INTERVAL BETWEEN

ONSET AND DEATH

T

18. CAUSE OF-DEATH - .
| Enter only onecause per | I, DISEASE OR CONDITION
line for g, (b), end ¢y | DIRECTLY LEADING TO D.EA

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (0}
as heart failure, asthenia, rise o the above couse (a) stating
ctc. It means the dis- the underlying cause last. - -
eate, infury, or complica- DUE TQ {¢) A\
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . u D \

Conditions contributing to the death duf not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ . . 20. AUTOPSY?
TION
) YES H,ND D
21b, PLACEQF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHiP) (COUNTY) (STATE}

21a, ACCIDENT
SUICIDE,

homs, farm, factory, strest. office bldg.. ot0.)

i
(Month) (Day} Kuﬂ {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILE AT NOT WHILE -
INJURY .- - - | WORK D AT WORK - .

2. I hereby certify that I altended the deceased from g , that I last saw the deceased

3 to , 1
.
alive on 18 , and that death occurred al _—g hd O—Mp., from the causes and on the date stated above.
; (Degree or t.[tle):3 23b. ADDRESS —_

]hPLAINLY—US]NG UNFADING BLACK INK

l 23c. DATE SIGNED
24c. NAME OF CEMETERY AMORS ; Or county) . (State}

Mt. Qlivet

e,
.~

WRIT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATORE ADDRESS

L—]J(REG’MW Wﬂflmwt—;bmmé Alorne, 78{;’2@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:z
by me, or by ... i R , Student Embalmer No..-.........

working under my personal supervision..

Student . .. i e
Signature of Student FEmbalmer

P. O. Address

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 handwntmg
J¥ this body is not embalmed, fact should be so stated above.



