WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIH UF M

FILED MAR 28 1955 ~ STA

STANDARD CERTIFICATE OF DEATH

Statr File No..... 8‘):‘4

JEPrfn

PRIMARY REG. DIST. W0 &3 D= Registrar's Nowon D, 4

. BIATH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. Ii lnstitation: rexklenes before
&. CounTY Johnson 8. STATEr sy o aourt b. COUNFY 30 om sdeimiont.
b. CITY . URAL and . LENGTH OF ¢, CITY (If outelde lirsita, writs RURAL arnd A
(It outelde corpurate limite, write B cive " %r}\lr ™ oF o orporste mmﬁg/az
“TOWNWarrensburg, TOWN Worrensburag, 7/

d. FULL- NAME %F (1 ot kn boupizal m-mu-.a-immn-uh-m

HOSPITAL .
INSTITUTION  [/arrensburg Medical Center

d. STREET
ADDRESS

(f rural, cive loeation)

123 North Water St,

S.SEACME OFD a. (First) b, (Miadle) ¢, (Last) l 4 DS‘:‘E (Month) (Day) (Year)
( Type or Print} CHARLES LEWIS KING DEATH March I6th,I955
8, SEX 2_— 6. COLOR QR RACE | 7. MARRIED, g%gcgnmm.’ 8. DATE OF BIRTH 9. :EE (lnn)u- ;x smma" ;.::u “HT:
Male “Colored Marrie | Feb,I6 ,I9I0 45 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (1) wad Stase or Toreien Const’s) 12, CITIZEN OF WHAT
= wven lf DUSTRY ! NT)
construciion Worker . |babo rer, Warrensburg, Johnson Co. Mo, U,

13b. MOTHER'S MAIDEN

l[lSa. FATHER'S MAME
Hattie Banks

James King

NAME | 14. NAME OF HUSBAND OR WIFE

Mra, Lula B.Kin

*This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SfGNATURE OR NAME ADDRESS
(Yea,n0, orunkuown) § {If yes, sive war or dates of service) NO. ]
no no S06—-05-8334 |Mr, Perry King, lWarrensburqg, Missourt, .
18, CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anseamseper | I, DISEASE OR CONDITION _ = | AND DEATH
\ine for (a), (5, and (¢) | PVRECTLY LEADING TO DEATH* ) 5 é ﬁ.v,., i

Conditions contributing to the death
related to the disease or condilion catuina decth

the 1mode of dying, such Mwwmmggm, V?" DUE TO (b)

s Aeart fallure, asthenia, | Hee to cbove. couze (a .

de. It means the dis- the underlying cause last. 7

eaae, injurt, o compliea- DUE TO (c) —-15 0 U
tion tokich caused death, | 11, OTHER SIGNIFICANT COHD[TEONS '

X.me

EY A

i92. DATE OF OPERA- | 19b. "MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v,
iimuzumma VRS @W 2! W ves (1. w0 70
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (a...fnorabout | 216, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Inrm, [actory, sureet, offics bldg., s1e.) ' . oo PR
HOMICIDE .
214. TIME (Month) (Day) (Tew) (Hounn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wulu.n'r NOT WHILE L
INJURY t o AT WORK : “ s P
.2 I hereby cerw‘y that I aitended the deceased from R -1 19. lo 3-16- 1955 !hat I last eato the deceased
alive on _3=l6= . 19.55._ cmd that death occurted at2i30Ps . , from the causes and on the datc stated above.
Za. SIGNA f Degres of titls) | 23b. ADDRESS Z3. DATE SIGNED
. J&_, . M.D.: .| Warrenshurg, Missouri, 3-I17-I955

- BURIAL CREMA 24b. DATE 'Z4c NAME OF CEMETERY OR CREMATORY . | 24a. I.MATION (City, t.own.otoou.nt!) . (Stete)
1ON. _
°urm ’|3-20-1955 Sunset Hi1]l Cemeterwy, Harrensburo, Missouri, ..

'-I-?

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
mg:a! Lgﬁ w

d ExBalmer's

25- FUNERAL DIRECTOR' S $1GNATURE ADDRE3S
R.A.Bmuninger, Warrensburg, Missourt,

en Reverse Side)

[




NEREI 1P|
| "4 MAR 21 1955
L SR . . ATERTET

1%

% o S3HNSON LOUNTY HEALTH DEPT,

2
W
o
—r
D
B

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaczrSu ...

Studant Emdalmer No.

working under my persona! supervision.

SEUABNE sevesesrsasvannransssnansausasnnons Simetn.“%/.@wﬁﬁ ....... -

Student Embalmar
Licensed Embalmer No. T3 2

P. O. Address g i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for cevocation of license.) 3

If chis body is not embalmed, fact should be so. stated above.




