THE DIVISION OF HEALTH OF MISSOURI

Ho. 300, £ AL
o fUEDAUG 23 G55 STANDARD CERTIFICATE OF DEATH e s e 20293
BIRTH NO. REG. DIST. NO. /Y7 priuary rec. DisT. N0 _LL2O2 Regisirar's No _35.1:.? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitutlon: residence befors
a. COUNTY Jackson 8. STATE  Missouri b. COUNTY Jackson  *dmision.
0 b. CI};Y {If oyteids corpurste Umits, writs RURAL and give grAL‘I’ENGTH OF c. Cg’g 4. 1 Residence within lmith of
r woahi thi )] *
o town Kansas City Dt B ";'x'.' rown Kansas City | EETRET
g d. FHé!S-PII“ﬁT.EOOF (If Dot in hospital or jnstitution. give strect address or Iﬂﬂu‘“ﬂ . AA%TDRREES (H raral, give loestion) Q g
) INSTITUTION General Hospital #2 7
1o 1209 East 1ith Stree
3. NAME OF a. (First t. (Middle} v ¢, (Last)
E DECEASED ) i S( 11 4 DS'F[E (Moém (Dg) lggg
g- (Twpeor Primy  Gharles E, orre DR
é 5. SEX 1. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i yesrs| IF vsoEm | YEAR | ¥ uNDER w0 s,
e WIDOWED, DIVORCED {8pecity) { Last bisthday) Mum.h, Days | Houra | Min.,
: Married 8-9-1909 L5 yrs |
] 10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE " .
E dumdnr{umutofworklnll.lh.lnnilreﬂ:d) B DUSTRY (City «ad Stace or Foreim (‘auntry) 12 CITNI_')[ZEP‘:'?FWHAT
e iler K,C, Paper Co, Crown, Texas ‘ Oehe
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR ¥|FE
Charles F. Sorrell { Appnie Allen L _Jewel Sorrell
5]
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDNESS
= {Yes. no.or unknown) | (If yeu, give war or dates of servics) NO.
A no 1 86-08-1070 Jlewel Sorrell 1209 Fast 11th Street
M! . 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg'légﬁg%gg
. Enter only onecauss per
Z | 1netor (29, ), ana (o | P'RECTLY LEADING TODEATH'() Capdiac failure,  Possible myocardial
B o 7212 does not mean | ANTECEDENT CAUSES infarct.
| the mode of dying, such | Morbid conditiona. if any. giving DUE TO (b} _Aanhin_inmlfﬁ_ci.enny_______
- 3 as hearl failure, axthenia, | rise to the above canse () stating
| =] ede. It means the dis. | Ne underlying couae last, J
| caresinsurvor compica- DUE TO (¢} Hyp ive card o vascular diseasge,
P iion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Ly} ﬁ
& Conditions contributing to the death but not "l
| E related Lo the disease or condition causing death.
[.;.: 19a. DATE OF OP%IFB?‘- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ves O o (3
o 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inorabmut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
el SUICIDE homae, farm, fagtory, sureet. offios bldg., e1e.)
E:‘ HOMICIDE *
g 21d. TIME tMeath) (Day)} (Year} (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l a IN.ﬁ.fRY WHILE AT [ NOT WHILE
b‘x . WORK AT WORK
2 5l 2. I herghy certify that auended the deceased from 8=5=55 19, 108=8=55 19____, that I last saw the deceased
E :’:J alive’d ____, and that death occurred at _61.&5.11 m., from the causes and on the dale slated above.
ﬁ 23, SIGNATU \M (Degres or uqu 23p. ADDRESS Z3. DATE SIGNED
-
e 600 East 22nd Street 8-9-55
E BURJAL. CREMA- | 24b. DATE ZME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
= TN, REMOVAL Breettr ) ) . ]
> Birial 8-13-59 Blue Ridge. s ssour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAY DIRECTOR'S SIGNAJURE ADD!%S
RF.G - 7 /B #
/P'-—/o— “Frbrn ,,,fu" ol A L_.A.."-ll‘.AA‘ - AilAtd

{Licensed Embalmer's Shtm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF BY .ot titiiiiia ettt eeaan oo ii s ttaiaaareaear e

working under my personal supervision..

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




