L 300 . THE DIVISION OF HEALTH OF MISSOURI 4()958
0. '
| FIED JAN 11 1g55 STANDARD CERTIFICATE OF DEATH s i ey .
BIRTH NO. ree. o157, wo. _ /Y7 eriunry nec. ist. w0/ P2 Registrars No 5484
6 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoassd lived. If Institution: rewidence befors
e COUNTY  Jackson ~.» STATE Missouri b, COUNTY _JarplemeT) C‘“‘“"""":‘;
b. CHl;Y (I outsids corpurate Limita, write RURAL and dv.hl c. AL"{ENGTH OF‘ c, Cg;{ d. Is Residence within limita of
township} (hn.;- placs] TOWN Kansas C ity ” 0 r}} -‘r(ig uﬁnmmﬁ;:hdclwwn!

TOWN Kansas City

[y
d. FHCL’IS_P:J_FAHEEOORF (If pot in hespital or institution, give strect sddrem or location) .AS[;rDRREgS (31 rarl, give I.ocnion) o L‘ F%
HosriiLS)  General Hospital No. 1 Inle 325 N. Oak 5 /
3l:l)\lElggEsOEFb a. (First) b. (Middle) ¢. {Last) 4. DS';'.-'E (Month)  (Day) (Yw)
{ Type or Print) Charles V. Wells DEATH 12 13 19S5
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, d 8. DATE OF BIRTH 9, AGE (In years| IF vnoEm | YEAR | F UNDER 21 mS.
. WIDOWED, DIVORCED (8peciiy} last birthday) Mon'-hl' Days Houn Min.
| MAle while Didorced Sefr. 12, JJJ& 6 9. I
10a. USUAL QOCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2.
! domdurln;mmulworkjn;lill .:nn‘:t rctrr:r‘l! DUSTRY (City.nnd State or Forsign Couatry} y e 11 cg{JTPi%IE{:’?FWHAT
| _ v PRoddb TS N K.c omo. | NopTh Kawsas CIY Mo | 1 LSA
i 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
| | T<abene L. Bales
| 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. S0CIAL SECUR]TY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| fYes. 00, 0r usknown} | {If yes, sive war or dstes of service) .
| Ao mwa’w_s_m_&m.L% 325 7. gal
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecans per | - DISEASE OR GONDITION ONSET AND DEATH
lne for (a), (b), and (&) DIRECTLY LEADING TO DF.A'!H'(a) ssiv inte nnnt ine
| ANTECEDENT CAUSES ‘hemorrhage

*Thiz does nol mean
the mode of dying, suek | Morbid conditiona, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rise to the above cause (g) 'atating
ele. It meana the dis- the underlying couse last.. - :
cae, injur, o complica- DUE TO (c)
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS ‘5, 1\

Conditions contributing fo the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. _} 20, AUTOPSY?
TION . - .
2 ves XJ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, farm, factory, strest. office bidg..ete.)
HOMICIDE . - 3 .
21d. Tcl)gE {Monid) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . N WHILE AT NOT WHILE
INJURY m. | woRrk D AT WORK [.—_]
22. T hereby certify that I atiended the deceased from M—_ﬂ%, lo M, 195_5_, that I last saw the deceased
alive on lec_'_i_, 19 2 and tha! death occurred at : Pm., from the causzes and on the daoie slafed above.
- || 23a. SIGNAFURE B.I. Burns (Degree ot title)s | 23b. ADDRESS . 23c. DATE SIGNED
4 v d L. N 2hth & Cherry ' 12-13-55
%Ala. CREMA- b, DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cognty) (5inte)
{Bpeciiy} -
/2-16-55 1 2 @&&Qm,,é, Z2ed.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. ) .
L L6 s I hrcraatall /. 7. K.c

(Ticensed Eimbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ciniinnniiiiiiieirae e eeaasemasaaerereseeoctetssanamnbaeaanan

working under my personal supervision..

et wesddlte il Al

Licensed Embalmer No...é.{ff
' ' P. O. Ad_dress._/./!f.f.-.[_é,...-.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
¢ this body is not embalmed, fact should be so stated above.




