Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED MAR 14 1956
REG. DIST. NO. /E 2 —

4887
S98

State File No

PRIMARY REG. OIST. W0. _£© @2r popictrars Mo

BIRTH NO. 014 a1ra amen rann 4357 vars 4003 pe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lnatligtion: residence before
a. COUNTY a. STATE . . b. COUNTY sdiniasion).
Jackson Missouri Jackson
b. CITY (1t cuteide eorputnte Limits, write RURAL wnd give ¢. LENGTH OF c. CITY . d.In Residence within Hmits “
waship) | STAY (in this place)] OR : P
TOWN Kansas City e 0 Afna ,:: town Kansas City . REh ~wich 0.
d. FU%PN_&MLEO%F {If Bot in hospital or § xive strept add nr(ouunn) Asr;rg!sEES% {If rorul, give location) . p "b
INSTITUTION  General Hospital No. 1 4.0 1127 White 9}‘ o
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Montt) (Day) (Year)
{ Type or Print) Charles G. Joseph DEATH 2 27 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3, | 8. DATE OF BIRTH 9. AGE (Io years| ir uiDER 1 YEAR | & Oxtrn u s,
/. o WiDOWED, DIVORCED' (Bpaciiy) lagt birtbdaz) uonml Days | Hours ' Mis.
1| V. V4 - _79.. _
10a. USUAL OCCUPATION I iI0b. KIND BUSINESS OR IN- | 1. B PLACI : < -
:ngs?_mwgof.m (i‘éf:'::::;::u;g = ! OF ! DUSTRY (City «ad Scute or Poreign Country) nbgﬂrd%ﬁ?:qorw”n‘r
Iowren! RPeTtiniso dHio s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willinm H NosePH . Uica |1 GipizT1r Nogerw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee.00, o} | (if yea, xive war or dates of service) NO.
= — o Moy L/ {v @l

18. CAUSE OF DEATH
| Enter only onecausaper 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Acute and chronic myocardial

AL, BETWEEN
ONSET AND DEATH

line for {a), (b}, and (c}

Thiz dots not mean | ANTECEDENT CAUSES

infarction
Severe coronary arteriosclerosis

Morbid conditions, if any, giving DUE TO (b)
tise to the above canse (a) slating
the underlying couse logt.

the mode of dying, such
a# heart fallure, asihenta,
de. It wwans (he dis-

case, infury, or compl DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but n
reluted to the disease or condition causing dcaﬂh

tiom which caused death.

L]
)

19a. DATE OF OPERA- 19b. MMOR FINDINGS OF OPERATION 20. AUTOPSY?
TION.
ves K] wo (]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY t(a.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.. 10}
HOMICIDE
21d. TIME (Month) (Day} {Year] (Hour 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

alive on , 19_28 and that death occurred al

22. I hereby certify -that I attended the deceased from ._Fe_b_-_._f’_,_.,

19_5_62 to _F_e_h._ZZ__, 19_5é, ‘that I last saw the deceased

m., from the causes and on the dale siated above.

Ba. SIGNA .I.Burns (Degree or tiue)

A7

23b. ADDRESS 23. DATE SIGNED
2hth & Cherry 2-27=1956

24a, BURIAL, EREMA- | 24b. DXTE

TION. REMOVAL ¢ }/}?/_‘z

ATORY 24d. LOCATION (Olty, town, of county) (Btato)
e

[
ATE REC'D BY LOCAL REGISTRAR'S AGNATURE

ol ZF 5

EFEEY OR CR

Rl-l. DIRECTOR" 8 SIGUIATUIIE Vaoporess

(Licensed Embalmer’s Summm on Reverme Side)



! TS e N

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ittt ittt iiain it ea et s e e , Student Embalmer No............

working under my personal supervision..

| >
(TR0 T -3 ' AU Sig nedﬁ..ﬁ. .............

Signature of Student Embalmer

T . ) P. O. Address /L/c—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {Fa
to comply with the above constitutes gréunds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




