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Q: WRITE PLAINLY-~USING TUNFADING BLACK INE—MAEKE A.'PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - A
8460

FILED APR 161956  STANDARD CERTIFICATE OF DEATH State Fite Nowrmr o
'BLRTH NO. REG. DIST. NoO. z / . PRIMARY REG. DIST. No.éo_/:._-/lfminmr': No:;ﬂ',f...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence before
. COUNTY . STATE : b, COUNT sdaisaion).
a Clay : Misspuri " Clay '
b. CITY (I outclds corpurats Umit, write RURAL and give c. LENGTH OF c. CITY . £ Is Restdence within lmits of
R - whahi STAY tin thia o' OR = X TR wn?
TownExcelsior Springs” |1 Day . f Towx Excelsior Spgs P SR
d. FH&P?'PAT.EO%F {If not ia hospital or lustitution, give streot sddress or location) AS‘Dr[?REEESTS {If raral, give locatisa) N Mﬁ"
wstiution Excelsior Spgs Hospital 206 W. Excelsior Street
3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE (Month)y  (Dey) (Year)
DECEASED -
(Typeor Py CBARLES R HOMER oty March 26 1956
5. SEX 6. COLOR OR RACE | 7. x’.ARRv!’Eg NW{!}ZSCHEBRR[ED, +)| 8. DATE QOF BIRTH 9.&65&21;“ nI;? ur:;c.n |Dr:|.u IF UKDER M Hit.
. . . {Bpecity; t Y. on' ays | Hours | Min.
Male  |White S¥ngle June 16 1874 ~ | Lol ")
10a. USUAL QCCUPATION (Cive of w 0b. BUSINESS OR [N- . BIRTHPLACE : .
. :onadu' ogt%mrlltl?u%ﬁv:;n;r:tlr:;k) 10b. KIND OF BU D?JSTIRY n.s . A - (City and State ¢t Foreigs (‘nuntrv)/‘ I 12, gbﬂ%g’;?Fw"T
Retire Farmer Louisville Kansas i U.S.A.
l§a. FATHER'S NAME {3b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘Unknown | Unknown ; /
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) (Il yoa, rive war or dates of sorvice) NO. R
no no None Rupert G. Morse- Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;ERVAI;“B)EJE\:EEN
y -1 1. DISEASE QR CONDITION . C TH
- Kter only onecmusnper | 1, AT, O, FOL D10 DEarie ,, c@rebral vascular accident {2 hrs.

line for (8), (b), and (¢)
“This does not mean ANTECEDENT CAUSES
the mode of dying, auch Morbid conditions, if eny, gicing

as heart fatlure, asthenia, Te to the above Wwf (a) datiag
ete.. It means the dis- the underlying cause lost.

buETo i S€nile arterif] sclerosis

ease, injury, or compiica- DUE TO (c} 7 )
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but 710t
related to the dizease or condition causing death. none
192. DATE OF OFERA. | 8. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
no operation S3IA | wlwB
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY fo.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULICIDE . boma, farm. Iactory, street, office bidy., s18.) . .
HoMicioE  neither spontaneous Excelsior Springs Clay Hissouri
21d. Té%i (Montb} (Day) (Year) {(Hour} 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | “work L] AT woRK

22, 1 hereby certify that I attended the deceased from A M—_to _P.I1sM ., o March--26 }9_5.6lhal I last saw the deceased
alive MM% and fhai death occurred al A_:_Z_SP m., from the causes and on the date slaled above.

23a. SIGNATURE egres Br title ADDRESS | 23c. DATE SIGNED

Excelsior Springs Missouzni 33Z/56
24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. L‘OCATION (City, town, or cotnty) (State)
TIQON, REMOV, Bpecify)

émova 3/28/¥656 | Beloit Cemetery Beloit Kansas

24a, BURSAL, CREMA-

DATE REC'D BY LOCAL flSTRAR'S SIGNATURE 5. FUHERAE—DJJ?ECTOR' 5 S1GNATURE ADDRESS

G20/ m;/ Excelsior Spzs Mo.

(Licensed Erbaimer's Staterndt on Reverse Side)



:)é-\ .‘v

STATEMENT BY LICENSED EMBALMER

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

DY ME, Oy Lot , Student Embalmer No,..........

working under my personal supervision..

Student...coorrin i e i e
Signeture of Student Embalmer

Licensed Embalmer No..... 325

- . E ' P. O. Address BXcelsior ¢

.t-

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 shail sign in his OWN handwriting.

I+ +his body is not embalmed, fact should be so stated above.




