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WRITE

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

9

FILED MAY 10 1956

'mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o REG. DIST. ND.LZLPR:HARY Rec. D1sT. K./ COX . ktivrars No.s

13309

State Filc No..,..

1‘?()3

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institut il befors
a. COUNTY e - 2., STATE b. COUNTY adiniwlon}.
JACKSON MISSOURL — -~ Ray
b. CITY (1t outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
. = * township) STAI‘.(‘[In this plare) l;ig ,lneorpﬁr;lzd town?
TOWN RANSAS CITY 255 Mor ToWN EXCIESIOR SIRINGS N
d. FULL NAME OF {If bot in bospital o fnstitution, give strect addres or looation) * STREET (If ronl, give location} 0\ }"
HOSPITAL ~ ADDRESS CJGD 4
INSTITOTION VETERANS ADMINISTRATION HOSPIWAL
3. NAME OF 8, (First) b. {(Middle) c. {Last}
DECEASED 4. DATE {Montih) (Day) {Year)
( Type or Print} CHARIES F. HOWARD DEATH April 17 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (I yeats| iF UNGLR [ TEAR | IF UNORR u ki
. WIDOWED, DlVORC.ED {Bpaclly) lagt birtbday} Molllhll Days ‘ Hours | Mig,
Hale White . Never Married Jlovember 2, 1897 58 I
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . it 12_ CITIZEN OF
done during most of working lite, u:ml;f :‘u?:d) ) DUSTRY . (City and State or Forsign (.‘nuny)o COUNTRY? WHAT
Pharmacist " Drug Excelsior Springs, Misseuri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Alphueas Howard- Loris A, Foster | deweinis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknows) | (If yes, mive wu or dates of service) NO. ..
es orld War Official VA Hospital Recerds, K, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %&;I"ERVT;‘SE;WEEN
Enter only onecouscper | I, DISEASE OR CONDITION : NSET AHD
Tine for (a3, (by. and ¢y | O'RECTLY LEADING TO DEATH® (5) BronchopneumoniTa , RML, RLL, Wee
*This does nol mnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
aa keart feflure, asthenia, H;-M fﬂd!’i!r ﬂ_g?:ufﬂ:wl!agfl sating
ete. It meana the dis- ¢ unceriy ude tast. . - .
cose, infuty of complica. pue 10 (p Carcinoma; -epiglottis 10 months
tign which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS *
' . - Conditionz contributing to the death but not I (ﬂ ,
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION -
\'Esm NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ie.g..Juorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fretory, street, office bldg..e10.)
HCMICIDE .
21d. T{!‘#E {Mooth}) {Day) {Year) <{(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY VA = | “work AT WORK

22. I hereby certify. that/%umded the deceased framcmbﬁ'_?_
R OO R XA XX,

1993 1o _April 1.7 , 19 58, BMKKIGEAINdeseRzen X

and that death occurred at 7_;3.0__.371 ., from the causes and on the dale slaled above.

za@;z«'rug .

(Degroe or titleYD

TURNER, M.D.

23b. ADDRESSVA Hospital
4501 Linweed, Kansas City, Mo,

Z3. DATE SIGNED
4-18-56

UURI&‘I'.ALCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Smt%
10 (Bpwcity) . ' - . .

i motad | —2F 86 \ORivpr 114 Lyell 308 3R 1463, 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

y’/;’ﬁ

EG. 1) . ? o e

25. FUNERAL DIRECTOR'S SIGNATURE ;7‘.&

(Licensed Embalmer’s Sulmunt on Reverse Side)




_ . : '

-

STATEMENT BY LICENSED EMBALMER

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

. Stude:it Embalmer No.......

by me, or by ........... eeraseecerietncasecsssssssiasasvairaesan ceasasasseesasiasenaes cearven

working under my personal supervision..

SEUAENE 1enrnnnennsemmreanemesnenseezze i eeaansanans " Signed
Signature of Student Embaimer .

T YO T

Note: The above MUST BE'SIGN!'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the¢ above constitutes grounds for revocation of license).

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

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




