THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH

20597

State File Nowoeeeecvrensvass eens -

REG. DIST. NO, ZEZ PRIMARY REG. DIST. WO. .L__&_. Kepisirar's No.,.... 2466

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residesce befors
a. COUNTY a. STATE b. COUNTY dintainn},
J ACKSON MISSOURI ST. CLAIR
b. CITY (If outside corpurnte limits, writa RURAT snd rive ¢. LENGTH OF ¢ CITY d. Ia Residence within limits of
. towmbipl| STAY (io this placel &§il! vhlnwm;r-!ed town
ToWN  KANSAS CITY 2 Days |y TOwWN QOSCEQLA - °
d. FULL NAME OF (1f sot in bospita! or institution, give sirect adirom or locadon) ! : STREET (IF rural, give location) q
OSPITAL OR __ADDRESS - . 01! l
INSTITUTION TETERANS ADMINISTRATION HOSPIINAL - RURAL RCUTE #4 -
3. NAME OF a. (First b. (Mtiddle) e (Last)
DECEASED Hirsy - I 4 DATE  (Month)  (Day)  (Year)
i Type or im)  CHARLES 0. LOVE . DEATH June 3 1956
5. SEX 5 6. COLOR QR RACE } 7. #JAR%\IIEB NFIE‘:.,'EECIESRRIED. 1 | 8. DATE OF BIRTH g'lf;GEir‘gIh:i:.)‘" l\I; \Ix:ll IDM F URDER 0 wWas.
- B {Bpecify) t b ¢ ) ays | Hours | Min,
Male Vhite Parried May 18, 1909 47 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ity am ate or Forei ; 12. CITIZEN OF WHAT
coe during most of -’arldull!o.o:unnl! mrr:;) ) . DUSTRY . (City and Stat 5 reign Country) C UgTRY?
armer Farming Widsom, Missouri Ue Su Ae
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAMG-QR WiFE
Lawrence Love '. / Grace LoveE
15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. AL SECURITY . INFOR rNT' S SIGNATURE OR NAME ADDRESS
et (Yes.no, or unknewa) | (If yos, xive war or dates of service} NO.
= Yes orid War 1 R % B N Offz.cial VA Hospital Records, K. C. Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
| | 8. cause oF pEaTH ce - INTERVAL BETWEER
14 || Enter onlyonecausper | | DISEASE OR CONDITION Puln d d .
# [ 1ine tor (a), (1), and (i | D'RECTLY LEADING TO DEATH® ) onary edema an egmmghgpnepmm ia 1 day
% *This does nol mean ANTECEDENT CALISES Elect 2
S || the moce of aving, such | Aorbia conditions, if any, gicing DUE TO (B) —Iicim_mbalanm—___ —1 uweek
= a# heart follure, axthenia, 3;“ todthe, ﬂ{g";‘:ﬂ‘:&’fﬂg?’ #ating
= ete. It means the dis- ¢ underly . s S . . - .
cate, injury, of eomplica- DUETO () Biliary drainage; cholecystotony; 5?{’1\
s tion whizh cauged death. | 11. OTHER SIGNIFICANT CONDITIONS POSt Qpera_tive status an -4-.-0-} 3 weeks
= : * Cunditions contribuling to the death but not : - . - P . .
a related Lo the disease or condilion cousing death,
# || 19a. DATE OF OPERA. [ 135 MAJOR FINDINGS OF OPERATION ‘ . . R 2. AUTOPSY?
z TION RN El
= P o ) YES NO D

21e, (CITY, TOWN, OR TOWNSRIF) (COUNTY) (STATE)

21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (o.x.. n or about
SUICIDE bomae, farm, factory, street, office bldg.. ote.)
HOMICIDE ) -
216. TIME {Month) - (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY A = | WoRK AT WORK

gitended {he dcceased from June 1 , 19 56 , lo June 3 N 1956 ) PALEEDARG DAL SN

2.7 hcreby cemfy that f
XX and that death occurred at 123 204 ., from the causes and on the dete sialed above.

PLAINLY-—USING

r 9 (Degrss or utte) | 230, ADDRESS VA Hospital Z3. DATE SIGNED
- 4801 Linwood, Kansas City, Mo.
| E 24b. DATE 24c. NAME OF CEMETERY OR-GREMATERY | 24, LOCATION (City, town, or county) (State)
g Jone s-19568micott Cemerery 15sMuisiron Dseso 1S40 U
n.m-: REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'$ SIGNATYRE ADQRESS
e k 133/ BRog & Cansn
b-— S -5 hevas I R

(licensed Embaloier’s Statement on
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STATEMENT BY LICENSED EMBALMER

w
e

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

I;y me, or by e v e vetesesesacenasescmesrasttvestesannesenansinian temeeeas . Student Embalmer No.......
working under my personal supervision..
. 4 -
' - <,
13T [ L J OO Py P PP PP Signed ... ..Ul e A

_Siplu:ro of Student Embalmer
Licensed Embalmer Noi ../

. L ' P. O. Addréss’ ....C.J.»/. .....

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the ‘above constitutés 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.




