v _ THE DIVISION OF REALTH OF MiIoUURE

S. Mo.300 . y ! _
v. 1o.48 FILED NOV 151956 STANDARD CERTIFICATE OF DEATH state Fite No. a3 -
. £
BIRTH NO. rec. oist. wo. _ /¥ F  eriwny nec. oist. wo. £ OO 2o gugistrar's No 4630
Ol 1. PLACE OF DEATH § ] 2. USUAL RESIDENCE (Where 4 d lived, II lastitation: residence befors
a. COUNTY Jackson a. STATE J-ecksm-7, *  b. COUNTY admlmion).
B. CITY (f outeéde corporate Ui, write RURAL and give | & LENGTH OF [| c. CITY RPN N A emieide
: vown . Kansas City tomnubip} ﬂﬁ( v toun  Kansas City T e
d. FULL NAME OF (If not tn hoepital or institution, ive streot addrom or Keation) gREEI' (11 rural, give oeation)
HOSPITAL OR ' DRESS
8 INSTITUTION. General Hospital #2 % 906 Euclid st.
B |3 NAME oF 5. (Fimst) B, (Middle) AR 4 DATE  (Meomih) (D)
DECEASED :
e |_trwiorom _ Charles L. Bolden A VR ¢ () 1
z 5. SEX 2_ | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~ | 8, DATE OF BIRTH T, AGE {In years] © OhDOx 1 YER | ¥ ONOEH 30 IS
Eg WIDOWED), DIVORCED (Specity) : Lt birnhday) | | Menthe , Dars | Hours | Mis.
g Male Negro Widower i | 10-29-1882 73 |
N P T EFES LN | T4 SRSy et v o | PSSP
‘ & | _Hetired lLaborer Wilson & Co. Chanute, Kansas / .S.A.
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR wiFE
gL Andie Bolden . ] Mary Rucker_ | Alice Bolden .
iz || 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURFTY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (Yo 00, or unknowa) | (If yus, cive war or dates of service) . N
= no 510-05~-8737 Minnie Maryweather 906 Euclid K.C. Mo,
| || 8. cAUSE OF DEATH . MEDICAL CERTIFICATION . | NYERVAL GETWEEN
] .En[eron]yonam‘mw 1. DISEASE QR CONDITION . - . H
Z | 1ine for (o, (b, and (o | DCIRECTLY LEADING TO DEATH . Cachexia :
i «This docs not mean | ANTECEDENT CAUSES
. © | the e of dring, ueh | Mo condisons, i any, gintng OVE TO (& Carcinoma of serotum with: generalizgd
, R a# heart faflure, asthenta, | rvise to the abore coruse (u) stating matastasis, '
! ) ete. It means the dis- the underlying cause last, .
o ease, Injury, or complica- DUE TO (2) )
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS q ;( b
| = Conditions eontributing to the death but a0l
q et o the diocase or conditions souring aeatr, Diabetes mellitus, \
% || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= o TION _ O
= YES ND
o [ 21a. AccipENT (Bpecity) 21b. PLACE OF INJURY fe.g..tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
htll ¥ SUICIDE home, farm, faglory, strest, office bldg., a0
r Z o HOMICIDE
g 2. Tive (Moath) (Day) (Yea) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ny ?FRY WHILEAT[~] NOT WHILE
S NJU WORK AT WORK
- -
) E od| 22, ] hereby certify that I alicnded the deceased from 10-10-5 , 18 , 5010-23-56 , 16, that T last saw the deceased
= alive on 2 9 , and that death occurred al _9.:29.11 m., from the causes and on the dale stated ahove.
B = .. sSIGNATYR , ogrpegr title) | 23b. ADDRESS Zi. DATE SIGNED
. /é?rDD o - 600 E., 22nd St. 10—_214.-56
E | CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
(Bpesily)
§ a 10-27-1956 Westlawn Cemetery Kansas City, Kansas
DATE REC'D BY LNE%L‘ REGISTRAR'S SIGNATURE 25. FUMERAL DI RECTOR' % SIGMATURE ADDRESS
/o L4 &@J%M . J. W. Jones 0 state ave. )

(Ticensed Embaimer's Statement on Reverse Side) K. C. Kansas
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STATEMENT BY LICENSED EMBALMER

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

byme, oF BY ..ioiiiii i e e e te e eeeeesessaanireearntuiraaatsosteas

working under my personal supervision..

Student..ccieeie it i rare e sereraaaonas
Signature of Student Embalmer

T - :.‘ - P. O. Address @C[d) .....

@
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . ..
T* this body is riot émbalmed, fact should be so stated above. ' R




