. Health,

& Welfare

. Public

th Service

kil sl A

Ry TR AT AT T

Doctor, coroner, etc. must via only stenderd mr_'nonclatuu in item 18. No symptoms will be listéd.
All dissosss in Part | must be causally reloted.

Burns
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’

B. 1,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 5 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6224

STATE FILE NUMB

I R_e_gi:tmtion_ District No. / '-/,? Primary Ru_g_is't_rotion Distri;l No-.__(..‘?._‘?_L_ _____ chrsm:.r s No. ._2___23 .
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dgncw&.;
X N b, COUNTY admiss
a. COUNTY Jackson o STATE Migsouri Jackson
b. CgRY (}f outside corporate limits, give TOWNSHIP only) Inside lenrs . CBTRY Inside Limits
TowN  Kansas City YesXH %o || £ % vown Kansas City Yes[{ Ne[J
e. FULL NAMEOOF (1f NOT in hospital, give location) Langlh smy in b7 )J 4~ STREET {If outside, give location) Reside on Farm
P1
HosPIIAL SR Gen'l Hospe #1 ADDRESS 6703 Winner Rd. Yes [J NoX) -
1. NTAME OF DE;:EASED First Mnddl/ Last 4. Dé;E Month Doy Yoar
{Type or print .
Charles Bales DEATH S 10 1957
5 SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH . wars §FUNDER 1 YEAR| (F UNDER 24 HRS.
MARRlEDD NEVER MARREEDB‘ 9. AGE u‘“t:dny; Months | Days Hours Min_
M/ winoweo[] ovorcep[] 7 - 2}/{% é Z - I

USUAL occupnnou (Give kind of work dons
duting mest of king life, aven if retired)

ya el

10a.

10b. KIND OF BUSINESS OR

INDUL g'r//

12- CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

s 4 nrowsz

13b._MOTHER'S MAIDEN NAME

/ﬂ{” v 27

IyHPLACE {City and stete or country) ¢ .
feg 2o, Nlnrss. Y

. wa;ssmq OR WIFE
B/7

|5 WAS DECEASED EVER IN U. §. ARMED FORCES?
(Y.Wov uﬂkmwn)ltlf yeu, give war or dotes of service)
el

16. SOCIAL SECURITY No.| 17. INFORMANT

YR 22434 Y

PART L.
IMMEDIATE CAUSE (o)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couss par Ifhe 8r (u),'(b’, and {c).}
DEATH WAS CAUSED BY:

Cardiac decompensation

Address

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease and Hypertensivi

DUE TO (b)
which gave tise 10
above couse (al, } cardiovascular disease 'y‘-ﬁ
stating tha under- '4
z lylng cawse lost. DUE TO {¢)
- PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in FART | (g} 19. WAS AUTOPSY
h : PERFORMED?
i YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART ! or PART Il of item 18.)
'Y . .
o (] 0 a :
§ 20¢. TIME OF _Houwr Month, Day, Yeor
a INJURY o,
g pm”
20d.. INJURY. OCCURRED 200. PLACE OF INJURY {e.g.,inor about home, | 20f. CITY, TOWN, OR LO_CATIQN COUNTY STATE
WHILE ATD NOT WHILE O ferm, factory, street, nﬂlc- bldg., etc.}
WORK AT WORK

20. 1 avtended the decessed fom _ May T, 1957 .o __May

10, 1957 ond last mwn[ alive on May 10] 1957

Deoth d at 9 : 55 As m on the date stated above; ond 1o the but of my knowledge, from the causes stated.
220. SIGRATU (Dogree or title) O | 12b. ADDRESS - 2. DATE SIGNED
1 - ohth & Cherry —-* 5-16-57
730. BURIAL, CREMATION, ATE 7 }/csus'r;n'r CR 'r’psr 234, LOFATION (City, town, or county) {Srore)
N e il Py
4 ’57 &u_u._ez_m”z d I nli (B
ADDRESS 2. DATE RECD. BY LOCAL REG. |.28. REGISTRAR'S NGNATURE

24. FUNERAL DIREC}R
~ id
7y

S-/17-857 “h

on Reverse Side)
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4vIriadteitd oy 3263 ESTATEMENT BY-LICENSED EMBALMER
bo M T R S SR EO T TORY T -7,

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

Y . .
by me, or by ...ceeririinnnnnnn. R etrererm et riaaana O SRR .» Student Embalmer No. ....__... FUTUUURIIN
working under my personal supervision.
Student .eveeeenieeaeerennninns et verrieernrieateererrrenieass Signed ...... é 5 WM ---------
. Signature of Student Embalmer ) 4/
T eul el 28 WL SIS R YRR "“' Llcensed Embalmer No.. 7{ ......
T . : - vipt g Address .. J.j—y
Te=2L-¢ .Note:. The above,MUST BE SIGNED BY THE-LIGENSED EMBALMER in his OWNJ{ANDWRITING (Failure

to comply with the above constitutes _prounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this' body is not embalmed, fact should be so stated above

) . - .. - L . T - .. -



