.5, Mo.3%00

LY.

10.48

FILED MAY 2

THE DIVISION OF HEALTH OF MISSOURI

11957

STANDARD CERTIFICATE OF DEATH e el 7207
REG. DI3T. WO _/_Z&Pn:mv ree. o137, w0. L0 O Registrar's Nc......'g_Qs. LA

, Enter only onecausoper | !

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ]f institgtion: residence befors
a. COUNTY . STATE : b. COUNTY adiwiasion}.
Jackson : Missouri Jackson "7
b. CITY (f outstds limits, write RURAL and give ¢. LENGTH OF c. CITY Residence " .
QR o eorperale flila, melle .. towsahip)| STAY in thia plaew) &)R . - Hu'%&-"m“u%’f
TOWN Kansas City i — L] Yewn  Kansas City .= 0 _
d. Fi-t{joLgPr'PAPf_EOORF (LI not in hospital or inatitution, give strect sddrue or location) [¢ [?ngﬁ ) (11 reral, glve location}
INSTITUTION ~ General #2 D 10092 E. l4th
3. NAME OF . {Pirst, b. (Middl . {Last
DECEASED o (Flrsh . ¢ “') : & (Last 4. DATE  (Month)  (Dey) (Year)
( Type or Print) Charlie — McLean pearn  April 30, 1957
5. SEX 1. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeurs| o soogm 1 YEAR | tF tecben 1 pas,
WIDOWED, DJVORCED (Bpecify} last birthday) |Monthe | Days | Hours | Min,
Male Negro > N ‘ '
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . . . .
dona during most of wor H!l..ruu:;ln::d) " DUSTRY (City and State or Fareigs Couatry) lzc(c):[IJTh:%EF\"?FWHAT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF Eusn,ﬂa'on WIFE
15, WAS DECEASED EVER | “ARMED FORCES? | 16. SOCIAL S oA 17, INFORMANT"5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unkoown) | (Ijdad’ datea of service) X .
. neorekaee v o dates ol ervis Ethel McLean, wife A £ . 2med .
18. CAUSE OF DEATH MEDICAL CERTIFICATION °| INTERVAL BETWEEN
: ONSET AND DEATH

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
of hearl faflure, asthenda,
elc, It means the dis-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(oy __Generalized arteriosclerosis with

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise to the above cause fa) stating

the underlying coude last.

Cerebral vascular accident and Hypertengion.

eare, injury, or complica- DUE TO {c) . . A
tion which cotzed decth. | 1L OTHER SIGNIFICANT CONDITIONS ’b ] e~
Conditions contributing lo the death but not ,-5
related to the disease or condition causing death, )
19a. DATE OF oPTE%ﬁN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT.-
ves [ wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnoraboat | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofice bldg..ea.)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?

INJURY

WHILE ATD HOT WHILE
m. WORK

AT WORK

Peterson

ed the dcceased from ~16- )
and that death occurred at _im m., from the causes and on the dale stated above.

, lo 4=30-57 , 18 , that I last saw the deceased

2. I hereby certify th
d:::: on _"-b‘gé‘_ _agki 19},
8]

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
w R.

7Ab. DATE bl

23. S T { or Eltle)a 23b. ADDRESS . DATE SIGNED
% . - -—’gl ::15 y 600 E, 22nd Street 5=2=57
CHEMA
N, R AL (Bpeclfy]

24a. BURIAL. {
ON, )

S-S5 7

240, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county} {5tate)
- L]

DATE REC'D BY LOCAL

'REGISTRAR'S SIGNATURE
.

S-3. 57

Zf-c- i et , nd .

25, FUNERAL DARECTOR"S S1GNATURE f"nbouss

Pt Incnialialll s 1 laeme 1725 Lesli, .
fLice Embalmer's Staternent on Reverse Side) '




working under my personal supervision..

4]

M h }.- L A - -
- s
- b . hed -
[ . D - S - ’fp
2
- s I S - o _
R ' T * STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By .ottt irriare ettt as PO . Student Embalmer NoO,..coooooenu....

Student . . iiiiiiiiiiieiiiiraaererrrereiaaeaaaaaanans
Signature of Student Embalmer

- .Note: The above MUST. BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (Failu
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 not embalmed fact should be so stated‘abave. e

.
. - hd




