rpt. Health,
c., & Welfare
. §. Public
alth Service

FLED JAN 8

THE DIVISION OF HEALTH UF MISSDURI
STANDARD CERTIFICATE OF DEATH

/4‘? Primary Registration Disrri:! No.

1958

Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
. a, COUNTY a. STATE . . b. COUNTY admi ssian
.L S- 300 0 Jackson Missouri ackson
ev. 1-57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R
- v Y N Y N
TOWN sansas City “E{ - q gTOWN Kansas City esbiok No [
c. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b ySTREREE'ES {1 ouiude, give location) Reside on Farm
HOSPITAL OR ) . ADD
INsTITUTION _Gep'l Hosp. #1 Yo rs 1417 Charlotte Yo O Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) - _ . OF
., "CHALTS F. QONALD; DEATH 12 16 57 o
5. SEX & 6. COLOFS OR RACE| 7. wARRIEO[ JNEVER MARgIED{Z--—B' DATE OF BIRTH 9. AGE (In years F UNDER | YEAR| IF UNDER 24 HRS.
. lastdyirthdoy) | Months | Days Hours Min,
Mng Whﬂ& WIDOWED ] pivorcen[ ]| #f- 22 -~ 98 p 7‘ l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR . l( BERTHPLACE {City ond atote or country) 12. CITIZEN OF WHAT COUNTRY?
durlng 3t of working life, even if retired) INDUSTRY ﬂ,
AINENC U AN tona ] Fon Ansa § AR
13a. FATHER'S NAME 134. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
Enewn ok uown MO2NWE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

T T TCTEI TR 7

{Yes, no_op unknawn)| (I yes, give war or dotes of service)

HWGS -05- /152

Ner?. r[’ﬂl'_/b’f’e’@ -6k M/a/ﬂ(ﬁ"

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Myocardial infarction

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CondHions, if ony,
which gave rize to } \
above cause {a),
ing th der-
it couve Tosr ) DUE TO te) : Ag})
PART I1."OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 10 the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
. . PERFORMED? 2.
. - YES[] NOfrc
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED, {Enter noture of injury in PART | er PART 1 of item 18.)
a O O
2c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
.20d. INJURY OCCURRED 208.. PLACE OF. INJURY (e.g.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Decth occurred at

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
ﬁ‘/’ZI. | attended the deceased from __ N&iC , 1 h | 95 Z , 1o 5;?.' last saw Egcuhu on

m on the dote stated above; and to the bast of my knowl.dge, from the couses siated.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally reloted.”

1:88 4.

224 SIGNATURES; ™ ~ ", °° (Degree or title)

ﬂ/\/l/l/l JW&T

22b. ADDRESS
v~ - 2lith & Cherry

22¢. DATE SIGNED

23a.

I. Burns

B.

N ?wECTOR
el

L
BURIAL, CREMATION,
REMOY AL [Sg.:lfy)

3b. DATE

232. NAME 0]" CEMETERY OR CREMATORY

fl”'WWC Cemelery | K.&

23d. LOCATION (City, town, or county)’

17 .

(State)

/2-20-X7

ADDRESS

y & J o 2

25. DATE RECD. BY LOCAL REG

i

d Embal s

fLi

oa Reverss Sida}

28. REGISTRAR'S SIGNATURE
o




. - L iR .. aoFrI
- Y.
[ - LRy [
Ly
- \.‘
P v + - .
< .
t T TR SN O

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY v e aad erererestaereeseanereerserereesrrnrnrerraenan .» Student Embalmer No. .........cocnvnenns

working under-my personal supervision.

Student oo e

Signature of Student Embalmer . Qr’
7 ' L ) YL . Licensed Embalmer N&,7..¢ 0 7 .....
. ~ PO, Addtess /C; ...... (%

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

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

~If this:body is not embaimed, fact should be so stated above. .

+
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