THE DIYISION OF HEALTH

QF MISSOURI

malth,
Welfare F LED 0 1958 STAHDARD CERTIFI(AT! OF D!ATH STK'FEFILE NUM
ublic | MAR 1 I¥P 86
ervice Registration District No. Primary Registration District No. W,AQ__Q_?_': ........ Registrar's No. ___¥ A AN
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasidence before
v Jackson o STATE Mi gsouri b COUNTY  Jack&BYY
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. ClOTY Inside Limits
rom Kansas City You [ Mo [ %g\i R Kansas City Yes® Ne[J
€. Egls_l!;”!‘_IAli:i%gF {1f NOT in hospital, give focation) | Length of stay in 1b ) STREE.:[;S 55 (lffv"i a.iivc loglion) Reside on Farm
A . ADDRE
ot 55l Highland 27 vyrs Wl lgil 1lan Yes [] Mo B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) 8
CHARLES E. COMBS oeai 2 18 58
: 5. SEX p | 6 COLOR OR RACE| 7. MARRIED [ENEVER MARRIED] ] 8. DATE OF B[RTH/fp}__ 9. AGE'S;:ryun :"L:‘I;I'E)'ER[I;:’E‘AR I:‘::DER z:t:rzs_
i Ma Wh winowep[] ! pivorcen[] 1i- 5 ;6 f.?' | l
| 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
j st of ., if; on if retired |NDUST s
AU iistndnTe” Bairy Central, Arizona ' UsSa
139, FATHER'S NAME tab. MOTHER’S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Charles L. Combs Emma R. Shurtsz Alice L, Combs
t
EII 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT RS Address
5§ (Yos. pe. pr unk 3| {1f ywa, give w datas of Ice} *
g nl-Ndr L yea, give waor or dates of service I.95_03 L|-13? MI;S AllCB L ,55' ! nghland
o 18. CAUSE OF DEATH {Enter only one cause per line for {g), (b}, ond (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) M‘f'ﬂ) W w«
§ 7‘-«1 f (4
g e ety ) DUETO®
; above c:us. {a), o \
atating the under-
8 g lying ncmuo last. DUE TO (<) q >
< s & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. geg:ggggg;r
L4
O ves[] NO
; - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
I M g o g
'S <B5[20c TIMEOF How Month, Day, Year
o o Eo INJURY  am.
: § : E p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
.E g WORK AT WORK
'f 21. | attended the dec edgnm E-'j‘s ‘é A Jo_> ondlcsf'suwti';,eliv-cn 1—2€- rg
2 Decth occurred uf'q? m on the date stated above; and to the best of my knowledge, from the causes stated.
5 _§, 220. SIGRATURE egree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
]
3 Xee '1/9@&«/ 73( Bone 2nr [ @G | HG/iZ
i 23¢. BURIAL, CREMATION,} 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumty) (State)
VAl (Specify) 3
BUPTAY 2-21-58 Mt. Washington Kansas City Mo.

Lee H. leger

24. FUNERAL DIRECTOR

Wﬂqﬂm JMZ}{/W ﬂ,/{ o

ADDRESS

25. DATE RECD. BY LOCAL REG.

2_yf G E

26. REGISTRAR'S SIGNATURE

il

4 Embal Y

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY riiiiiiiie et creet e rrve vt sena s ams e sea s ses s sbnssrsa s st rssnnssen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

‘Licensed Embalmer No...

- P. O, Address /é/@.)%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
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 embalmed, fact should be so stated above.




