fealsh,
Welfare
'wblic

ervice

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH

HLED MAR 10 1958

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
Z_Zﬁ._..Pvimary anisimti'an Dishict No. .

OF MISSOURI

58-005691

STATE FILE NUMBER

902

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befon

b. COUNTY

@ COWNIY  JACKSON o STATE MTSSOURT JACKSGH ™)
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits <. chY Inside Emnts
rown  KANSAS CITY Yes Chpve O] Lo, 248 rown KANSAS CITY Yes[J No[]
¢ FgLL NAME OF (If NOT in hespitol, give lacation) | Lengthof stayin b T ' d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
instiTution _QUEEN OF THE WOQRI 50 yrs. 2206 E,_22nd St, Yes{] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} CHARLES OF
L A. MCCLURE peatH  Februaryl5, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( F UNDER 1 YEAR] IF UNDER 24 HRS.
Male Negm :'AI:)RIEDIINE;IER MARRIEDD last (b:lz::;; Manths | Days Hayrs I Min,
. coweol] + owonceod)| Ju1y 20 1885 | 75 ywa
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACg (Ciry ond sfate or :oumry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY 17
Paper handler K.C, Star Snri ha“f"l p'lﬂ i nn'rw HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE -
Charles McClure Imey Fullbright Fssie B, MeClure
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? cm_ sscu ITY No.[ 17. INFORMANT Addrass
(Yas, fﬁ or utknawn)| (If yas, give wor ar dotex of sarvice) LS - A ESSie E. MCC]_UI'e 2206 E. 22nd St .

18. CAUSE OF DEATH {Enter only on se per line for {a), (b}, and {c).}
PART I. DEATH WAS CAUS .
IMMEDIATE CAUSE

« RT, /

INTERVAL BETWEEN
ONSET AND DEATH

gL A-«M

Conditions, if ony, BUE TO {b)
w:':ch gave ""( t]o } - 6 .
al Y8 Couse al,
tatl th dar 9‘45’0
% Isyiung"‘cou.sourlln:v DUE TO (c) MJ / ‘Me) l\‘
~ PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEAﬁH bur nat raloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
S PERFORMED? o
z YES[] NnO ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ot PART Il of item 18.)
w
v O 0O O
5[ 20c. TIMEOF Heur Menth, Day, Year
a INJURY @.m.
x P, -
204. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, streat, office bldg., etc.)
WORK AT WORK /5~ .
21. | ottended the deceased frnﬂ: I -~ ? — 6-3 , to 2"" - 6—5/ and last saw k;; alive on 2 - 'q'“y y
Death occurred at s m on the date stated above; and 10 the best of my knowledge, from the causes stated.
120 SIGNATURE {Degree fyftitle) ' o 22b. ADDRESS [ 22e. DATE SIGNED
Elorrtsnn 7933 £ 198 b KCHad 2eifirs
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF, ;‘ETERT OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
EMOVAL {Specify) )
urial 2-20=~58 Hiphland S. City, Mjssouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Watkins Bros. Funeral Home 18th & Benton g_, VoW V- %

25. REGISTRARS SIGNATURE
,
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.~ %~ STAFEMENT BY LICENSED?EMBALMER
. ) - ‘ -t i :

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

DY ME, O DY et et e et e e e et e e e eent e ar e ey peneaaaanaaas ., Student Embalmer No. ...........oo...... |

working under my personal supervision.

Student oo e Signed /

Signature of Student Embalmer

- -t - T -
T 3 S R .

. ; P 0 Address /ff YZ%

)
-7 \ -~ <Note: The above MUST BE SIGNED BY:THE LICENSED EMBALNER"in his OWN HANDWRITING. (F‘anlure
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.




