Mo, 300

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

I. Burns

B.

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. IOO._/L[LPRIHARY REG. DIST. MWO. /da}‘ Registrer’'s No..x2 1..‘.135

28-009961

State File No.

'BIRTH NO. e et erareeeern
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If loeth ance before
a. COUNTY . STATE . b. COUNTY ad:atmion).
Jackson : Missouri Jacksdh o,/ o
b. CITY (U outside corpurste ll.nlll. wite RURAL and sive N c. Al#-::ahem d?fﬂ ¢. cgg an u’%’“"" ithis m“;’_"_ .
TOWN  Kansas City OyEQRS | Towe  Kansas City 'id g
d. FULL NAME OF (M pot in b 1 or institution, give street add Iur‘ L {1 rural. give loeation)
HOSPITAL OR ' ADDRESS gﬂ
INTITUTION Gen'l Hosp. #1 /O T LRS- )] ,J’?“EEE?
B.ISIE%ME %I'B a. (First) b. (Middle) ¢, (Last) 4. DSP-: (Month)  (Day) (Year
(oo iy Charles bRl Grindstaff | oeam 2 28 1958
5. SEX £/] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |18, DATE OF BIRTH 9. AGE (ln years| 7 UNODR ¢ FeAR | 0 it 2 o,
14 - vk WIDOWED, DJVORCED (Bpectty) / ‘ ) Monun, Days nml Min,
| 102, USUAL OCCUPATION tawakindafwork | 10p. KIND OF BUSINESS OR IN- | 1i. BIRTH e SCIRT)
durivs most of L:hmwu:d)i Nion S 7R an DUSTRY (City and Stets or Forsigm Country) o] 12 CI'H%EN?FWHAT
ET rep (1 IERIC BiL RoAD HNissou ks’ ,

3a, FATHER' s NAME .
| {2 fé'z & q%éf[d{ﬂ,szhké J
15. WAS D IN U.S. ARMED FORCES?

T

A

16. SOCIAL SECURITJ

13b. MOTHER'S MAIDEM NAME

SET-DIS 290 Mes. M

14. NAME OF nuswn'on YIFE

17. INFORMANT' 5 SIGJATURE OR N?H,E

, Enter only onecauwse per
line for {n), (b}, and {c)

*This does nt mean
the mode of dying, such
as hearl fallure, asthenia,
de. It means the dis-
care, infury, or complica-
fion which caused death,

18. CAUSE OF DEATH -

o

I. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION.
Intercerebral hemorrhage

ANTECEDENT CAUSES

Morbld conditions, #f an DUE TO (b)
m:rm the aboee w{?aﬁﬂw

underlying canse lagt. |

DUE TO {6)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the dizense or condition causing death.

23 1k

184. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 7
ves B] wo []
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (sx.,dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, street, offios bidg., 4ta.)
HOMICIDE [
21d. TIME tMogth) (Dey)} (Tear) (Hour) 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
- WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

227

19__& oFeh, 28 | 195.&.. that I last saw the deceased

aliveon _Feb, 2B, 1958, and that dealh ocourred at

20A~ m., from the causes and on the dale slated above,

23b. ADDRESS )
2hith & Cherry

Z3c. DATE SIGNED

2-28-58

Za. SIGNATYRE %. (?ﬁrﬁj
SAML Ao k1A

24a. BURIAL, CREMA-
, REMOVAL (Bpeeity)

24b. DATE

¢

¥ NAME OF CEMETERY QAR-GREMATORY

DATE REC'D BY LOCAL | REGISTRAR'Y SIGNATURE
]

3.3 IF Cdtrevas Prconshedf

24d. TION (Oity town. or county) (5tate) '
Ctusr rea /\)N s (Sou ki
25. FUNERAL DIRECTOR'S SIGNA ﬁbsli&!lt f”‘q

]

(Licensed Embalmer’s Statement on Reverse Side)

/MWM@%M




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt et o e e ieeaaareaareee et aaa s , Student Embalmer No............

Licensed Embalmer No“-'?a—i'-:

’ o : P. O. Ad‘dr%ggj_f

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

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

J¥ this body is not embalmed, fact should be’'so stated above.

working under my personal supervision..

Student ... oo i siiiiansasrraae e
Signature of Student Embalmer

4 4




