THE DIVISION OF HEALTH OF MISSOURI

58-01003S

Heoith,
, Welfare F”_ED APR 2 1958 STAN DARD (ER"H(ATE OF DEATH STATE FILE MUMBER
Public
Service l Registrotion Distriet No. /Kf Primary Registration District NO-.MAAQ“Q;—_ _____ _ Registrar’s Ne.. 3.3......~-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
00 o a. COUNTY Jackson o STATE Migsouri b. COUNTY Janks oﬁmls:}‘m)
1-57 b. CIC-)TRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits C|TY Inside Limits
tows__ Kansas City Yes [} No[] ;‘ﬁ TOuN Kan sas City Yes[§] No (]
c. Egls.é_l_lr:iALr:ﬂléﬂF (If NOT in hospital, give location) | Length of stay in 1b _‘] U STRI‘DiETS (! outside, give Igcation) Reside on Farm
Al ADDRES
INSTITUTION Gen'l Hosp, #1 70 4rs 18)49 e ®n | Y[]M
¥
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} + orF
Charles - Larrison DEATH 3 9 1958
5 SEX o 6 COLO-R OR RACE T'MARRIED[EINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
! f 'o last birthday) | Months | Days Hours Min,
5 Ma le white wioowen[] ¢ pivorceo( ]| 2R bo ~ /
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or =oun'ryb 12. CITIZEN OF WHAT COUNTRY?
T duringeygost of warking life, evan if ratired) INDUSTR - .
g Ceo Merekants hvnok Mi3savre ,eé
= 13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Tt
g Karrisen Anna vnknewn vth harriser
5
4 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT Address
. Yoz, no, or unk , Give w vi
- {Yes, no, or unknawn}] (If yes, give war or dates of service) ”W’z‘/‘d-r’ Jaak ;o n oo d"‘*? H/e 'Fa ’c/a W
5

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).}

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Bilateral bromchopneumonia:

INTERVAL BETWEEN
ONSET AND DEATH

MEDBICAL CERTIFICATION

=t W iy =St TR T P T A TR 1Ty 1%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, DUE TO )]
which gave rise to
gbeve couse (o), } ul' "ZL
stating the under- 1 "
lying couss last. DUE TO (<) -
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the terminal diseace condition given in PART | (o) 19. WAS AUTOPSY .
PERFORMED?
YESEX NO[]
20c. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
| [ u
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK
21. | attended the deceasad from . to _March 9 .1958 and last iuwﬂ;‘ alive on bm:c!l Q 3125“

Death occurred at

arch 8, 1958
3,000

m on the date stated above; and to the best of my knowledge, from the causes stated.

All diseuses in Port | must be causally related.

B urms

I.

22a. SIGNATURE {Degree or title) & 22b. ADDRESS 22c. PATE SIGNED
24th & Cherry 3-10-58
23a. BURIAL,CREMA:HDN. 23b. DATE 23c. NAM F CEMETERY OR CREMATORY 23d. LDCATIO&C-!;, tawn, ar county) {Stote}
coviiions |3 o 9| Bl prosd (Sarelery
DIRECTOR o ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATUR_E
erlert P Mo | 3./3.5€ Altenr
— -

{Licensed Embolmer's Stotement on Reverse Side)




......

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed |
BY ME, OF BY i e e e s s , Student Embalmer No. ................... |

working under my personal supervision.

Student .ooovriiiiiii e
Signature of Student Embalmer

. t . Licensed Embaimer No..7.

P. O. Address ..... / ........................

' - -

Note: The above MUST BE SIGNED BY THEVLIGENSER BMBALMER- in WiSSOWN"HANDBWRITING. (Failure

to comply with the above constitutes grounds for revocatidn 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.




