Hc‘th R -
&Pwhellfurc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. ublic
1 Service t”_ED AUG 1 5 1ggggiuruﬁoq Districs No. /‘/ ? Primary Reagistration Dlstru:l No. ____. /0 O Reglsfrur s Nodﬁ?z ______
| |
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: R“,_J:den“ b
. . admi 5310
c a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksof 5 /?b
: _57 b, ClTY (If outside corporate limits, give TOWNSHIP only) inside Limits &. CIOTRY 0 Inside Limits
Tom Kansas City Yee[g el || y town Kansas City A0, | ves3B me
<. Fgl..rh. NAMEOI(Q)F (If NOT in hospital, give location) | Lengthof H " 4. STREET It guiaide, givellocmion)u Reside on Farm
HOSPITAL ADDRESS .
INsTITUTIoN Gen'l Hogp o #1 Zo/0d &M,_ Yes (] No %€
| §
3, NAME OF DECEASED First Middlo{/f Last 4. DATE Manth Day Year
{Type or print) - OF
Charles £ Conklin DEATH 7 30 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR| IF UNDER 24 HRS,
o - MARR'EDENE:ER marrieo[ ] laet E:i’:r;;ay; Manths | Days | Hours Min,
W wipoweo [ ] prvorcen[] . é y/avs37

item 18. No symptoms will be listed.

latur

nomenc
All diseases in Part | must be causally relaoted.

I. Burns

ar:

ndc

r, coroner, ofc. must vse only stan

- Locto

THE DIVISION OF HEALTH OF MISSOURI

20-UL5405

13a. FATHER’S NAME ~

10b. KIND OF BUSINESS OR
DYSTRY

. MOTHER*S MAIDEN NAME

12. CITEZEN OF WHAT COUNTRY?

/.

14. NAME OF HUSBAND OR WIFE

At NS L,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY N 17. |NFORMANT
(Yey no, or unknqua)l(lf y=3, give war or dates of service) \,\ >/
N o pY4 LIV i

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,
whith gove rise to
above cquse (a),
stoting the under-

} DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause por tine for (a}, (k). and (c}.)

L AL A~

Carcinopa of prostate

a\ddmss .

2/

INTERVAL BETWEEN
ONSET AND DEATH

MRS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1l:18 P,

Death occurred at

g lying caouse last. DUE TO {(c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related ta the terminal disecse condition given in PART I (q) 19. gAS AUTOPSY
RMED?
I I YE NO [ ]
&| 200 ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 13.)
w
u O O O
§ e, TIME OF Hour  Month, Day, Year
o INJURY a.m.
E p.m.
20¢. INJURY OCCURRED - 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from July 30 Y 1958 . to J gy jO, lgi!i ond lost saw m_l alive on JulY 30. ]958

m on the dote stated above; and to the best of my knowledge, from the covses stated.

220, SIGNATURE

{Degres or title)

22b. ADDRESS

2ith &

Cherry

22c. DATE SIGNED

7-33-58

23d. LOCAJON (City, town, or_county

?f

26. REGISTRAR'S SIGN

{State)

on Reverss Side}




¥ or , 1960

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, O DY oo e eria e e s e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e

Signature of Student Embalmer
. . : - Licensed Emb No. X‘(p (7‘ (7

a
P. O. Address ’{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




