THE DIYISION OF HEALTH OF MISSOURI

28-025685

. Health,
_&Pr[::" H LED JUL 3 0 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
h Service Registration District No. . [,s{zwplimury Re?isirnﬁon Distri:_i 'N_O- .«....1..29'!1-. ________ chistrut'sﬁn:__3447_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Residence befay
. ' . COUNTY . STATE COUNTY
el B JACKSON s X MISSOIR T* JACKS TN
=. 1-57 b. CITRY {If outside corporate limits, give TOWNSHIP) only) Inside Limirs <. CFTY Inside Limits
Toon  FANSAS CITH - veed N3 1, 4% 1S KANSAS CITY Yesp] o[
<. Fngl; NAIP:‘-EORDF {1f NOT in hospital, give location) | Length of stay in 1b du SE%%EEES (If outside, give location) Reside on Farm
HOSPITA § A
insTiTution 7640 BROADWAY 20 YRS.II 1640 BROADWAY Yes ] No (K
3. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
CHARLES OTT0 MONROE oeatvi JULY 13, 1958
. SEX o 6. COLOR OR RACE 7‘MARR|ED‘E] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE “E::;:;; :‘:‘T}aerz;;rim |:£:4‘DER 2:‘:?25.
ALE WHITE wooweo] ' owvorceol)| MAY 13, 1894 g [*TT [T T
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Y. 12, CITIZEN OF WHAT COUNTRY?
= during mo st o[ worlun life, wven il retired) 1N RY
LTCHELY YV HALL HUME, MISSOURI _ _|US.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g SSE MONROE SARAH RARNETT MARY TANF'NONPOF’
‘% o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
= ﬁ (Yau, mNOnknqwn)lUf Yes, give wer ar dn!r***i:-) 429 1 8 1 4 38 MA RY JA NE H ONR OE X C HO
E 18, CAUSE OF DEATH (Enter only one couse p INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: IONSET AND DEATH
w IMMEDIATE CAUSE (a)
[
x
&‘ Conditions, if any, DUE TO (b} &
>'_- w:‘:eh gave rl-z r)u } R 7"3
a Ve Cause al, -
d o 3
& z Frn® e o ) DUE TO (0} 43/
E s 28+ PART Il. OTHER SIGN!IF1 CONDITIONS CQ 19. WAS AUTOPSY
T« = - V4 PERFORMED?
] y - -[ YES [£n0 [
E x = | 200. ACCIDENT SUICIDE Hpﬁl E 3 item 18.}
= Z Ry
g, 0 O O
X j § 2c. TIME OF Hour Month, Day, Year d
Z ops INJURY  a.m.
i g 3 ] p.m. .
E 3 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE | form, factory, street, office bidg., etc.}
‘E s WORK AT WORK
E 21. 1 ottended the decaased from , to and last saw: olive on
M Death occurred at m on the date stated obove; and 1o the bast of my knowledge, from the causes atated.
§ ] 4y SIGNATURE, . / {Dagree or rirl 3| 22b. ADDRESS 22¢. DATE SIGNER
3 = .
# ’/1444' /l ‘41 l{_.‘.,/l (X IL-_"_t, gA/ /024’
- e BUR| ON,1 235, O p 23c. NAME OF CEM ERVOR CREMATORY 3d. LOCATION {City, town, or cou: {Stare}
) ;
e 1 AZ JULY 189 1958 MT. WASHTINZTON R NSAS CfFy, MO,
W R / DDRE 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
[/ y -
P2y X 2%, /) ??& . D tS & L Y - Vet

(Li:-n’nd Embalmer’s Stotement on Revaras Sida)




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, or B e iievt e eb e rra e e st e taehmth e et enetns e raaneeanastsreerasnnann , Student Embalmer No. ............c.eoe..

working under my personal supervision.

SEUAEAE +evevemrarreseereres oo Signed........ W/? /9’) £

Licensed Embalmer No‘&ééfé
P. O. Address,..Me..é.,..Mﬁ

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




