V.S, No.300
Rev.

10.48

R P THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 85036322
BETI;EEONOV 14 1958 REG. DIST. NO / PRIMARY REG. DIST m.__LaiJ;.,_R irtrar's N 50_8_0 .

Jackson

2. USUAL RESIDENCE (Wherw deceassd lived. If Institution: resid e
a. 5TA . b. COUNTY \nimion).
TEMlssou:ri Jackson /:

c. LENGTH OF

T\Y o e saco

b. CITY (1 outaide corpurate limits, writs RURAL and give
R township)
TowN Kansas City

¢. CITY (U outsdde corporats limits, write RURAL and tive township!

o %411“" Kansas City

mm.n‘r ROT WHILE
AT WORK

~ IRJURY .

d. FULL NJ\ME OF (If ot ks heapltal of lnsticution, give streat sddress or lowmton) ([ 'd. STREET (I racal, glve location)
HOSPITAL ADDRESS .
INSTUTION _Reséarch Hospital 3752 Washington
335%%%505% 8. (First) b. (Middle) ¢, (Lanst) 4. Da}-g (Month) (Day)  (Yea)
{ Twpe o7 Print) Charles Colline DEATH 10 27 58
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (I years| I MR | YAR | O tomdn o b,
WIDOWED., DIVORCED (Specity)” . . last bsthday) u..u.' Dwys | Honm § Min.
rMALE | st | Never l0- 27 %5 g 4 | —
w:;u USUAL SSgF:kTION ::.‘l*:"..‘:i‘.;""'“‘; 10b. KIND OF BUS'NESD%ET g&\; 11 BIRTHPLACE  (j1) wad Stata or Forsiga Conntey) '%gﬂﬂ%’#?: WHAT
None None Kansas City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ronald Collins |Beverl¥ Deboard .None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, unﬁutn} 1 (If you, sive war or dates of service) NO, -
[? None Ronald Collins 3752 Washington "KCMO.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter coly apscsmwsper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
\ine for (8), (b), and (o) | DIRECTLY LEADING TODEATH® () MIMM , W:g , .
28 door o | ANTECEDENT CAUSES e <o vfé —
the mode of dying, such | Mdordid eonditions, if any, ,;m, DUE TO (b) .
o# Beart failure, asthenie, rise o the adove catise (a) dating ‘
dc. It means the dis- | P2¢ wRderiving cunsc okt -
case, injury, or compli DUE TO (o)
tion wheh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot A1 I8
related to the disease or condition cauring deaflt, i
19a. DATE OF orﬁ%ﬁ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
AT w0 o ifl
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY tsg..lnorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory. sireet, ofies bidy., e1s.) :
HOMICIDE ‘
21d. TIME (Mcod) (Day) (Yean (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T hereby certify that I atiended the deceased from 48~ 2.7

L1028 1o L0 27 IEﬂ_. tha! T last saw the deceazed

aliveon _{0=_&7 19 _5% and that dsath occurred at S._Li&. m., from the causes and on the dale slated abovel

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNATURE (Degmoer title) 7| 23b.- ~-ADDRESS Bc. DATE SIGNED
TEEGN B, Wor Do e A R A s
24a. ngulaL CREHA; 24b. DATE 24c. NAME OF CEME['ERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)

el = | 10_28-58 Forést Hill Kansas City Mo,

DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/O~ I

7- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley-Eylar 20 W. Linwood

(Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. ., Student Embal
working under my persona! supervision. '

Student coveronacararevrrrnasenaans secesaan Signed........../ : -~ /“ rrrerere

Student Eabalmer . . o s —_——__1;:_;_;:'__..,_
’ Licensed Embalmer No.. A" g L Ay el
- g 3 I
e o

_ P. O. Adm_@ . = -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so. stated sbove.

o 4 esn




