o symptois wi

re in item

wocror, coroner, elc. must use only siandard nomenclatul

All disecses in Fort | must be causally reloted.

Tiliman

walth,
Welfara
ublic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M.

ﬂED MAY 1 3 19598§g;is1ru!ioq District Mo,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Ll

59—013294

STATE FILE NUMBig
Primary Regls'whun Distnc! No.. [_M 247 T e Registrar's No. 86

____________ e

2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, if institution: Resédgn;(c)eim
. b. COUNT, admi sylon
JACKSO

o COUNTY JACKSON * STATEMTSSOURT
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
Tom  KANSAS CITY Yeslgd 0] | o4 ToM KANSAS CITY Yosd Mo
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yeos [] N
INSTITUTION 211 Wabash | 7 weeks 211}, Wabash = °0
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) oF
CHARLES KEITH FRIENDS DEATH April 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I #F UNDER | YEAR| IF_UNDER 24 HRS.
M H MARRIEDC]NEVER MARRIEDEX T b 6 {ast E;i':|:::;; Months | Doya Hours Min,
ale Negro wIDOWED [} oivorcee[ ] ebruary 26, 1959 1 g |
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast if retiyed) INDUSTRY
Kans, City, Missouri A

13a. FATHER'S NAME
o .
g—

13b. MOTHER'S MAIDEN NAME
Gloria Friends

4. NAME OF HUSBAND OR WIFE

P a2 W

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(quwﬂ)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

Gloria Friends

INFORMANT Addrass

211} Wabash

18. CAUSE OF DEATH (Enter only one cause per line For (a}, (b}, and (c}}
PART |. DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE {a) e e i erro _A__J

INTERVAL BETWEEN
ONSET AND PEATH

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (a),
tati he under-
z lying cavur lasr. 4 DUE TO (¢} A ?/ X
E PART . OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING 1’72.2 H but not related to the terminal disecze conditlon given In PART ) (n) 19. g‘és Augggg‘(
?
u b
& /b ;W ﬁr @@JZMM sl o]
=1 200. ACCIDENT SUiclDE  HOMICIDE £ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ngture of injury in PART | or PART il of item 18.) 1
w
: O O (|
U| 20c. TIMEOF _Hour Month, Day, Year
' INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK

21

| attended the deceased from

ond last bow L‘I'; alive on

Death occurred at

2%o0. SIGNATURE

. BURIAE, CREMATION,
R VAL 1t
“BuriEl” | h-2l-59

m on the date stated above; and to the best of my knowladge, from the couses stated.

‘?25 ADDRESS

22c. DATE SIGNED

¥/z1 /59

23c. NAME OF CEMETERY OR CREMATOR\’

Blue Ridge Lawm

3:; LOCATION {City, tawn, or cenmﬂ

israe) 1 v

« City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Watkins ®ros. Funeral nome 18th ¢ Bent

DN

25. DATE RECD. BY LOCAL REG.

yd

26. REGISTRAR'S SIGNATURE

L/ -SF

Prearaledf

{Licensed Embolmer's Sigtement on Reverss Sfdo]




STATEMENT BY LICENSED EMBALMER ;

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

, Student Embalmer No. ........c.cceeneee

working under my personal supervision.

SHUAENL  cevvvnrinniereneriaarerrneernnessiirsereeissemesaerans Signed %«w‘v,wn—d‘d ....................

Signature of Student Embalmer
Licensed Embalmer No..... é/‘s-—‘ ... ..

P. O. Address....... /fﬁérm

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.




