THE DIVISION OF HEALTH OF MISSOURI
P STANDARD CERTIFICATE OF DEATH 59-017864

;:::::a hLED JUN 9 1959egistrmion_ District No. ... / Vﬁ Primary Registration District No. /a R STAEZ.:‘:;E; N2‘¥04

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resci’de_m:g ‘iare
. admi [
w o o COUNTY  Jackson o STATEMY sgouri b COUNTY Jaekson™ " *;
~57 b. C|OTRY (If ourside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
towv  Kansas City ves N |1y ¢ B10m Kansas City YeZX No[]
<. FgL'L_I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b i d. iT[-)RD%EET (f owrside, give location} Reside en Farm
H TAL OR 55
e Tution Trinity Lutheran e 43 Irs. 4134 locust Street Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES E. MINTER oeatH  May 13, 1959
5. SEX 4. COLOR OR RACE]| 7. w 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS
e maRRIEDZE NEVER MARRIED[ ] {In ¥ L
last birthday) [Months | © H Min.
H&h White ""DOWEDD ] DIVDRCEDD June 25' 1893 65 ast birthday) onths ays our.l
100, LWSUAL CCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) , 12. CITIZEN OF WHAT COUNTRY?
r!urm oaf of wosking [ife, exgn if ratired) USTRY,
peiFfiitandshts Neiser Painting Co, K.C.MoJ Welchburg, Kentucky U.S.A.
13a. FATHER'S NAME J3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L.L. ¥inter Martha Ann Moore Mabel M, Minter -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUR!TY'NO. 17. INFORMANT Address
iy ™ | oI Way" § " 4P 70 7.0/ £5 |Mrs. Mabel M, Minter,4134 Locust,K.C.,Mo.

8. CAUSE OF DEATH (Enter onty one cavse per line for (a), (B), gd (2).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AMD DEATH
IMMEDIATE CAUSE (o) “ 40 11U P
- gt .

Conditions, if any, DUE TO (b} 3 .M‘
which gove rise to [

obove couse (a}, }

tating the under-

Iying covae lasr. 3 DUE TO (c) / d &Q’Lk—’w 3 Yt A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from b AT m Gg l 3 , l i ast sew him alive on n4 a;t f 3 ‘ z s ?
Death oceurred at m on tHefdate stated above; and to the best of my knowledge, the causes stated.
22a. SKGNATURE . (Dogres or title) ) 22b ADDRESS # zz: pne SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {Stata)

Burial " | May 15,1959 |Forest Eill Cemetery Kansas City, Missouri

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNAIURE
mm. Kansas city’ m. - ’/’C\s’? /W

z
- .9_ PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. \'&S AUTUPSY o
K by 3 PERFORMED?

5 z 23y YES[] NOL]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

M K G o D v

2

: U] Me. TIME OF  Hour Menth, Doy, Year

3 a NJURY  am. o

E . ¥ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:_ WHILE ATD NOT WHILE D fargd 1 y, streel, office bldg., etc.)

n‘_’ WORK AT WORK

£

o

H

M

2

[«

M. B. Casebait
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STATEMENT BY LICENSED EMBALMER

-

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

DY M@, OF BY ottt vrer e e et et e s e ene iy ere et rarrrranerran «» Student Embalmer No. ..................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

..................................................................

..................

P. O. Address./ }..¢..=2... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 6
If this body is not embalmed, fact should be so stated above. v ’

. [ t




