R

SION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
VSFEB 119600 ,

’ .
{ STATE FILE NUMBER
Registration District Neo. ____________Y ..... Primary Regisiration District No, __‘_/__o__gm-:e_t_kegia!rat’s No. a-----.3_1_0_ ’

=60~001668

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURI JACKSON
b. COHI:{ (If outside corporate limits, glve TOWNSHIP only) Langth of stay in 1b [ COI'I'RY Inside Limits
TowN EANSAS CITY LIFE TowN  KANSAS CITY Yes O Ne O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ST. LUKES HOSP‘ Yos [0 Mo {J 3126 KE'N'SI NGTON Yes [0 Ne O
3. B‘AME OF DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
YE& or print
CHARLES EDWARD KING DEATH JAN 16, 1960
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) II:\UN:ER IDYEAR I: UNDER 3:1 HR
Widowed [ Divorced [ onths ays ours n.
| MALE WHITE MARCH 23,1898 61 yrs,.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
VAULT MANAGEE FEDERAL RESERVE RANK KANSAS CITY MO, USA
13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' CHARLES B. KING MARTHA .J. MEADE GLADYS RUTH KING
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
, {Yes, no, or unknown)| [If yes, give war or dates of service)
. _ , 492 18 2876 GLADYS R. KING 31268 EENSINGTON
i = 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, (). INTERVAL BETWEEN
. E PART I. DEATH WAS CAUSED BY: ONSET ANy DEATH
: :ﬁ) IMMEDIATE CAUSE {a) .
i o
, Q
| [~} Conditions, if any, DUE 1O (b) M
! f which gave rise to
. sbove coause (a),
.. stating the under-
| " lying cause fast. DUE TO {c)
: = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nct related to the terminal PART §11. If deceased was femals wos
' g disease condition given in PART I {a) thers a pregnancy in last 90 days.
| 3 JO Yes I O N- I O Unknown'
! = 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART N of item 18.)
| [ PEREQRMED? jm] 0O ]
: = YES, NO
— >
I S| T20c. TIME OF  Houwl  Month, Day, Year
: &l - INJURY am. . N
ui.n P PR i
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, office bldg., atc.)
‘. « NOT WHILE AT WORK [ .
] Rl
E 21. ¥ attended the decessed fro
: (=] : Dellﬂ;-occurrod at.
S % 223,81 Ar% {Degres o@itle)
-
= KN . . 1
< 2. BURIAL, CRWRATION, DATE 23c. NAME OF CEMETERY OR CREMATORY
0 bt REMOVAL {Speci
i 3 19 &0 FOREST HILL CEM KANSAS CITY MO.
< | +24. FUNERAL DIRECKOR - ADDRES? 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
' >=
| ] _D. W. NEWCOMER'S SONS K. C. MO. /=tp-Co Va2 Yl

{Licensed Embalmer's Statement on Reverse Side)




- - - STATEMENT BY LICENSED EMBALMER

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

or by { Student Embalmer No.
working under my personal supervision. a
Student Signe

Signature of Student Embalmer

* - .a - . . el N - X
#}}h\ . v .q}t‘:.“}\.ﬂ o, \:wt_f-.,_.‘__'. R q,‘ 5 e \ Licensed Embalmer No” ’ é / g

-+ 'b [ I - - s
. ¥ ¥ t . ¥ : * K P. O. Address.ﬂ/&”*‘-"e dd
°,:$‘ NE 5'»--"'“:\ = \, K
#u . «Note; _.above MI.JST -BE SMED BY THE LICENSEP‘EM‘BAL‘MER in- lli_s-kQWl\fJ:!ANDWRITI‘I“JG.-{‘(EalIure to co
with the abovg constifutes grounds for revocation of license). Toos T LA
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . i .
“If this body is not embalmed, fact should be so stated above. R ¢ ) .
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