RI DIVISION OF
FILED VS JUN 3 0

Reglatration District No, ,_-_-______.3.14_9___Prlmary Registration District No.

.-

daEAI.TH — STANDARD CERTIFICATE OF DEATH - _60-023202

1002

STATE FILE NUMBER ) {
Registrar’s No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Where docessed lived. 1f institution: Residence before

8. COUNTY JaCkson s. STATE L{issmri b, COUNTY Clay admission)
b. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Gladstone {nside Limits
i TOWN ftrsasGity M '
TOWN Konaas City 13 hours s NoD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS )
INSTITUTION  Conley Maternity Hosp. Yer O No 5312 Barnes Yee O NeO ¢
. #AME OF DE’CEASED First Middle Last 4. D(‘;JE Month Day Year
pe of print .
i Charles Alan Hedrick ceAH June 6, 1960
. SEX 6. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divarced - Months | Days Hours Min,
mle White June 5, 19 ,'JO 13 2,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f;{?;;%t of working life, even if retired) Kansas City s MO . u . g .
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Hedrick Doris Mc lullin none
IN N .
- ‘I:e’ Y:":SjEuiEtASED E;f:vl::‘—l:;"tq;:E;'z?:C;gfuwidj ‘16 _E?_CIAL SECURITY TUO I7 FOH.MA l‘ i" 2 Addfell__'_._ . e = ,,_,\”_ ; ':
o = {Yes; .S nawm) o e : e nones Doris Hedr Ck 531 Bdmbs fn‘ w7, ,_‘.‘} A
. ¥ =7 5. CAGSE OF DEATH (Ent y Croun par [ine T, and (o) = ', = T INTERVAL BETWEEN
Z. R Y il s WASMEAUSED?; ine for (a) ok and e ‘\_; . \,,__,m'_._.v.’\._f-.:_* 4 ONSEL. AND.DEATH® -
« Selatslenldl I A
] T IRMEGTATE TAUSE B Cerebral anoxia
U .
0 .
=t Conditians, if any, DUE 1O (b) cardic pulmonary ancmaly Ie

which gave rise to
sbove cause (a),
siating the under-

lying  couse last, DUE TO (c)

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was ‘

diseass condition given in PART I {a)

there a pregnancy in last 90 days.

[0 ves | 0N [ O unknown’

MEDICAL CERTIFICATION

L

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIGIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

PERFORMED? O a a

YESO NOOJ
20c. TIME OF Hou Month, Day, Year

{NJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

NOT WHILE AT w%\ax [m]

farm, factory, sireet, office bidg., etc.)

21. | artended the deceased fIO}\:fJ_unﬂ_s_,_lg_ag—, 1

o_m_&;_lgei_-nd last saw mnliva on June 6) 1 960

Death occurrsd at v (d P_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
225 SIGNATU T 3algores or tifie) 22b. ADDRESS . ZZc. DATE SIGNED
eral ﬂ . ) 0(0 9, 54 E. 69th Highway 6-6-60
T3s. BURIAL, CREMATIONY [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) rate)

REMOVAL (Specify)

Removal

6-6-60

Richmond, Mo.

~BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

TE RECD. BY LOCAL REG 2_61 RE_\GIS!RAR'S]SIGN‘ATURE‘ .

7:’“* " "‘"

. ADDRESS
woipest=L{le. Fung.gar Home, Richyend;: QJ‘!- é

¥ Rw o = -

(I.lcenad Embalfnef: Siatemant on Revere SuJe) e e
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N ————— 5 — _CTATEMTNT AY UICEMCET EAMRALMED o woeey 1L T3 T U0
»
STATEMENT BY LICENSED EMBALMER

Pp—

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

E

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂ_é_é_

P, . Address_ e e ceta

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to corl

with the ahove constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
U thls body is not embalmed fact should be so stated above.’
o e o R mm’“f .
L . . Y -H»-dv:i- S uﬂ-m ey 1. )
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