T .
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-034972
F STATE FILE NUMBER
\DED Registration District No, 1 ?? Primary Registration District No. ,-/ _QJ..,A_-._Reqmur s No. ___&m_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence bafore
a. COUNTY Jackson 5. STATE Migsouri b. COUNTY Jockson asdmission)
b. CCI)TRY (If outsicle corporate limits, give TOWNSHIP only) Length of stay in 1b < CéLY Inside Limits
TOWN  Kansas City 35 years TOWN Kansgs City Yes (R No O
<. ;lg.éPl:lTAME OF {If NOT In haspirsl, give location) inside Limits d:l;giEE};s {If cutside, give location) Resids on Farm
INSTITUTION. 3215 Campbell Street Yes K] No(d 3633 College Avenue Ye: O No OF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles Frederick Pinkham DEATH  September 14 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married {J |6, DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male Whi te widwed 0 Diered O |2 /24 /1881 | 79 Wontha ["Bays T Hours | Min
10a. USUAL OCCUPATION (Give kind of work done BU WRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) mm mj“
Meat Inspector ANIMAL HUSBANDRY Wakeeny, EKansas S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE
George Pinkham Matilda Upton Olga Pinkham -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.E?. INFORMANT Address
{Yes, no, or unknown) ves, o] |r or dates of service) e
s | Yoy £ Wa s ot 545-40=7636 re. Olga Pinkham, 3533.Scblese fy30ue.,
- 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b}, and (c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} __Z:ggy/ reoy & ;OXE/» . 3 Mos,
Q
Q
Q Conditions, If any, DUE TO (b} M_@gc/mg MATOS/S / Ylf
which gave rise to
, abuvc c':uund(n], /
tating 1 er-
- e e vrie | suerow CARCNOMA oF Cokow Y
i z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If decessed way female was
' g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
g IDYuIDN-‘lDUnkmn
E 19. WAS AUTOPSY ) 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
[ PERFORMED? m] O [u])
s] Yes 0 NOJE
&| 2oc. TME OF  Houb  Month, Day, Year |
a INJURY am,
g p-mM.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
| 21. 1 attended the d d from 9"7" 6° to. ,q—'/‘_/"(ao and last saw m:linm q'-?’éo
% Daath occurred at 10: OEj b4 m on the date stated sbove, end to the best of my knowledge, from the causes sisted.
S h: 222. SIGN. wum 226, ADDRESS /O Crand AVE 22¢. DATE SIGNED
= |# - 0. , Aausas Ciry Mo, _|3v646¢
z UR3a. BURJAL, CFEMATION, | 23b. DATE 23c. NAME OF CEMETERY ¢g/qk oRe 7 23d. LOCATION’(City, town, or county) {State}
O | © _ RENOVAF(Specify) Le K
T g B u Sep.19,1960 Mount Muncie Uemeterg avenworth Bnsas
< .-324 FUMNERAL DIRECTOR C?%R B].Vd . 25. DATE RECD. LOCAL REG. | 26. REGISTRAR’ 5 SIGNATURE
& | D.W.Newcomer l%sggngruﬁmasé&mty Mi ssour]i ? 17. & AL - &%
. > L4 - -~ D
¥
{Licensed Embalmer’s Statement on Reverse Slde)




- - . T . .

o . L

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

H I AN , . ’

*Note: The_.abovg MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to ¢
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. . e

et




