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Registration District No..oorersmrseme Primary Registration District Ne. Registrar's Ne._ L 767
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T

() County. Ja cks On’. . ‘/ D . .

(4 City or town i Keansas City, (o) State...Migsouri_____ & County Jacks on,

outaide ci write “RURAL™ and towmshi
{¢) Name of hoepital or lnsﬁt‘t{t;na.’“ fieita, wrisa neme of ? () City or Kansas City L.
Continental Hotel, Room 2016 {1f sutalds city or town fimita, write “RURAL™
(If not in howpdtal or ingtitution, write strest number or location)
(d) Length of stay: In hospital or institution.........J20.a : (d) Street No... Gbm&nh&l.«ﬂﬂ 2016
{Specify whether (If rural, give locatica)
In this community. 10 _vears
years, monthy or days) i (e) If foreign born, how lous in U, 8. A.? veary.

MEDICAL CERTIFICATION

8. (o) PRINT Charles V. Partridge 2 l/)
FULL NAME - L’)a > 20. DATE OF DEATH: MomndUly _  4ay 8th,
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< || 8 @ Hveteran, 8 -6F-(,4 37 8. (&) Sodlal Security
) : 1940 . AL
§ name war No. No Noe year. hour... _j./J_Q__. mintt M.
! 21. I hereby certify. that I attended the deceased fmm%\ rﬁﬂ.ﬁ
6. Coloror | 6. {8) Single, widowed, married, :
EI Lo Male Bite i ; W....
V) . Sex race. divorced..... 330238 || that [ last saw ho/n_ alive on ., 1958.;
& || ¢ & Name of husband o wife. . oroeeoree . 6. (¢} Age of husband or wife if || and that death occurred on the date and bJur stated above.
g e Duration
v = alive... X . years Immediate cause of dea | s PinaTia,
- 7. Birth date of deceased. ... M&}L S 41'.11,._____.1&90
3 {Manik) (Day) (Year)
=}
) 8. AGE: Vears Months Days If less than one day
-4 .
E 50 2 4 hr. min
E 9. Birthplace Illinoi : I Y | - Al
% (City, town, or county) ° (Stats or foreign conntrd} sl P gt
a 10. Usual occcupation Secretary >, . - o('ihma ?n.“mdmnmx, within § monthe of death) —
8 11. Industry or business Operative Millers, / PBYEICLAN
. . : . ) . Major findinga: . - . —

J E 12. Nome____Charles Al Partridge; . . 4 " Gf operadon : = :
] & vV t ‘ Underline
Z = \ 13, Birthplace: ermont, the canne to
= J(C.ity town, or county} © (Stare or foreign country} Of auto . ) ) :?'H‘ch{éeﬂbth
5 E 14. Maiden name...dBI6 Farle Autopey. : - ) T {ebarged oo
A 15. Birthplace : Yermont., - \tistically.
E (City, town, o m“) i (Stats or foreign cocntry) 22, If death was due to external causes, fill in the fellowing:
E 16. (a) Informant Rohin ’MoGporpe (a) Acddent, suicide, or l;om!dde (specify)
B ® adaress._Continentel H ho__taT._.__K_..-___C o3 Moe _ {| @ Dateofoccurrence
- 17, (o) __Removal () Date thereof. . {=Q=40 [ @ did Injory ? {City or towp) (Couoty) TSta

(Buriat, crematicn, or removal) LaG nges, I ihioit;:o(:av) (Your) 1] (4) Did injury eccur In of about hotue, on fnrm. in industrin! place, in public p!aoe?

Tt (¢) Place: byrial or cremation ¥ ) b H o
o . , . T Ca el of place)
18. (a) Signature of funcral dmmr_hmnﬂ._&_mm.ﬂ.,__.—__ ..... . While at work? : (,*_,,,,’('e!ilm Means of ln]ury

& Address_ 3235 Gillham Plaza, K. C., Mo, "—']L‘—"'—"‘
19. (o} JnlLQ_,JQ_éQa) . A rprrene |12 SW‘NLQVEBM%W (. D. or other).# 10D

(Datsroceived local rogistrar (Registrar's afgnatare) ?Addw_&}w’ﬁﬂb Date signed /= P40

{Licensed Embalmer's Statement on Reverse Sﬁe)
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e e e e s o . STA_TEMENT BY LICENSED FEI\IBALI“E.R o

I hereby certify that the body whose name is recorded on the reverse mde of thu certlﬁcate was embalmed by me, or by_____..___.. L

! . Regxstered Apprentice No....... ‘242-2..-«" R

N : s‘gned..._zz 2% PM
L - ' " Licensed Ebalmer No /3_65/3‘

. : ,POAddmsft’B 2720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)
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" *If this body is not embalmed, sbove space should be ]eft blank.




