WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20584

State File No.

Registrar's No, "_--%

ek ALED. N 24/1808

Primary Registration District No.*,z._Q_Q L‘

t. PLACE OF DEATH:

(a) County.

4y Ci

{c) Name of hospital or institution:

4914 Main Street

Jackson
Kangas City

(If om.lltl- eity or town limits, writs “AURAL" and nama of township)

/

ty or town..

@

2. USUAL RESIDENCE OF DECEASED:

state. Migsonri @ County.d@ckson
Kansas City

{It outaide ity o¢ town limits, write “RURAL’")

4914 Main Street

%F
}?

(a)

City or town

Street No,

(d)

(If not in boapitsl ﬂ'hhﬂl.ﬂlhn. write streat number or location} (IF rural, give location)
{d) Length of stay: [n hospital or (nstitution - ——— NO
(Specify whather (e} Citizen of foreign country? {Yes or No)
In this community 40 YBBI‘B -
yesry, months or days) If yes, name country, —
MEDICAL CERTIFICATION
Fuly FRNT Mr, Charles E , Runne, Jr, 3 10th
20, DATE OF DEATH: Month une day.
3. (b) If veteran, 3. {¢) Social Security 1943 N ; 40 P, a
name war. NO No.§l§.~l4'l4. year our e
1. I hereby certify that I attended the d
5. Color or -3 f?SInglc. widowed, married, 0\
4. Sex Male arnm- White 1 dlvorced_.__s.iﬂgla.__ that I last saw h M
6. (6) Name of bushand or wife_ === 7% __ 6. (¢) Age of busband or wife if || 20d that death occurred off the datefand hour stated abave.
ooomTs alive. =TT, years
7. Birth date of deceased.._.. December 12 1902
{Month) (Day) (Yoar)
8. AGE: Yeaurs Montha Days & If less than one day
40 S m— R o | (UET——— | [ B

9. Bh-thplace_._Kansas City

Missouri 74

{Stats or forsign eonntry)

(City, town, or covnty)}

10. Usual pecupation Switchman

-

12,

e

13,
14,

15,

MOTHER FATHER —

i

-

ol
e o
z 8

17. (a}

(c)

¥

Industry or business Burlingt on R. R.

{Include Preguancy w[l.hln 3 months of death)
PEHYSICIAN

Charles B, Rumne, Sr,
Birnthptace. 3L forson City Missouri ¢
Maiden name (CHUBEW“‘UbMQIl (State or foreign country)

Missours /)

{State or forefgn country)

Name

Birthplace.

Carthage

{Burial, cremation. or removal) (Mnnlh) (Dlr] {Year}

Prace: burlal féfAALS. L. Noriah Cemetery ,
Signature of funeral d.ircctor_ 4 ‘zﬂ(_

1401 Brush Cree Blvd

.:.:;Q ®

{ Dlh received local reslatrar)

(nwhunruim o)

Major findings:
4]

operations

l Underllne

the cause to
Of automy__ﬁ s nm s ﬁﬁvz ................ -

charg
tistically.

which death
should be

If death was due to external causes, £l in the following:

Aceldent, suldde, or homicide (specify)

ed sta-
22,
Date of occurrence

{a)
()

Where did Injury occur?

(City or town} {Cou lv) (State)
Did injury occtir fa or about home, on fm-m In Industrial place, in pubﬂc place?

ZM'

23, Stgnat?
Addn:ss__._.. g [

{Licensed Embalmer’s Statement oo Reverse Side]



-working under my personal supervision. - : .

]

" STATEMENT BY LICENSED EMBALMER

‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was _embzilme& by me, or by....

LA , Registered Apprentice No. oo eirrineoeee ,

- . - T
Licensed Embalmer No....2

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be 8o stated above,
] .




