No. 300
—10-47
. 5-17-39
I 3908

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

higis )

Registration District No,.......

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__li_g_l_

saered Q674
963

Registrar's No.,

1. PLACE OF DEATH:
(a) County Jackson

() City or town., ... Kansﬁa_C_i

(¢) Name of hospital or institution: O

e D% a_JoBeph — Y

(I ouiside cily or town limits, writa “RURAL" and oame of w-mlup)

{If not in hospital or nul.lluuon, ‘write street nu.mb:r location)

2, USUAL RESIDENCE OF DECEASED:

(@ State . KBNsSas ™l

7
) County_wyandotte 7l/

(¢} City ortown_____.._.. K anBEB c lty

(If ontaide cily of Lown limits, write “RURAL")

(&) Street No 3636 H

S
-"N{:‘__\b

lawatha

~
‘Q—

{If rural, give location)

(¢) Length of stay: In hospital or Institutlon. ... M - S ,‘;L
(Specily whether || (£) Citizen of foreign country? no {Yes or No)
In this commmity. ll' days
years, months or days) If yes, name country.
- MEDICAL TIFICATION
PRI PR
Yuli name___Charles C., SOULE III . : ol
3. (&) 1T veteran, 3. (c) Social Security Now || 2 DATE OF DEATH: Mon, = day
name war nno nanse year. / 4‘” hour, o minute. #7 M
— L") H 21T hereby ify that I attended the deceased from Lon Tt
O 5. Color or 6. (o) Single, widowed, married, _9_’_'{____. xoﬁ. o Ktk af s 19 ;
4. Sex._____.m.e'._.l.g___ mo&ﬂhme__ dlvomed.__g_j:.n_glg._ that I tast gaw b d_/M_alive on 7 - o : ‘9__ﬁ ;
6. (5) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. ) Duration
ative. v, Immediate cause of deathu..‘;:.-ymmg ......... it
7. Birth date of deceased June 28, ot Elg -
{Manth) (Day) (Year) Z
8. AGE: Years | Months | Days If less than one day Due to. LA W i
O O 4 hr. min S LA
Due to - /- -
o, Birthpee cBNIB8B C4ty, - MiSBOU.I‘if) C Prier 2 Pevene - . -
(Ciry, town, or county) (State or foreign country) o i - - - -
. - Other mnﬂufinnq -
10. Usual occupation Infant (Inclods within 3 ¥ of doath) : [ —
11. Industry or business. Nijor o / [ﬂ fE‘l’Slﬂ.AN
. L. . or nndings: —
E 2. Name Charles C. Soule J Of operations Underlin
& . . . =
51 15, Biwpaee__James Port, Rhode Islknd e ts
ity, lown.oreoang QlSEuorl‘mwnmmu,) Of autopsy iﬂ.ﬂ.—{ M should be
. Maiden nam ”_C“Q.m - charged sta-
g T RAme— & { P tistically.
=)

1

16. (6}
)]
17. {a)

(c)
18. (a)
[
19. (a)

15. Birthplace .. Kgnia.s_QLtyJ Miggour

{City, town, or county) (Stnte or [areign counlry)

informant .. MI'e Charles C. Soule .

nstress__ 8638 Hlawatha, K. C., He MAJME Dol e

.__.._..B 4&_ oo (B) Date th IEEE_}_'E_- d —
(Bn:n!,mm%n.mrgﬁmvd) ® ereo Day) (Year)

Plage; burial or cremation St Max.y s

Signature of funeral Me}:lody "—MQG—i‘lley- Eyla.t‘
address____Kensas Clty, M. 380UL.
7- 3-8 () ) Lt i Xt

277 1f death was dus to external causes, fill in the following:
(a) Accident, snicide, or homicide (specily)

() Where did injury occur?

(CE
(d) Did injury occur in or about home, on fa.rm. in industrial place, In nuhl.ic place?

ity ar lown) {County)

While at work?.

U {

(Specify type of place)
}] Mams of ln;ury

Wl 4 (M. D.onethrer)____

Date signed . Z-2- 4/

{Dais reocived local reristrar) (Registrar's signature)

(Licensed Embalmex’s Statement on Reverse Side)




“[J(/_‘f et el il o A :_‘f,{,,

STATEMENT BY LICENSED FMB;&LMER

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

W\y‘“ ’ 7 s Al T e, Regxstercd Apprentice No. é :
working under my personal supervision,
S:gned_.._._.,/wa/ é‘b ‘_/Qé,e,é

Licensed Embalmer No. ‘%0 é

- P. 0. Addrqssm % m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure / omply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




