No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEI\':'T RECORD

Hlﬂ] OCT 15 1949

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH ot 5 Moo S L A8

REG. DiST. No. _ /. 22 PRIMARY REG. DIST. No._ [/ 0 02 pojistyar's Nu...4i.41.. |

line for {a}, (b), and (c)

*Thiz doey not tmean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoased lived. If institution: residence before

a. COUNTY a. STATE T b. COUNTY adniseion).

Jackson Mo .. - Jacksomi -
+ b. CITY (U outside corpurate limite, wtite RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate: timits, write RURAL aod give townahip) -
. . townghip) | STAY (in this place) . s 5

TOWN  Kansas City Per) 0 yrs TOWN Kansas - Q;;,'bx : 1]

d. FULL NAME OF (If not in hospital or Inu.l.muon wive streat address or loeation) d. STREET (I rwral, give location) f '-5 -
HOSPITAL —" ADDRESS 5 .
INSTITUTIONA? Police Station (Sheffield) 723 No Garland ~

3. gECNéESOE% a. (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prini) Claude C Vi Childs DEATH 9/25/49
5. SEX }‘;COLOR OR RACE | 7. MIAD%%\IIEg EIE\\:WOEFR!C'EQRR;Y 8. DATE OF BIRTH S.If.GEk(ti:l:;;n 1\:‘ ur 1| YEAR | i UNDER M mEs,
) ., DIV (8 fy) t on! Days | Hours | Min,
Male Married 3/2/1899 50 | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreian sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY / COUNTRY?
Teamster Crooks Terminal State of Oregon USA
13a. FATHER'S NAME . 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unk Unk - | ‘
I5. WAS DECEASED EVER [N U,S. ARMED FORCES?J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, zive war or dates of service) NO. ‘
ves WYLl 494 _03-95¢7]  Mrs. Mary Childs, 723 N Garland
18. CAUSE OF DEATH . 'NTERV‘-L BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION | q ONSET AND DEATH

Morbid conditions, if any, giving- DUE TO (b)
rite to_the above cause (a) stating .
the underlying cause last. ~~-

DUE TO (g}

1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to “the death but ot
related to the disease or condition causing death, -

33/ X

L

192, DATE OF OPERA.
TION

t3b. MAJOR FINDINGS OF OPERATION -

. Aul'épy/
YES NO D

Iy, Tglwn, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..incraboyt (COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, office bldx..e10.} N o
HOMICIDE
21d. TIME (Month) {(Day) +'(Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF ’ .| wHiLEAT NOT WHILE .
INJURY m. | Twork AT WORK

21 hereby certify

TION_REMOV.
Eurias

24a. BURILAL, CREMA-
(Bpeify)

that 1 atiended the deceased from

, 19 o , 19

", 19 /], ang/Yhat death occurred at

, that I last saw the deceased
., from the causes and on the date stated above.

b

20U

Mt, ¥Fashing

24c. NAME OF CEMETERY OF CREMATORY

ton Cem, . . -Kan -
25, FUMERAL DIRECTOR'S S) GNATURE

John P, 8heil

{Lictnsed Embalmer’s Statement on Reverse Side)

D 1G,
24d. LOCATION (Olty. town, or co:mty (State)

) nnonss




|
|
|

STATEMENT BY LICENSED EMBALMER

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

. L.t ) Student Embalmer Noveusassonane. ressaumaneen .I
working under my personal supervision. .
- /7 5 oy,
Signed....... -
3ignedsssiretcncecannns ewasaessbaensaranna P 5‘25
Student Embalmer Licensed Embalmer No. 3

P.-0. Addrp-r.' /( d 2&\

- Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (leutev to comply wi
the above constitutes grounds for revocation of license.) :

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




