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'MANENT RECORD f%

INK—MAKE A PER

WRITE PLAINLY--USING UNFADING BLACK

AILED FEB

11 1850

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.'..

'BIRTH NO. ] REG. DIST. NO. _/ & 2 PRIMARY REG. DIST. NO. d_o Registrar's N0m343 -
[. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY Ja-ckson a. STATE Mis 8011!'1 b. COUNTY Jacksoﬁdmiulun).
b, CITY (X outside corpurals limits, writs RURAL and xive c. LENGTH OF ¢. CITY (U outside corpotste limits, write RURAL andJ éivc township)
towmabip)| STAY Jin this place) R - , ,3
TOWN  Kansas City TOWN Eansas City a N
d. FHé%FIIH'PAME OF (If oot in hospital or institution, gire streot address dA%rgFFEEgS {If rursl, glve location) g b“ ~
INsTITUTIoN  Osteopathic Hospltal 2924 Buclid o
3. ME OF . (First b. (Middie; ¢. (Last)
DECEASED o (Firsh ¢ ) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Charles R, Canon peatH  Jan., 22, 1950
5, SEX 6. COLOR QR RACE | 7. ‘P‘:ARR\'}EB N%OEFRICQSRRIED. !AB DATE OF BIRTH 9.12(55&&30;" 1\: UNDER | YEAR | F UNDER u HRS.
B {8peacify) t ¥, onths | Days | Hours | Mia.
mel e ﬁ white widowed 1/ ng. 28, 1863 86 | I

[
!

_10a. USUAL OCCUPATION (Give kind of work

"doue diiring most of working life, even if Tetired)”

_10b.

- KIND OF BUSINESS OR IN.

Dixon Commission

11 BIRTHPLACE (Btate or forolea soustey).

IZ CIT! ZEJS{OF WHAT
Missouri

(You. no, ot unknown)

no

{If you, kive war of dates of service)

‘/93-/8 5099

Saleaman Y.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
i ¥Willism S, Canon Don't Know Laura Canon

3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS

Mrs. Curry Cwrroll, 700 W. 42nd. St.

?@Lﬁf"‘“&

AL, CREMA-

124, DATE

1-25-60

DO

)-/?a?z/E'é’@f‘ﬂ

18, CAUSE OF DEATH MEDICAL CERTIFICAPIO [ |g;l;§gm&g£ng£u
| Enter only onecauseper | |- DISEASE OR CONDITION 5
line for (a), (b}, and (&) DIRECTLY LEADINGTQ DEATH‘(a) Ic .
«This docs mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fadlure, axthenia, | Tise to the abore couae ( B) Wfﬂﬂ . -~ o - .
ee. It means the dis- | the underlying caude -
case, infury, or complica- DUE TO (¢} - .
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS %<+ B . FORES
Conditions contribuding to the death but not \'
related to the disease or condition causing death. - e
19a. DATE OF.OPERA- | 18b. MAJOR FINDINGS OF OPERATION « - » . EE T A VAN 20. AUTOPSY?
TION
. - YES D NO K]

2ta, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) ’ _ (STATE)

SUICIDE home, farm, factory, street, office bldz..eto.), Lo T - . yr R

HOMICIDE )
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT ™ KOT WHILE .
INJURY WORK AT WORK - .

22. I hereby ceglify that'I atlended the deceased from . 19ﬁ to 19;50 that I last saiv the deceased

alive on , 193~ and thal death occurred at ., fkdm the causes cmd on the date staled above.
23, BTGN RE Ric rd- Mucle (Degrooor t[t]? 23b. ADDRESS

3. DATE SIGN
/- ,Z i\ 52 )

24c. NAME OF CEMETERY OR CREMATORY
4

and‘ . L_OC_ATIOI! (f,_'Jhy. town, or county) . - (State) ..
Foreat City, Miessouri

DATE REC'D BY LOCAL |} REG!

/ -J—y’soREG

AR'S SIGNATURE

25 FUNERAL DIRECTOR'S $1GNATURE " ADDRESS

[ Preeman Mortuary, Kanses City, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




working under my persona! supervision,

STUGONY oemarrrencannnnensarerssnrannsanns Signed Wf% %’/ //L(,rm

the sbove constitutes grounds for revocation of license.)

1w~ @

|,

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 —eoocornreeaees

Student Embalser No.

Student Eubalmar

Licensed Embalmer No. é( ? \5_ Q—\

P. Q. Addreasé/w__a ....... _721:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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



