THE DIVRION Of REALTH Or MISSOURI

e [LEDSEP 99 1951 STANDARD CERTIFICATE OF DEATH swerne. 30215

-~a-rn.1=n NO. - REG. DIST. NO. Zf 2 PRIMARY REG, DIST. lo._u_ RmunmuNa._.....Q..gggm.

1. PLACE OF DEATH ’ 2. USUAL JOENCE (thn deosased llved, It tation: residence befors

& COUNTY Jackson . 2. STATE ,s‘golf' b, COUNTY ﬁztz&zﬁm.

b. %EY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cumidy oorporite lits, wrive RURAL 5d ghve townshiny

STAY {in thia place) OR q'(/)
3 L . TOWN rldef’@d’d@lf@_ 0\’/\

.- woship)
TowN Kansas City T
d. FH(I)'SLP#AT.EO%F (If not In houpital ar inatitation, give street sddrom oz loea d'A%rggrﬁ (11 gural, give Ionﬁm} K ,\
INSTITUTION Devine Bros . .Foundation Hosp. . a‘ﬂgf A
3 NAME OF a. (Finst) b. (Middle) <. {Last) . 4, mms (Month)  (Day)  (Year)
(Type or Print) Charles fou/ﬂpb Derry wxnSCLT: // /75
5. SEX O . | 6. COLOR OR RACE | 7. "I\\"IAR%EB g[s\yegc EBRRIED , 8. DATE OF BIRTH 9. AGE U reus l:'ﬁwn x| v Boo u e
- . (s i o b:7 Min,
n_ MNale White fBrried /" | August 8, 1892 |

10a, LISUAL OCCUPATION (Clive kind of work -

Tzzu—opmﬁ
/ .

OR WIFE

d wn) J,(Il yes, xln war or dates of #6

%-09- AT

18, CAUSE OF DEATH MEDICAL CERTIFICATIO! TERvAZe
| Enteronlyonecemseper | ). DISEASE OR CONDITION SETWEEN
line tor (2}, (1), and (o) IRECTLY LEADING TO DEATH.(G) MMMMMM__‘— _-_-_-—__SEI
*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, MM bue To (o Cerebral Hemorrage

o heart fallure, asihenia, | rise (0 the abose cause (3} stating
ee. It means the dis- the underlying cauase last.

eate, infury, or pilea- DUE TO {(¢) 1
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 | I~
Conditions umtribuling to I'.M death bui not 3
related to the di g death .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ : ] 20. AUTOPSY?
TION
ves L] wo O
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..Inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, sireet, ofios bldy., #10.) :
HOMICIDE
21d. TIME  (Mooth) (Dsy) (Yew) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY w. | “work AT WORK
2. I hereby certify that [ attended the deceased from Sept, 5 ,195) ¢, Sept. 11 , 1951 | that I last saw the deceased
aliveon _Sept. 10  195) | and that death occurred at 6215 8 m., from the causes and on the date siated above.
ze. siGNpruRe, By M. Taqulss YD itle) _| Z3b. ADDRESS Zc. DATE SIGNED
. /; 7 /. L1/ L‘gla Oak St,, Kansas City, Me. [9/11/51

24a. BURTAL. CREMJ.
TION, REMO!

B PrAL WA N

DATE RECD BY; CAL RAR s’smrmum-: ;
| M‘: .3./ ¢ A
7

' (V)
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

J 24¢, vﬁAﬂﬁ OF CEM OR CREMATORY




. 67 24

o — - .-

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, 0 byaaeoimrccnn

. .. Stud batmer Noweeuweaoo Parerarasrraernes
working under my persona! supervision. udent Embalmar No .

Student Embaimer -

P. 0. Addresss e TLEA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

R T

G. (Failure to comply with




