THE DIVISION OF HEALTH OF MISSOURI - . 1(;65 5'-

. No.300 -
e FUED JUN 7 1952 STANDARD CERTIFICATE OF DEATH St Bl Moo
N S -
BIRTH NO. . REG. DIST. NO. _ZZL PRIMARY REG. DIST, N0, _/ OCI  Reistrar's N,_w__”_ﬂg,g_!_!_a___;;
1. PLACE OF DE.?TH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence bafors
a. COUNTY a. STATE b..COUNTY sdinbalon).
ackson o Missouri o Jackson z 34,
b. %1';\' {If outeide corpurate limits. writs RURAL wieve | o I.YE:IET‘:: I"(.:oi-') c. Cg‘g (M outalds corporate Limits, writs RITRAL and give towsebin =
. p) e
A Town Kansas City ﬁg‘ TS, TOWN Kansas City , Py [ PR
g. d. FH(IJ_SLP#ANE-EO%F {If not in bospital or Institation, cive sireet address ar losation) d.ASDrDREEr (If eral, ghvs loeation) e ] \9 Ly
0 INSTITUTION  (ener No. 1 3508 E, 25
= I NAME OF = » (First) b, (Middle) e (Lash) ) I 4. DATE  (Moath) (Day) (Yea
B (T¥pe or Print) Charles DEATH [ 11 52
E 5. SEX 6. COLOR OR RACE | 7. {ARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9, AGE (a reaj v oo | T | v e .
. (Bpacity Dan | B Min.
S _O W Div. 3 1-12-1906 i vl o il el
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& o g g ot w tita, wvec f etived) | Bu DUSTRY (e or forelen sosater) SNy yF WHAT
i echanic - For self : Missouri o
< I‘IS.._ FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WiIFE
& Joseph  MooR E ] Christina Beitling | _Ethel Moore
ki || 15 WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, no, of unknown) l (Il yeu, ive war or dates of service) NO. 5
3 No No Bugene Moore U612 Mission Rd. KCK
| [ 1s. cavse oF peah d MEDICAL GERTIFICATION . TNTERVAL BETVEEN
. 1. DISEASE OR CONDITION . .. TH
E 'l‘?.f‘e"::r“f:)y“(’;;:’:‘;'(’g DIRECTLY LEADING TO DEATH*(,) ___Massive cerebral hemorrhage
g *This does not mean | ANTECEDENT CAUSES
« || the mods of dying, such | Morbid conditions, if any, giving DUE TQ (b} i
vl .|| a# heart failure, anthenia, | rise fo the above cause (a) siating - ] . B -
B || ete. It meana fhe dip. | Ohe underlying couse last. .
o care, infury, or complica- DUE TO {¢) _ : . l
|| tiom whick camsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - b o
[~ Conditions contributing to the death dut not
a related to the disease or condition causing death.
js || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
= TION -
= . vs (1 w0
o il 212 AcCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g., Inoraioes | 21¢, (CITY. TOWN, OR TOWNSHIF (COUNTY) + (STATE}
SUICIDE bome. farm. tastory, strest, offios bldg,, wte.}
& HOMICIDE
g 21d, TIME (Meoth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2f, HOW DID INJURY OCCUR?
[ IN.IOJRY WHILEAT (] NOT WHILE T
b } 3. WORK AT WORK
E 2. I hereby certify that I attended the deceased from May 11 , 18 52, to _May 11 | 19_52 that I last saw the deceased
= alive on __May 11 __ 1952, and that death occurred al __T2SSPrm., from the causes and on the date stated above.
g 2. SIGNATU +1+ Burns (Degrbur t 23b. ADDRESS Zc. DATE SIGNED
. , 2uth & -Cherry C=12-52
g E %BNB gﬁ R M| 3\%: CREMA- | 24b. DATE ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
3 Burial 72| S5~13-52 M{, Washington | Kansas City Mo

DATE REC'D BY L%%péL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE "ADORESS
| & -/3-5a. %}4&"@ Earp & Sons Kansas City Mo.
. (Licensed Embalmer’s Statement on Reverse Side)
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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 . __

- [T , Student Embalmer No.
working under my persona! supervision.

S5tudent ciisercrcssucsntonanarnans [
Student Embalmer
-t rr _\‘:*1

Y
N .

* " Note:., The above MUST BE SIGNED BY THE'LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be so stated above. ° * S T




