THE DIVISION OF REALTH UF MboUURI
STANDARD CERTIFICATE OF DEATH State Fite No.-

2 16893
REG. DIST. NO. Z'Qé PRIMARY REG. DIST. '3.0.2_. Registrar's Nn.&dﬂz

No. 300 u@ MAY 2 0 i%ﬂ

10.48

' BIRTH NO.
“~.J/ || - PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, 1f ioatizatioa: residence befare
a. COUNTY 2. STATE . . i b, COUNTY siliisslon).
49 Jackson £ ssouri ackson
d b. CI‘I;Y (If outeide cotpuraty Lmits, weits RURAL and give ¢, LENGTH £F c. CITY (I ouwide corporate limits, writs BURAL s5J give towaship)
) townghip) {ln thiy ea)
town  Independence " 5% ays TOWN  Independence gLl 8
d. FHIIJ-SLP'I!I‘BA"E.EOORF {If not in hoapital or institution, give streat addrem or Jooation) dg&&:‘l’ss firs n:l.rll xive loeation) g
INSTITUTION  Sahitarium 1603 Evanston
3. NAME OF First] b. (Middle ¢ (Last
DEOaCsED 8. (First) ( ) ( : J 4 DATE  (Moutt) (Dap)  (Yean)
{ Twpe o Print) - Alfred E. Churchill. DEATH Hay - 12, 1952
- 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (La yasre| I VWO | TR | IF tocoum 11 23,
! . WIDOWED, DIVORCED {Bpactty) last birthdag} Mmh-l Dars am.' Mia,
male white married Sept. 7, 1888 61
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, ¢
dondnrh:ggtcdwwunzﬂ(h.mundnd'"} DUSTRY {Civy ead Stats or Foraigs Coudtry) COE“%%?F WHAT
Barber self employed St, Louisg, Mo,
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred A. Churchill Agnes Edwards Minnye L. Churchill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: § SIGMATURE OR NAME ADDRESS
Yo, 0o, or unknown} | (If yes, rive war or dates of service) NO. . : . .
no none Lo7 3L 956L | Mrs, Minpve Ly Churchill, Independence,bo
19. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAAL"gEJgEEI
I. DISEASE OR CONDITION . —r “— ONSET
- Enter only onectueper | T RECTLY LEADING TO DEATH® (5) //{/wauc—é ) /,&W_a_/ 2~ u..u.z
”,

line for (a), {b), and (¢)
ANTECEDENT CAUSES
Aforbid condilions, if any, 'Mﬁ DUE TO (b}

rucmmubcmwuu(
. the underlying couze last. ~.- ., =

*Thiz doet not mean
the mode of dying, ruch
o heart fallure, asthenta,
‘et¢e. It means the dis-

2

* .

WRITE, PLAINLY-—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, fnjury, or comp BUE TO (c) -
tion which coused death. | I1. OTHER SIGNIFICANT.CONDITIONS . 1'% e . ™ % t*y 50 7.4 "g
Comditions contributing to the death bul not
related to the disease or condition cousing death.
. .|} 19a..DATE OF OPERA- |, 196, MAJOR FINDINGS OF OPERATION, - .- : Lt 2. AUTOPSY?
= “"TION 65 OF orERATIOR S &/0702/“ O
] ] i ves [].

" || 212, ACCIDENT " (Bpectiz} 21b. PLACEOF INJURY (es.. 1o orabout”| 2lc. (CITY. TOWN, OR: TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory.sirest. office bldg.,e10.) . . . A
HOMICIDE i . i T . .

21d. TIME (Month) (Day) (Toar) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to- WHILEAT NOT WHILE| :
. ANJURY -~ e = | “woRrK AT WORK e e .
2, I hereby ccr!u‘y J; I.aliended the deceased from —a%'-{f@%‘L' to —M IQ...‘B—!M I'last saw the deceased
alive on 19_.&’ and’ that death occurred at _— " " m., from the causes and on the dafe stated above.
IGNATURE  ° - . (Degree or title) | 23b. ADDRESS s
e ' by . A Aepenloa,,. e J -»/
242. BURJAL, CREMA- | 24b, D. 24z, R’mt—: O ETERY OR CREMATORY y 244. LOCATION (ou{ mwn.mmumy) "¢ (Btate)
TION REMQVAL (Bpacity) - . R
Burial 77 Cemetery Kansas Cit. ¥, Mo..
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ' '
S/~ o M

s Staternemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oi:rtify that the body whose name is recorded on the reverse si'de of this certibicate was embalmed by me, OF by o]

Student Embaimer No.

working under my personal supervision. -
Signed
Licensed Embalmer No._*i;? b %

™Mo,

Student .icecnsesssansssevrsssnsasrescannns
Student Embalmer
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be to, stated above. *



