V.S, Mo.300 )
nev. 10.48 FJLED AUG 1 5 1951 STANDARD CERTIFICATE OF DEATH Statr File No.
' s1RTH WO, REG. DIST. NO. ZZZ _PRIMARY REG. DSST. No. 20O X Reistrars No. 3428
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: resldence befoie
.. COUNTY  Jackson 0 e STATE  issouri b COUNTY  Jacksons ev
b. %EY (IF outeids corpurate Umits, write RURAL and give . gTALﬁmeril. ,;?F, c. CITY (1f oumide corporsta limita. write RURAL and give townshlc? :
TOWN Kansas City » 4{3 YE_&&.‘!_ TOWN Kansas City /4 d
d. FULL NAME OF (If not in bospltal or Instituticn, give stteet sddress or location) d. STREET - (12 rural, give location)
iNShTUTIoN  Gereral Hospital No. 1 ADDRESS 3426 Bales b
3. NAME OF o (First) b. (Midake) e (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(T Pt Charles C. . S5ti11 SR, | oBm 7 28 52
6. COLOR OR RACE | 7. M[ARI;%. E]E\‘.%EQEBRR'ED') 8. DATE OF BIRTH 9.:.?5 s resn| @ e 1 o | ¥ BODL u i
Macr Ol Wiite | Mpmoaerstoso |y ve 120890 | F1 | | ™=
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 wat State or Foreign Constey) 12, CITIZEN OF WHAT
donw durigg moesof working life, even if Y COUNTRY?
Reteeo ossMea. Contrant Conconorn Missourt 173 A,

13a. ER'S NAME . 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSDANI—O® WIF .
ngv T1el 1SA AN Aﬁa,r_ZM_Mdﬂ y F_Jrie

I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDR SS
w-.m.uxrmm | (1 yes, eive war ot dates of service} N F J' ‘ qa‘ vE.
Y9312 2929 \Mes Mary F J7/4¢ 3y
18, CAUSE OF DEATH MEDICAL CERTIFICATION lymhgnm
. e I. DISEASE OR CONDITION MSET
e o ana 1 | DIRECTLY LEADING TO DEATH®(5) Exanguination
ANTECEDENT CAUSES
*This doer not mean P
{he mode of ding. ruch | Mortid conditions, if ang, gising DUE To (0 ___Transurethral resection
coban o et | e e th it &V e . X
de, It the dis- - .- - - - . . o -
e, tntars o complics DUE O (o) Prostatic obstruction v D
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS.. .t o ' l
Conditions contribuling to the death but 1ol - .
related to the discase or condition causing mm
- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ - . . . - - =, ] 2. AUTOPSY?
. TION .
o NP . ves [1 o (3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, larm, lastory, sirest, office bdg..ete.) , .. . .
HOMICIDE _ . W C e
2d. TIME (Mcath) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ " | WHILEAT[] NOT WHALE
INJURY - = | “work AT WORK -

a] hercby ceriify tkat I attended the decegsed from July 1 19 52 lo July 28 195_ that T last saw the deceased
,19_52, and that death occurred at 1:20P m,, from the causes and on the date slated above.

) B. I. Burns  (Def | Bb. ADDRESS Zic. DATE SIGNED
L L VLA // )  2ith & Cherry 7-29-52
ZAp. . NAME OF CEMETERY OR-EREMATORT 244, LOCATION (City, town, or noun}y)‘ Lo (,Sulg)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ETER 7 _ oJ
25- FUNERAL DI RECTOI!’ 5 8 GIATURE’S‘,,. Bﬁbbl}‘s‘? e EW
A I zif




>

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Studont Embalmesr Ro,

working under my persona! supervision.

SLUDONE ovveenernsnoransssanstaannsssrnssne SW

Student Embalaer .
' Licensed Embalmer No.é{ .%_...._....

] ) . ‘ P. O. Ad%—m_ 7%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. {Failiie to cogtfly with

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

.




