INE AVYVRAM WU FEALLITFT WUT ML 6371

No. 300
STANDA IFICAT iie No
s [TILED MAR 13 1953 NDARD CERTIFICATE OF DEATH Svte Fite N .
BIRTH NO.__ e WEG. DIST. NO. /_‘/Z__mmv REG. OisST. lﬁs;_,L.Q.Qquistm':Nn__QSaL.
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whars deemacd lived, If lsifiation: reskicoes bufos
D s COUNTY  yockson _ a. STATE Missouri- b. COUNTY Jackson “dmimbe.
b. Cé’{"‘{ (1 ovtside sorporats limits, writa RURAL and give g,rt.E GTH A I CiT\' ahgm-ﬁmu
TOWN Kansas City o M 1own Kansas City “2Z HEEE
¢ d. FULL NAME OF (If not In hoapital or institation, give strest addres or loeation) . STREET. a ive location) p
- \Neritotion.  General Hospital No. 1 + - *'ADDRESS L1ls Wyandotted 0%
3. NAME OF . (First) b. (Middle) .- e (Last) 1. DATE Month)  (Dey)  (Year)
?m“ﬁi,% Charles, L. Vanderburg OEATH 2 w11 ;;

7. MAR - NEYER_MABRIED, 9. AGE U years| o uqﬁ ;gmn
- Hoar l Min

wi ., DIVORCE! dB ‘%rgm nu]

(qh’.khdo!worf "—’ “ F B ?IR L"f 1. IRT!'IPLACE ((‘.i y =ad State or Forsiga Coustry) IZ. CITIZEN WHAT
onér 2 7E : - %l (z& | s

:3WTHER'S Hll#ﬂéﬂlij . E 8 E .,F OSB:;DeO:I PIiFE

-‘.

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A EPE

i5. WAS D ED EVER IN U.5. ARMED FORCI 16. SECURITY
{Yes. 00, (!l,- lhumordll-nl ) ome’:o.
18. CAUSE OF. DEATH MEDICAL. C CERTIFICATION

. Enter only cnscauseper | 1- BISEASE OR CONDITION - se
line for 8, {b), and (g | D'RECTLY LEADING TO DEATH® (q) Hypertens:.ve cardiovascular disea

*This does nat meen ANTECEDENT CAUSES

the mode of dying, such | Morbid anditions, I[rmy giving DUE TO (b)
a2 heart failure, asthenia, rm {0 the above cause {a) sating

bl

ete. It means the dis- the underiying coude last. . . .
eaze, infury, or complica- i DUE TO (8) N
tion which caused death, II OTHER SIGNIFICANT GONDITIQNS L’ 3 ‘\
' " | - Conditions contributing to the death but not
related to the disense or condition causing dezth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . i . . - 20, AUTOPSY?
TION . . . H D E
YES NO

21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY (eg..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE ¢ boms, farm, [agtory. strest, ofioe bldg., ste.) . . '

HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF mm.: AT NOTWHILE

INJURY | = ' . AT WORK

22. I hereby certify that I attended the deceased from Feb. 19__53 o __EQ_IQ._-_]-_]-_ 19.51. that I last saio the deceased

alive on Feb. 11 19_83 and that death occurred al _._lQA. m., from the causes and on the date stated above.
233, SIGN E B Bu {Degree or title) 23b ADDRESS 23c DATE SIGNED

; s . s .
At %ﬁ T IJ- ; : : 2hth’ & Cherry - -11-53

24a. BURITAL ., CREMA. b. DATE h oy " :

TgREMgAL Z i; i:;
DATE REC'D BY LOCAL R RAR'S SIGNATURE
2 Slo5] ,&.a,&é,._p M_

1 Embal .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .. oiiriiiiiiiiiaiianaa, e aeeeeecasec e smaesacoamseoiisaisasiiasoniaas , Student Embalmer No..ovveeanns

working under my personal supervisi;:hn..

Student. ... it ieie i ieiriaaeaa
Signature of Student Enbalmer

P. O. Address_. ...... M

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). : e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

r



