THE DIVISION OF HEALTH OF MISSOURI

V.5, No, 300 )
Vs o3 STANDARD CERTIFICATE OF DEATH " <4683
fILED AUG 13 1953 )47 /o0 3919
| BLIRTH-H0. REG. DIST. NO. PRIMARY REG. DIST. NO. 4 Regmrar.rN ___________ -
d 1. PLCSUCNE.!.‘?F DEATH j 2 USUAL RESIDENCE (Whare decessed lived. If lastitgtion; residence befors
a. a. STATE b, COUNT. adininmion),
S Jaokson - Migsouri Jackson "
b. CéTY (X outeide corpurate Uimita, write RURAL and gin . €. AIQFNETH ocr-;, c. Cgl’g ¢ In Restdenes mmumw‘:‘ of
TOWN  Kanses City, Miasouri TOWN Kengasg City WRRTDT
d. FH‘I).SLPvAlii_EO%F (If not in hoapital or lzstlsution, give -trw; .':rld of loeation) SDTREEI' 'ty (If rural, give location) 3 \S) § s
INSTITUTION St, Mary's Ho ggital : ’ L-:‘: 2822 Virginia :
3. NAME OF a. (First) b. (Middle o - <. (Last) 4.DATE  (Momth) (Dey) (Year)
( Type or Print) Charlatte L. L _Carey DEATH 5%
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| tr twoEm 1 mt ¥ woeh I k.
WIDOWED, DIVORCED (EBpacify) —lnw-v) Months| Days | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. B C . .
dmduﬂnlmmtdeuum-.noaum) = n U DUSTRY (City and State or Forsign Couatry) 12t8bn'ﬁr§'70FWHAT
__Hougewife Kanaas City, Kanses / USA

13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN 14. NAME OF HUSBAND'OR WIFE

Jameg McGe -
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

——Maptin I, Caray

1AL SECURIT . INFORWANT' 5
(Yes, Bo, ot unkhowa) | (If yes, mive war or dates of service) NC. 3 5|Q‘ATURE OR NAME ADORESS
No . None -
18. CAUSE OF DEATH . . MEDICAL CERTIFJICA TION _ o _ICP,&TERVAL
. Enter only one caussper DISEASE OR CONDITION A DMDEATHN
Mne for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) NSET
<720 docs mot mean | ANTECEDENT CAUSES 7’3;.;0_‘,_“_ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () LL, A AN = ML
s hear fatlure, asthenia, | rise to the cbove cause (o) stating J

. the underlping canse last. ’ z .
de. It meane the dig- . 4 . < Q
ea¥e, infury, or complice- DUE TO (c) L[ q3 *
tion which caused death. .} [1. DTHER SIGNIFICANT CONDITIONS 4 o )
c Cynditions comtribuling to the death but not @ el 2 (;,, irCigt' . . y ﬁi,
related to the disense orgmduion causing death, v / 2 .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ . . U - - 20. AUTOPSY?
TION . e . .
. ves (1 wo

2ia. ACCIDENT  ° (Boedity) 21b. PLACE OF INJURY (ats..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)

SUICIDE boma, farm, [sctory, street. offics bidg..et0.) . .

HOMICIDE s . .. R
21d, TIME {Mogth) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

- . WHILEAT NOT WHILE )
INJURY - WORK AT WORK

22. [ hereby certifyé I attended the deceased from %ﬁ_ﬁ 1850, 1o l.fs:i-%_._, IQQ, that I last saw the deceased
zulive on , and tha! death rred af 7} m., from the causes and on the date stated above.
s, SIGNATURE W. W. Giat B (Degroa or t_it.]a)D 23b. ADDRESS ~ =" 23%. DATE SIGNED
e R LMD e G, ,zm:.;,o.u;&h 24‘&,4.,5’3

WRITE PLAINLY—TUSING UNFADING BLAGK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olty. l.own, or euunty) ' (Btate}
T AL (Bpecity) 0 e .
7=30-53 Calvary _ | Kansag'c _
DATE REC'D BY LD%AL Rl RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ARODRE &3
R . -
| 2 2P 531 Mellody-}oGilley=Rylaras1800 E. Lizmods

(Licensed Embalmet’s Ststement on Reverse Side)




CHAAFE
J{Zf‘ \“9{”%&:&/%«_,/' LA
7% 00 O/m—/ /él

4;{,4. /&‘1’ P,
et

P oo ————————— e e . ——_—_—
STATEMENT BY LICENSED EMBALMER
o)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

» Student Embalmer No..-ccoveveveennn...

Signature of Student Eshalmar

Licensed Embalmer No.é//
P. O. AMress..ﬁCi.M'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

f




