THE DIVISION OF HEALTH OF MISSOURI 4.‘5{}53 -

. Mo.300 .
. a8 FALED g AN 92 1q: STANDARD CERTIFICATE OF DEATH State File No..
’ 190‘1 6 1 5
BIRTH KO. REG. DIST. NO, _/_ZL PRIMARY REG. DIST. 0.7 OO & Rositvar's No e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detessed lived. II Inetitution: residence befors
/ 2. COUNTY Jackson . : & STATE  Miggouri b. COUNTY  Tgok gontimimion.
b. cq;r (U outnide corpurate Lmits, write RURAL and give <. ALENGTH oF || e cg’;{ 4 Is Besidence within Limits of
| rown  Kansas City | 20 yre ™l town  Kansas City YR -
- 1
’ a d. FH&SLP?_PAN:_EOORF (If ot in boepital or lastitution, glve strect address or logstion) ADDREﬁ (Tf rural, ghvs locstlon) -3 8‘76} L4
| 3 instiTuTion: 1,17 West 58th Terrace ﬂ 417 West 58th Terrace ¢
: g 3DNEACPEESOEFD a. (First) b. (Midadle} V' e (Last) 4, Ds'ra (Month) (Day) (Year)
& | (fwersm  CHARLES _ BINGHAM DAY oiw December 28, 1953
‘ 4 5. SEX J3| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| If Cxiex 1 FEAR | 7 GNDER = wio,
I E M w W[DOW‘ED. DIVORCED (Specity) lust birthdar) Hnnm, Days | Hours I Mia.
§ Married ¢ August 19, 1867 | 86
5 10a. USUAL g&s‘,ﬂr’;\;ﬁ I:i:n.mumuwun; I[)'b. KIND OF Busmmn%gr IRN‘; W BIRTHPLACE (000 at State or Foreign Covatry) 12, CI'I;‘I%EI;?FM-!AT
A Yalesman = 1. H. Bagtin & Co. , Ins. Ohio /
< 138. FATHER'S NAME 13b. MOTHER' 5 MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
»  Thomas L, Day Elizabeth J. Ashbaugh Eva Day
ﬁ 1(3 WAS DECE.BE:J Ew(:lER IN‘iU.S. ARMdF.EP F?m:psz 16. SOCIAL sECURRrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, or WD, yeu. Ve WAr Or o O .
3 ho o - “71),87-38-838 " | Mrs. Eva Day, 417 W, 58th Terr. , KC Mo,
.- 18..CAUSE OF DEATH ’ “ ME| ICAI. CERTIFICATION INTERVAL BETWEEN
i:ld . Enter only onscause per | 1. DISEASE ‘OR CONDITION . - M -| -ONSET AND DEATH
Z I linofor (s), by, end () | PVRECTLY LEADING To DEATH (@ . _%5_3 :
i 728 docs oot mean | ANTECEDENT CAUSES ﬁ C£ _h - ?t m { ;
-2 the mode of dging, such | Morbid conditions, if eny, g{ning DUE TO (b} ?M ‘/ J 3 3 y’ i
j s beart failure, asthenia, | Tise o the above cause (o) dating ? Lindar ]
B ‘ete. It means the dla- - the underlying cause last, , T . X . . h g . i ) . .
o eaze, infury, or complico- DUE TO ()
& || Hon which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS N
' s : " Conditions contributing fo the deaih bud not aa;ubz VIR - : p
§ related to the Eisease on condition cauving death. QQ)&M WMJ‘ ) ‘TVJ
I 193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o R Loj_h 20. AUTOPSY?
= TION : - q
o || 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g.. inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, stress, offics bidy., eta) ,
Z HOMICIDE : . . ,2.3 *
“p’ 21d. TIME (Moot} (Day) (Yea) (How) | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? ~ L
. OF .. WHILEAT [ NOT WHILE|
: J. INJURY . . .- WORK AT WORK - : v .
= 27 hereby qify that I atiended the deceased from ﬁ;ﬁm', IQ_Q:Z, lo _M, 195_3__, that I last saw the deceased
E 19__-1_, and that death ofdurred at M m., from the causes and on the date staled above.
o TURE Ra I 'Brien (Deaucr‘f)ug #ib. ADDRESS , K ¢ . | 2. DATE SIGNED
. M 23, wWyy R {Mp 11:29 53
E z&a BU R'_ IALTCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. towD, T county) (Btate}
(Bpeelly) - . .
& %unga /A-8/-83 | M. Moriah | Kansas City, Missouri
DATE RECD BY LOCAL | REG 'S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
12,90 53 - M STINE & McCLURE, Kansas City, Missouri

(L Embalmer's Statenunt 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 embals
Lo+ =T B - e Crreenes

) , Student Embalmer No
working under my personal supervision..

NN Signed.....?‘..:.qﬁ:.m .......................
Signature of Stodent Embalmer

, Licensed Embalmer Noﬂ?7/}

.. P. O. Address .. /% .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
* this body is not embalmed, fact should be 8o stated above




