] that ?atteuded the deceased fronﬂuﬂl-/—ﬂq-_ 195l to JJanuary 25 1954 NGOG

3 Qo 00000 X X and that death occurred at 521Q Lm., from the couses and on the date stated aboue
P 23c. DATE SIGNED

{Degree or title) | 23b. ADDRESS

s , STANDARD CERTIFICATE OF DEATH 51828 Filt No.oorrsom s
FLEDFEB 11 1954 N o
! BIRTH NO. REG. DIST. MO. / PRIMARY REG. DIST. 0. _ 20 OR . Registras's No.:
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE, (ww- deceased lived. If Lnetitution: resldence befors
a. COUNTY a. STATE b, COUNTY ldmhlonl-
JACKSON MTSSOURT JAarse
b. CITY (If cuteids Utmits, write RURAL and give . LENGTH OfF . CITY .
OR | ooos corporie flmia, wrile vommbip) | STAY fio thia staent|] — _OR . . # 12 usidercs w,:’;‘:.“‘u%
TOWN  KANSAS CITY j.&_ T ANSAS. CTTY =R
g FH&SLP'I!IJ'\AMEOOF {If not in hospital or lon, ive streot add or ADDR (Ef rural, give location) 2 )‘g
9 T SYETERANS ADMINISTRATION HOSPIT "S5 228 OAKLEY d
E 3DNEAC:NéE5°EFB a. (First) - b. (Middle) . - F c. {Last) . 4. DATE {Month) (Day) (Year)
[ {Type or Print) CHARLES BRISTOW DEATH J anvary 25, 1954
é 5 SEX o € CCLOR OR RACE | 7 #ARBJ\IIEB- glE\\:'gECESRRIED. 8, DATE OF BIRTH l 9, :.Gskgmm Blir u:.u VYEAR | o owoeR a um,
. " (Bpecity) t on Days | Hours | Min.
5 | e White rried . 7. |March 25, 1891 62 | ™|
10a. USUAL OCCUPATION : - 10b. KIND OF B‘USINESS OR IN 11. BIRTHPLACE . :
5 dmdnﬂmmmd'orﬂuuflcc‘mmh‘dd w§ (Ciey wnd Stete or F'z.j‘. Conntry) lzcg{;l;}%?FWHAT
& Painter Aamy Ps conasCanreR] Moberly, Missouri 1.S.A.
< Iil:«la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB~GR WIFE
g Chris Gardell Fannie Cox Brts row
% I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yes. 50, or unknown) | (If yes, wive war ar dates of service NO.
= Yes WT Y £ VA Hoanital Offici
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . O EaVAL BETHES
M | Enteronlyonecausoper { I. DISEASE OR CONDITION H
Z  !l'linefor (a), (b}, and (¢) | D'RECTLY LEADINGTO DEATH? () _Hﬁmgznhage_,_pg_sj;ﬁriQLcenatmaLartezy__ Al day
] *This does mot mean ANTECEDENT CAUSES N .
B | eae moteor astng, much | asenbiz condons, f vy, gitng DUE O (83 Arteriosclerodis cerebral unk,
= as heart foilure, asthenta, | rise to H:el above eause (0] sating
-~ ete. It meana the dip- [ e vnderlying caute lost. .
o ease, infury, or complica- DUE TO (c) _
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing to the death bul nol ' ' 'b?)l
95 related Lo the disease or condition causing death.
[ 19a. DATE GF OP_F%#N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ) ' ves [ wo [
) Z1a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE home, farm, factory. street, offica bldg..e10.)
& HOMICIDE o c - : :
D g |l 219. TIME (Month) (Day) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' . WHILEAT[™] NOT WHILE
i INJURY era WORK AT WORK
Z
-
=
Ay

. RANKIN, M.D. o VA Hospital, Kansas
%Aa NBEERMI oA\lr. CREMA; 24b, DATE 24¢, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (OCity, town, or county) {Btatp)
¥ ) .
S RIAE \Taw-29-¢95% | Foaksy Meie Comeveay | Kansas Crry  Missovei
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S1EGMATURE ADDRESS
/. Ep. - : qp A &y




P g

°. STATEMENT BY LICENSED EMBALMER

.- ! If

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L« LT < - e , Student Embalmer No.,.........

working under my personal supervision..

© Student oo Signed..%\ \% ﬁw .......

Signature of Student Embalmer
Licensed Embalmer Noq<(7

P. 0:‘Address \Q.Q_. ......... _i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F
! to comply with the above constitutestgrounds for revocation of license), Tt -
r If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above,




