we.s00 1 FILED MAY 6 1954 THE DIVISION OF HEALTH OF MISSOURI 12148

o8 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH MO..._________________ REG. DIST. NO. _Z_ZL PRIMARY REG. 0187. w0/ O OX  Resisivars N,,._:.!,-”Z?_éw_,
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. I fostitution: residence before
a. COUNTY a. STATE b. COUNTY ad:nimion).
_Jaokson —Misgours _Jaokson
b. CIEY (If outelde corpurate lmits, write RURAL sad mgi'r:.u ” ?‘.T AI?EEL?. xﬂ(‘:vel; N Cg;{ du g_;.:g, within Eimita of
TOW __Kangas City 14fe TOWN ____Kansas City -0
FHO%P#AT.EOOF (If bot in bosplial or instiwation, give streot sddress or location) . ASDrI:?REE (I reral, give location) f / 3
institution 5701 Troost Avenue \ 5701 Troost Avenue 3 J
3. I:I;JE%'EESOEIE a. (First) b. (Middle) * e. (Last) 4 Dg'!_'g (Month) - (Day) (Yea)
(Typeor Pt} Charles E. MC CARTNEY pEATH _ April 19, 1954
5. SEX D | 6. COLOR OR RACE | 7. #&Fgm%g. EWEEC]EBREIEAD!‘) 8. DATE OF BIRTH 9.:.Gshgmn n: ng |Dfr.u I UNDER b g,
. . (Bpucity t on ays | Hours | Mio.
Male White Never married 2| 2-21-96 58 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
done during most of working m-.mu;ﬂr:'d) ) DUSTRY (City and State or Forsign 3“"” lztgb-“'lz'ﬁh\"?FWAT
er Gleegon's Tavern Kansas City, Missouri
!I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND'OR ¥IFE
 Robert James MHoCaifhey Eatherine French ——————-
Ié. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'C;( 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, oo, or unknowa) | (If war or dates of service} .
Yes i) L92-11-6392 | Agnes M. Goldsmith Weukegan, I1l.

ICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL HETWEEN
. Enter only onecamseper | . DISEASE OR CONDITION

: L..o Q/J : ONSET AND DEATH
ke for (2, (b, oad (& | DVRECTLY LEADING TO DEATH" ) _ ( ,,,9{—(' P
oI35 docs wot man | ANTECEDENT CAUSES w S M‘ :
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

o8 hear! foilure, asthenia, | riee to the above couse () stating ] -
de. It means the dig- the underlying cause last. . s . .. %

case, infury, or complics-

[3)
tion which cquased death. | 11. OTHER SIGNIFICANT CONDIT[ONS ’r‘
; ‘| Conditfons contributing fo the death but not @Q"‘Q/GJ""‘-Q .
related to the disease or condition cousing death. M\ '

*

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

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? .
TION _ i}
ves [X w0 O
21a. ACCIDENT {Bpeclty) 216, PLACEOF INJURY (o, inoraboms | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SuUicipe - home, farm, (actory, strest, offios bldy . ete.)
HOMICIDE . . L
21d. T‘!#E (Month) (Day} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST
L |e]l mouRy  ORE AT WORK - : B
N 2. I hereby certify tba.t I auended the deceasefl fr R . [ 19.—__, that T last soio the deceased
- alive on - , 19 , and th occurfed al __—— 1., Jronf thy causes the dale stated above.
{Degreo or title) 2| Z3b. ADDR N/ ] ltzsc. DATE SIGNED
. . ) F (?‘
I 24s. BURTAL. CREMA- . ME OF CEMETERY OR CREMA RY ity, town.oreuunty)
TION, REMOVAL (Bpedtr) - o+

ton

Kapgag City Mjgggm:j

DATE RECD BY quAL REG|STRAR'S SIGNATURE 25 FUIERAL DIRECTOR'S S| GHATURE ADDRESS
f - Lo ’S& M& M Mello dy-MoGilley-Eylar, Kansas City, Mo.

d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e rticaeneneaaians fereereieneeereans Signed. ANO&L /LY SO SOOI
Signature of Stedent Embalmer

Licensed Embalmer

P. O. Address /. S/ \go... J YV~

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).

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

' this body is rot embalmed, fact should be so stated above.

e . . =




