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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REG_ORD‘

4 s

THE DIVISION ‘OF

HEALTH OF MISSOURI

o )y
FLED JUL 18 1958 STANDARD CERTIFICATE OF DEATH state Fite No..... ol 1.4
! BIRTH NO. REG. DIST. NO. ___ﬁ_ PRIMARY REG. DIST. NOD. __I,OD_O_. Kegistrar's No 680 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscosssd lived. If lastitution: residence before
a. COUNTY a. STATE 4 . b. COUNTY »dininainn)
Buchanan -l ==—-"_ Migsouri ... Clay oo /
b, CI1';Y (If outoida corpurate [lmits, write RURAL and give g:rAl_YENGTH OF c. ng . 4. I3 Residencs withia Healts of
township) {In this pk - n city or_jncorporated town®
TOWN St. Joseph L mog= TowN North Kansas City] "™ &. * 0
d. FH(%SLP’IQ#ANE.EOOF (I zot in hoapital or Inatitation, give streat addross of location) Fq.ADDRE‘»S (i reesl, phve loeation)
insTiurion  State Hospital #2 1405 £, 23rd St.
3. NAME OF a. (First) f R b. (Middle) ¢, {Last) £ DATE (Month) (Dey) (Year)
DECEASED
{ Type or Print) EARL C. EARLS DEATH duly 6’ 1955
5. SEX 6. COLOR OR RACE | 7. VNV"IAR%‘IJEE l‘élE\\ch)RcNElBRRIED.) 8. DATE OF BIRTH 9. 1:?5 u:l:;)“‘ bl; U:.n IDYEM ; UNDER W HRS.
' . y {Bpec an ayn ours | Min,
Male C| White arrie }? Dec. 19, 1911 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OFS{I'

dvfnﬁi;ﬁggtrol working lile, evean if retired) P l umb i ng

IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
RY cou 7

. (City and State or l':orcign Countrv}
Baxter Springs, Kansas A

ar heart faflure, asthenta, | rise to the cbose cause (a) stating

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John W, Earls Anna Marie Gaines Mrs. Earl C. Earls
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yea, cive war or dates of service)
no None Mrs, Earl C, Earls, 1405 £.23rd St., North
18. CAUSE OF DEATH * - - . MEDICAL CERTIFICATION Kansas Ci M INTERVAL, BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION Brain H ty, . ﬁNSET ANDtDEATH
\ine far (a), (b), and {¢) DIRECTLY LEADING TO DEATH @ rain i emorrhaae : . ecen
; ANTECEDENT CAUSES
*This does not mean v * .
the mode of dying, such | Aforbid conditions, if ey, gicing DUE TO () Bronchial Pneumonia Acute

" | the underiying cauae last. .
gl ouE o ) Qedla M/‘f)ﬂ/ﬂé J7 (74 /195 b v/f)a” A

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
buting to the death bul 1ot '
%ﬁgm%?w 'o’:FmdiuD‘r‘l cuun'n:deum. PSYChOt 1c Oct » 12 ¥ 1954
20, AUTOPSY?

19a. DATE OF OP'FEJAD; 19b. MAJOR FINDINGS OF OPERATION

mm NOD

2la. QSFCI{)DEEIT (Bpacify) Zlb PLACE OF INJURY (g i;l;:.buu: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. otory . atreet, office L] . .

- Homicioe Accident T J Kansas City Jackson Missouri
21d. TlME (Month)  (Day} (Y-r) {Hour) Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

WHILEAT NOT WHILE
WORK AT WORK

. wileMay 17,1955 © 2 =

Auto Accident

2.1 ‘hereby ce-rhfli that T attended the deceased from July 5 19_95 , lo __ul.y__ 19_55 that I last saw the deceased

-- alive on _.JL.x_.__.. 1895 _22 , and thai deaih occurred

at .4_._20& m., from the causes and on the dale stated above.

23a. SIGNATURE (Dmeedrtiue) 23b. ADDRESS

c?bum@&445$?ﬁ}7ﬂl4 .,Z?té)

Z3c. DATE SIGNED

7 /7 - 18527

State Hospital #2, City

24n. BURIAL CREMA- | 24b. DATE

il 24c. NAME OF CEMETERY OR CREMATORY

TIH P S QUi Eoveen July 9, 1955 Vlrglnla Cemetery

244. LOCATION (City, town, or connty) ¢  (State)

'I'ERECDBYLOCAL

/7, /7.5‘6“
V4

RE@ISTRAR'S SIGNATURE

Butler, Missouri . I
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY coriiiiiiiiiiiierrrtrerc e ceeaaaaas eeasmmenesanesasscsasarnanes Nrewmmn- . Studeﬁt Embalmer No...........

working under my personal supervision..

Student..... oo i iiiiiiiiiiaaaiaaaaa
Signatore of Student Embalmer

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).

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

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

kY




