No. 300

10.48

1,

WRITE PLAINLY~—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BLED JUL 18 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 32 PRIMARY REG. DIST.

22059

State File No

wol © Odam

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where desessed livad. 1f institution: residence befors
a. STATE Missouri b. COUNTY Jackson adnislon).

¢. LENGTH OF

b. CITY (If outcide corpurate Uimits, write RURAL and give .
OR STAY (In this place)

townahlp)

c. ng .
town Kansas City

d. Is Residence within iimits of

TowN ¥ansas City Iyrs e Ne Dy
d. FULL NAME OF (If pot in hospital or institution, glve strest address or location) o STRE {U rurs!, give location} "b v
HOSPITAL OR . . ADDRBS
iNsTITUTIoN.  General Hospital No. 1 h 3230 E. 11 5 { 0
3:’)‘EA(:%ES%% B. (First) ) b. (Middle) LI ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Twpe or Print) Charles Henry Cassil DEATH 7 3 1955
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o unpER 1 TEAR | tr toE® 1 mms,
Male White WID(.)WED. DIVORCED (8pacity) llnbl_nhdu) Mont.h-l Days Huunl Min,
Widower 2 | Nov,I,1877 17
10a. USUAL QCCUPATION e L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
oo during most of working lite, veen i retired) | OF BU DLSTRY (City axd 5“‘;“ Farsign Country) e SUNTRY ST WHAT
thor JameStOWn bb. U‘S-A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
Phillip Cassil No Record Nelle Cassgil
lg’. WAS DuEEkEASEP E\(IER INdU.S. ARMED FORCES? | 16. SOCIAL S'ECURINTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, 10, Or nown, you, xive war or dates of sarvios) .
No L96-0T~-960LA | Mrs R.M.Wills 4333 Campbell KoCoMoo

*This does not mean
the mode of dring, such
os heart fallure, asthenta,
ede. It means the dis-
case, Injusry, or complica-
tion which caured death.

DUE. TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the diseaze or condition causing death.

18. CAUSE OF DEATH . "MEDICAL CERTIFICATION T

| Enteronly onecemseper | I. DISEASE OR CONDITION '~ TERAL e

e oo v | DIRECTLY LEADING TO DEATH®(,y _ Lindetesnined p8né: ne—Lupt) 0 TERVAL BETWEEN
ANTECEDENT CAUSES © ierestieation

N - fe 1
Morbid conditions, if any, gicing DUE TO (b} . '!ﬂﬂg‘%
rise to the above cxuse (o) ddating . - a
(he underlging cause last. - - A—w{‘«-o&..ﬂ

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . :
: ves K1 wo [
2la. ACCIDENT (Bpedily) 215. PLACE OF INJURY (o5 Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, iactory, street, offies bldy., #1s.}
HOMICIDE ) . .
219. TIME  (Moztt) (Day) (Year) (Hvw? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™} NOT WHILE )
+ INJURY . WORK AT WORK -
2. T hereby certi that 1 attended Btw deceased from __S9LY 3 1955 4o JULY 3 1955 that I last sato the deceased
valive on JULy 3 - 1855  and that death oceurred at _2:2 Q3P m., from the causes and on the date stated above.
3. SIGN E oL+ DUTTE  (Degree or title) P 23b. ADDRESS Z3c. DATE SIGNED
- Z 12 YL D “2lith & Cherry . 7=58=55
Zis, BURIAL. CREMA- | 24B. DATE | 24 NARE OF CE!HETERY OR CREMATORY | 24. LOCATION (City, t.ovm.o:ouunty) (5tate)
TION, REMOVAL tBpueity) : -
Burial July 6,1955 | Forest Hill Kansas City Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE annn:ss
2. 6. r“EG-J ' MrseC.L.Forster Funeral Home Kansas City ¥o

(Ticensed Embalmet’s Statement 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 emb:

by me, or by ....... . eeeseeearans A . Student Embalmer No...........

T 1y S ioned.. .. / e
Studen Slplture of Student Embslmer Signe /m,

Licensed Embalmer No.-é .......

P. O. Address. /( %

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMERm his OWN. HANDWRITING. (Fa
to comply with: thie above constitutes grounds for revocutidn of license): o

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

¥ this body is not embalrried, fact should be so stated above.

LR T




