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WRITE PLAINLY—~—USING UNFADING BLACK INK:—}IAI{E A PERMANENT RECORD

FikD SEP 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29661

State File No.......

rgx'.;rmr'.v N04024.

BIRTH NO. REG. DIST. MO, _LZL FPRIMARY REG. DIST. NO. f- -]

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, 1f institution: residance befors
2. COUNTY Jackson .2 STATE A ssouri b. COUNTY  Jackson siriwies
b. %'av (If cutride corpurate limite, writs RURAL and give §T ALENGTH OF c. Cg’g 4, Is Residence within Nmits of

hipk (in this vl - n el
ToWwn  Kansas City rommane A:Lj'.." town Kansas City Yo H”’p‘r’i?"ﬁwx_r
d. FULL NAME OF (If not in hospital or instivation. give street n'ddr’en tdml.lan‘; o- STREET {1t rural, give location) A \,V ¥ \a
HOSPITAL OR . \ ADDRESS 505 W
INSTITUTION General Hospital No, 1 \ . Te Yo
3. NAME OF a. {(First}) - b. (Middle <. (Last) .
DeRE2n (Fisty - ( ) ! 4. DATE (Month)  (Duy)  (Year)
f Type or Print) Charles A, Bottoms DEATH 9 13 1955
5. SEX o | & COLOR C;TB.RACE 7. xmmao_ NEVER MARRIED, A.| 8. DATE OF BIRTH 5. &GE“?- yesrs| If UNDCR | TEAR | & URDER 4 s,
T s

) A

IOa USUAL OCCUPATION (Ciiye Kind of work

IDOWED, DIVORCED (td!r)
[ =8
10b. KIND OF BUSIN OR IN

7%/

L= /7 _ 594

1. BIRTHPLAGE {City and State or i‘uﬂ[n Cnulry) 12, CITl%ENOFWHAT

/?r 22 S0 .S C}}Ng /9

Monlhl, Days Huml Mia.

during m l.cl werkin; lil‘n onn Lf retired)
NAHE -~

P

13b, MOTH
2

"5 MAIDEN

i5. WAS D’ECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea. no ot gpknown) | (If yes, ive war or dates of sorvice)
8. EAESE OF DEATH ‘/3 J-E;sgg;-c:-rﬂgh‘i
. Enter only enecause per DIS ONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (4)

Subdural and subarabhno:.d hemorrhage

S "SIGNATURE OR NAME

NAME 14" N OF~HUSBAND’OR ¥IFE 1 i
2227 .Q'Zsﬁé. S . A
I "

L Bl i
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if enyp, giting
rise {0 the above cause (o} sating
the underlying cauae last.

*This does nol mean
the maode of diing, such
ar Learl falltire, asthenia,
efe. It means the dis-

case, injury, or complica- DUE TO (c}

from hemorrhagic diathesis
DUE TO (5) Elaminoms%s of stomach with

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death bnud a0t
related to the di or condition cousing dealh.

tion which caused death,

18 A

19a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION Q. AU'{OPSY?
TION B
YES NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home. farm, fastory, street, affios bldg., 0t0.)

" HOMICIDE _ -
Zld TIME tMontb) . (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE -

INJURY WORK AT WORK

22. I hereby certify thal 1 attended deceased from Sept. 3 , 19 55 to Sept, 13 , 19 22 , that T last saw the deceased
“alive on _0€PL. , and {hat death occurred at P m. ., Jrom the cauaes and on lhc dale slaled above.
23a. SIGNATURSY B T. BurnsDeges or titte) ©| 23b. ADDRESS 23¢. DATE SIGNED
” -- // 12 4 P /) 2hth & Cherr'y 9-14-1955

245 BURTAL . CREMA- | 24b, 58 24, lmﬂs OF ¢E/
o

Tl REMOVAL (®, 3
,&za% AN 02, ) Lzl
DATE REC'D BY XAl REEBISTRAR'S 5|GNATUR

q,-/S_fSlS' E

.

TERY QR CREMATORY
-7 .

, 24d LOCATION (City, town, cr eonmy)
4/

Etate)
7 . .




.
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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 emb.

byme, Oof By ..o e PP , Student Embalmer No...........

working under my personal supervision..

................................................ i d
Student Signature of Student Embslmer Signe

Licensed Embalmer No..éé‘z
P. O. Address /éﬂ@ﬂ(

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. % T1° this body is not embalmed, fact should be so stated above, .




