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THE DIVISION OF HEALTH OF MISSOURL

FILED JUN 13 1956 STANDARD CERTIF
REG. DIST. NO. Z E 2

ICATE OF DEATH st pie e, JOOCO
PRIMARY REG. DISt, W0/ 2O Jo Registrar's No ﬁ-znﬁ

Enter onlyornecauseper | 1. DISEASE OR CONDITION

, L CERTIF'ICATION
DIRECTLY LEADING TO DEATH‘(a)

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deconsed-lived. 1l lnstitation: residence before
COUNTY - o ~-2..STATE b. COUNTY adiriralon).
& Jackson * Missourl - Jackson™
b. CITY Ot cuteids cor imits, w . LENGTH OF . CITY .
oR (It outzide co: wntelc ‘l\n rite RURAL tnd‘:l.v:.mp) ﬁc_l'f!‘ﬂn e pite) [+ OR ) d. l:elt\‘u;ldm d‘?fmmmm
TOWN Kansas vity: ) ToWN_ Kansas City - N~
d. FH(%PFAME OF (:{ not mhuﬁW tlnnT ’ :.ASDTEFEES (If rural, give location} 3:1 ‘b
INSTITUTION Lowes—Fees, Mo, Pac, Tratks 62% E. 14th Street ~ &% 0
3. gz%"éﬁs%% 8. (First) b. (Middle) e, (Last) l4_ Ds-.'__-g (f.g.mm) (Day)  (Year)
(Tyeor i) Charles Edward Givens ceAH  hay 18, 1956
5, SEX 4. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, gp| 8 DATE OF BIRTH 9. AGE (In years| 77 UNDER 1 TDAR | ¢ UNDER & nis.
. N WIDOWED, DIVORCED (Bpacity) - Last blrtbdsy) |Monthe , Days | Bours | Mia.
Male . Col. Never married Qct, 18, 1927 | 18 |
10a. USUAL OCCUPATION (Giive kindofwork | 10b. KIND OF BUSINESS OR IN- § 11 BIRTHPLACE .. : ST
:.ano uring most of workiag Li(h.-:cnll retired) ° . DUSTRY {Citr ad 5“," or Foraige Country I cglﬁ%t\“?FWHAT
Laborsr Mgf., Co. —1Kansas Clkty, lissourl o 5%
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN Namgh K | 14." NAME OF HUSBAND’'OR W{FE
Marion Givens Lueille ©h :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeo. 00, 0r nnknown) | (I ye, wive war or dates of cervice) h86 36-7756 - —
No - ~ ir, B 62 ton
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

line for (), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize fo the above cause (o) stating
the underlying cauar last.

*This does not mean
the mode of dying, such
ar Eeart fallure, asthenia,
efe. It mears the dis-
“ease, dnfury, or complica-

DUE TO (c)ﬁémm W Wa-u-

1. OTHER SIGNIFICANT CONDITIONS

tion twhich caused death.
- Conditions contributing Lo the death but nof

M:&

¢
teloted to the diseare or condition cousing mmofﬂbozﬁ- gé;ﬂot’
/]

WHILEAT NOT WHILE

19a. DATE OF OP_F{ROAN‘ 195, MAJOR FINDINGS OF OQPERATION q * 20. AUTOPSY?
‘ '
£4¢ vis ) 1o [
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) "*—'.'- {STATE)”
SUICIDE " Boma, Iy, tasto; nml oﬁabldl ,a%0.} ' ‘ - .
HOMICIDES=— M ?
2id. TIME (Month) (Day) (Year} (Hmu) 21, INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?

iRy Yoy 18, (956 %’

- WORK AT WORK

J [

REGISTRAR‘S SIGNATURE
4

22, | hereby cerhfy that I aucndcd the deceased from , 18. , 19 , that I last saw the deceased
alive on d that death oceurred al _________ m., from the couses cmd on the dale stated above.
SIGNATURE mor ttle) | 23b. ADDRBS Z3 DATE SIGNED

Dot & & ) Ly dein. OVE. ez

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ’ 24d. LOCATION (Olly. town, of coonty) 7 (State)

ON. R MOiAL (Bimalty} ,
ur 5/25/56 |Lincoln Cemetery Kansas Cit s
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

ra

Badeau,Appleton % Jones,Inc. ,K.C. , Mo

(Licensed Embalmer’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

working under my personal supervision..

SHUDt. oo cvcenggnin s Slgned..gn.m.%w..% L

Licensed Embalmer No. h\'c\ .
P. O, Addreu...g.-..gs.;...\!ﬁ

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 handwriting.

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




