Health,
& Welfare
Public

1 Service

5. 300

1-57 o

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. S, Daigle

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

Registration District Ne.

_/ yf‘ Primal

58-014509

. 1980

ry Registration District No. _..__ ({pp..a,__ ________

ey JACKSON T ST M SO U ey e THCRS Sty d
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
(SR, KANSAS CITY roo T 0] |93 108, KANSAS CITY Yook re [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b _;I"fod STREET {If outside, give locutlon) Reside on Farm
HSPTAL SR FORREST NURSING HOME 6 yrs. ADDRESS  }12 W, L3rd St. Yes ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Yepr
(Type or print} CHARLIE YAN NOY DEOAF’TH April lé, 195F8

5. SEX 3 6. COLOR OR RACE]} 7. MARRlED[:]NE:fR marrien[] 8. DATE OF BIRTH 9. AEE S:':;:;; :;Jnr:ﬁER;:,E’AR I:nl:l"N,DER 2;::.125.
" Male Negro wooweog] + owvorceo[ November 12, 1877 B0 yrpe. | |
10a0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN CF WHAT CQUNTRY?
during mast of working lifs, sven if ratired} INDUSTRY

Janitor Service Manchester, Tennessee USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V. Qassie Pratt Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SGCIAL SECURITY No.| 17, INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service)
| ).98-20-0509| W{lla Roberts L12 W, l3pd St,

18. CAUSE OF DEATH (Enter only one cause
PART L. DEATH WAS CAUSED BYI:

ine for (a), (b}, gnd (c)
IMMEDIATE CAUSE (a) . W

INTERVAL BETWEEN
ONSET AND DEATH

) tecilie AecLes—

Conditians, if any,
which gave riss to
above cause (o),
stating the under-

DUE TO (bm /

Mmmﬂ/

4

23K

DUE TO (¢}

r4 lying couse last. r
2 PART tl. OTHER SIGNIFICANT CONDITIONS RIBUTENG TO DEATH but g6% ralated 19 the termingl dissase condition glven in PART | (a] 19. WAS AUTOPSY
S \ PERFORMED?
T YES{J NO[J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC?‘RRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
g O O 0
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
b3 p-m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . Vil PN 1 R . .

alive on

21. | ottended the dece , to, and last saw him
Death occurroﬂt the dafe stated Ghove; and to the best of my knowlelos’ from thy causes stafed.
r A Fa a0
224. SIGN A1) JiDegreear mle) J2b. ADDRESS

- I

rdgb'

/

2T il 21757

23b. DATE

4-17-58

230. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

—

[ 23c. NAME OF CEMETERY OR CREMATORY

/ /S!u!l) /

23d. LOCATION (City, town, or coum'y)

Tallahome, lennessee

24. FUNERAL DIRECTCR ADDRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR’S SIGNATURE

Watkins Bros, Funeral Home 18th & Bent.on%/, /7. 5F APl Mre 4 ﬁf

{Licensed Embglmer's Stotement 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 embalmed
BY ME, OF DY oot it ee et e et e e et eaaareera e er e aaarareaeeennan .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..,..%.. 7 ...........

P. O. Address/}#Y2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {(Failure
to comply with the above constitutes grounds for revocation of license).

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

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




