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WRITE PLAINLY ~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9862

U OF THE C
flﬁ ﬁ g 1% State Fils No.
Registration District No.—_./. ? Primary Registration District NO/O_.O,...;"’/ Registrar's No-:m:ﬁwu .
1. PLACE OF DE:}TH ‘k 2, USUAL RESIDENCE OF DECEASED: ' ‘ff
ackson J

(@) County... ""“"“""""""‘K‘“&'ﬁg'&"g b 1 ty (@) State M i‘s Souri (5) County. aCks on =
{8 City or town - Kansas Cit ~

(Kt outsids city or tawn limita, write "RURAL" and nome of township) (¢} City or town ! an 3 y -

o

{e) Name of hospital or institution:
Washington Street

(If oot in hospital or inatitution, write street rumber or location)
(d) Length of stay:

In hespital or institution

28 yoars

(Spucﬂ‘:r whether

In this community
years, months of days)

(If outsids city or town Hmits, write "RURAL™)
7112 Washington Street
(It rural, give location)
Yo

(d} Street No,

() Citizen of foreign country? (Yes or No)

If ves, name country.

CHARLES WESLEY HESS

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF D]EiAng—lx Month March 15th

aY.
hou r,mwm..minute__.....ﬁ..", M.

No vear
name war. No
meby certify that I attended the d d from
" 5. Color or 6. () Single, mﬁowed. jl.mraied. ‘ Al Y~ 19__¥_¥t°___‘_%_‘__ﬂ4_"}/;£}" . te '{?’
a . B L T
4. s 1 G n Urece D258 di""mﬂd----—-ﬁ!—;‘-—-——gn—-—-- that 1 last saw h._{di.. alive on..._ & L4 Y 19___2_ ___yﬂ
6. (b) Na Wk R e 6. (¢} Age of Bushand or wife if {] and that death occurred on the date and hour stated above. Duration
Mrg. <dutds Lee Hess i 66 Immediate cause pf deathy A i
alive__ years 7
. Teeh dot ot deennen.. June 28th 1877 - |... Corgdrad Meveaditrage  tdud (0 02L
{Mooth) (Day) (Year) / A 1 o
8. AGE: Vears Months Days If less than cpe day
66 8 16 . /
Due to
o, mraonce.Ashland Kentucl-ry /
- .. - . (Ciy m‘"ijm county}. .- t - (Stats or foreign country) ; R ”
. TUE, Other conditions. )
occupation gi {Loclude presnancy within 3 months of death)
or business ) ‘ IS i PHYSICIAN
Major findings: (/ g —
T .Hem:y_f. Hess Of operations oo é;}' Undesline
olace Vi rginia‘ / L f' j' ! ttﬁglése:g
{Ci i, (State or foreign country) OF autopsy :vho o ldﬂbe
en name 'ﬂ‘i"éhﬁg’ '%ady i charged sta-
P enna, / A : — muu_\uy.
0 e = 22. If death was due to external causes, fill in the following: o meeE
{Cjty. tow (State or loreign eoumry) - o
== - Mpg, Lee Hess = (&) * Aecident; suicide, or homlicide (specify)™. S 2o T 00 T

) Address. 1112 Washinston Street -
17, _(a) Burial () Date thereof. .3 /7 Cl[s[

{Buriat, cremation, or removal) {Month) (Day) (Yur)

(c\ Place: burial or cremation... Mount Moriah

18. (u) S:gnamre offu.neml director. Freeman Mortuary
4 West 42nd street

o NI TR
Tiate received local rebistrer T(Registrar's aignatore)

3| [, SR}

{6) Date of occurrence

(r) Where did injury occur?

(City or town} (Coanty) {State) -
(d} Did lojury occur in or about home, on farm, in indnstrial pla.ce ia public plage?

While at wor

Address. _/z [ . M ...... / 3[ .ﬂ.. Secrorrenes Dateﬁmlg--qk

(Licensed Embalmer’s Siatement on Reverse Side)}



“NLGE M

STATEMENT BY LICENSED EMEBALMER

* [ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by. me, or by

e . , Registered Apprentice No it .

working undéf my personal supervision.

- .. n

Signed..

2//@/\#%7

P. 0. Addres J}/ T
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAh RITING. ('lgzu:_
the above constitutes grounda for revocation of license.) .

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

Nkt




L County of A Q4

| -. . ateof WO-

On this..........a.ﬂ_;."...day of

MISSOURL STATE BO:RRD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No ?g@ « ]]%

Loca! Registrar's No..l 307

AFFIDAVIT FOR CORRECTION OF A RECORD

M-eﬂ.;t, 1945, before me appears...

£
L
> .
-é W; ...... SALM\J ......... LLLAA ......................... . ho, upon =% A oath, states that the original record Ofdhﬁeath ¢
é’ for.. Sdban s L N e Jied LN aneda LS., 1984Y, in the State of
"‘] o Missouri, and which was filed at.....\ }(,C‘.. .................... on?}LJL, 19.\.4.‘#:. should be corrected as follows: :
g Item No......... L should read " ;ﬁ.u.. ........ Llca.a ............................ §
E Instead of... 56\1:4’-{ ........ “@Cﬂ ................... 7
.= .
g‘ Ttem NOIL(L ..... should read M«QM st.uz/ ...... LL&M ............................ !
i’
= Instead Of e LN N A AN L oot e e eereen
A E] : )
B = Item Nooooe should read
4]
§ Instead of
3 .
§ _g Item No. should read
E INStEAd OF......oeeeeeeee et e aeee e e s e eee e e eman e e snnmnne -
% §' Item No................ should read . e :
T ; Instead of - . w
‘g‘ Item No...._.... e SROUM FBAM. oot ee e eeeueta s e eae e peseemememt et eem e mmeermeeoeme et eeemeeemetenmmnmene s remen .
- ;: - Instead of e eeeaeeooeeeeemasoeeeeteeteessesesmeoeossameeeessemmseatnssessemssestasesseeseemteseemmeeseasseessemeseseesestesmerseesestesttssessesbbetsessiosissbesrintsones
! Item No......... should read
%7' - Instead of
E“ Item Ne should read
c
= INSEEA OF caneniieeeeee et ettt sates s s meemememesnen remsamessassesmbesssens oo ssemsamna semms £ same smmsa smranme s meat s anameara st e e ae st s tm £ es s ee et nmarnen s e ean emean ot
E The above is true to the best of my knowledge, information and belief. .
.5 CASEAL). . __. e = :,-:Afﬁant::m.ba,.. Dy Habb a¥
T é' , Relationship.
Present Address.
Form V. 8.7 - ’ -“ “ubscribed and sworn to before me this 9’_7 day of aM-Glfbﬂi. ....... , 194,57,
I5M-3 ) ] . . .
o ‘aiy Commission expires...@.&‘..:..a'o‘ hlﬁg 1. 6W nt@% LAt Notary Public.
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