14

HILED MAY 27 1953 THE DIVISION OF HEALTH OF MISSOURI 1> .
l - ' STANDARD CERTIFICATE OF DEATH State File No, 901
. . oL
faaTH Mo, s oisr. wo. 1Y G eriuany ne. orsr. wo. LD 0.2 Jkeistrar's No cubl
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lyed. If Lneti roaid bafore
. €O : . alenion
v CONTY Jackson » ST ansas > oo”"T"Vil'ymudo1:1:'.115 .
b. CITY (It octalde corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outside corporats limits, write BURAL und give townshin) f/SJ
OR .- townabip) | ST, OR
o8 Kansas “ity " THEYSY @ Kansas City j4
d. FULL NAME OF {1f not in bospital or institutica, give strest sdiress or location} d. STREET (If rural, ehve locazion)
HOSPITAL OR ) “ADDRESS
instiutiol. Trinity Lutheran Hosp. Y. 2821 South 37th.

3. NAME OF s. (Flrst) b. (341ddle) [e (Last) 4 DATE  (Mon Y
DECEASED :
hoaoe  Charles Ray Biles o May 6 1953 ;

5. S5EX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 vaoen 3 oA | o Cacan u nes, |
Male White WIDRWER; °f Aug. 22 1943 | 'tytrbdar) [Mosthel Dem "““I {

10a. USUAL occup.lmon (Onbiad of k| 100, KIND OF BUSINESD%E;IBHF ; ;lmmez; Statsar Foreion Comatr) 12, CITIZENOF WHAT

. ’ i :
13a. nmca's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arlies Biles | Iva Marie Windhorst None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo e ofirpora) | Wiy msrordntonclomred) | wm e 2 "o.|Mr. Arlies Biles (Father) KCK

18. CAUSE OF DEATH MEDICAL ceanr-:cA'noul Obst 1 INTERVAL iE'rwséu

. Enter only cnecaumper | I DISEASE OR CONDITION | Acute Intestgna bkstruction ORI

Hina for (a), (b), snd (&) DIRECTLY LEADING TO DEATH (a) t‘*

o218 doet 1ot meaw | ANTECEDENT CAUSES . J #
the tmods of dping, rucd |  Mertid condiions, f any, gisiog DUE TO (b) _L
as heart feflure, asthenia, | rire to lhcbwecmu )luthw i
. It meany the dyy. | B8 TRderiying cause log ’ ’ : “
caze, fnjury, or complies- DUE TO (0} for ) . s
tian which erused death. | 11, OTHER SIGNIFICANT CONDITIONS. - J . - 8(1w F

et 20 he Glncase or condition eauemme death. /’{5
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ? / - . 2. AUTOPSY?
TioN . S
- ' . TES D nnm

21a. ACCIDENT Boeeity) 215, PLACE OF INJURY (a.. 1 orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bozae, farm, fastory, stwet, offies bids . ene) X i

HOMICIDE X .
21d. TIME (Meonth) (Day) (Yoar) (Heour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T .

I'HII.IA'I’ NOT WHILE
INJURY AT WORK . .
therﬂbyeghfythg auendaé%admwdjrom S -5 15510 5 =6 15 93 (hat I lost saw the deceased
N1 ative on = IB and that death occurred at == 2 — ., from ths causes and on the date slated above.
23, SIGNA {Degree or title) ED
| w.n. 1461 outhwest Biva kcx  |B=HEE
' SaBURIAL, CRERM | 24b. DATEN,/ 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.ton,aeunnm Btate)
v May 8 1353 | Glasco Cemetery Glasco, Kansas
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR"S $)GNATURE - LEs
-q. £ = ' ' Simmons Funeral Home XCK

. on Raverse Side)




o-9 /77 (Vf

STATEMENT BY LICENSED EMBALMER

O

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

........ S Studont Embalmer Ro.
working under my persona! supervision,

SEUSHNL veuinrnsansnsessranssncsrasannaatas Signed......... 424 ._f ?‘M

“Student Embalmer - Embalmer o Q\ ‘5[5_-5';5

. P. O Add:eu 1
MNote: The above M'UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN'DWRITING. (Ptii
the above constitutes grounds for revocation of license.) :

lfthu{bodyltmmbdnwd.f;alhoddhw.mdm




