THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g
TATE FILE N

/.‘Kz__ Primory Registrotion District No. .....[.QQ,& Registrar's No. 43;1‘:8"“‘

2. USUAL RESIDENCE (Where deceased lived. If instintion; Rasidence before
admission)

qaew lnAK 61957

Ragistration District No. ...

1. PLACE OF DEATH

|18. causE oF DEATH [Enier only one cause pe
PART 1, DEATH WAS CAUSED BY: |,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDHATE CAUSE (a)

P N

| e counry  gacksen o STATE MTSSOURT b- COUNTYJACKSON
0506 b. CiTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits d aT . Inside Limits
- OR
OWN KANSAS CITY Yu:l.x No O “&5% KA'NSAS CITY YesE No 3
c. Eg%h_?:id%gl: {1 ROT in hospital, givelocation)|Longth of stay in 1Y) 4 STREET (1f sutside, give lacation) Reside on Farm
é msTiruTion 2705 Wyoming 3yrs. anpress2 705 Wyoming YesM NoE
[
; 2 3. NAME OF Flra Middie Laxt 4. DATE Month Day Year
o DECEASED OF
- (Type or print) Charles Viyse DEATH 2 15 57 |
3 5. SEX 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRS.
; - MaRRIED ] NEVER Sanman y ) . I § Nirihiag) [iromti ] Dam e s
< Male Negro wioowen [] cvorceoMay 1, 189 5 yrs.
; 102. USUAL OCCUPATION (Gice kind of work dore |105. KIND OF BUSINESS OR INDUSTRY [H. BIRTHPLACE (City and ntalo or country) 12. CITIZEN OF WHAT COUNTRY?
> during morl of working life, toen if retired) i
< 0dd Jobs Park Goull , Ark. U.s.
'55 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© .
s Charlie WVyse Mattie dohnson
° 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fea. no. or unknown) U% 2, gite war or dates of service) . .
;> Yes K Unknown  |Mrs. T. A. Lewis , rDeSota , Ksnsas
%
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Conditiona, if any. DuE Ta (b)
which gare risg fo < T ; T P
abote  cauge ;)- - : : ' q‘ﬁ
stating the under- .

= Iying ecause lanl. DUE TO {¢)

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(r) 13 ;*&Sé Sg‘rﬁg\'

-

-l

S \ism no [

& [ %e. accioen  suicioe HOMICIDE | 200. DES: ’

£ | a

f ' -

e I .-
v {220 TIME.OF |, Hour ~ Montk, Doy Year |- T

o INJURY a m -

3 pny of o>

X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or abou! Aome,

WHILE AT HOT WHILE Jar ory, atreet, office Yida.. etc.)
.| wWORK AT WORK
’

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

L
N

2. I attended the deceased from
Death occurred at

. to
m on the date stated above; and to the best of my know!gd‘ga from the catses atated,

Za. sieuaTure HUgn H, AMENK Degree or titte) -2y |22 ADDRESS we - - |22, DATE SIGNED
K [03 {c R/ 5
23a. Z3e. NAME OF CEMETERY OR CREMATORY  © 23d: LOCATION (Cty, . or county} (State) ¢

diseasos in Part | must be casually ralated.

woctor, coroner,

Ft.Lesvenworth, Ksaneasg
24, FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

. : ﬁ?s@,o%f 2 .20-57 Dheyw! Irengdodl |

{Licensad Embalmer's Statement on Raverse Side)

2 /25 / 1957 |Nationel Cemetery




,
v ~ Taa 'y
ERRN .
.
. .
-t t - N
e - ]
, [
.
I .
!
' - * v
- . .
- . . 4 - - -
r
- ! ' .
o N [
Bl . -
ey v . ' { . 3 -
—————————— ermr— e
- . . - - i

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was en

by me, or by .......................... TP ,

working under my personal supervision..

Student .......ooooiiiii e

Nrorte

.. .STATEMENT BY LICENSED.EMBALMER

Student Embalmer No........

The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING {

- to.comply with the above constitutes grounds for revocation of license). - )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

[

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




