THE DIYISION OF HEAL TH OF MISSOUR! o |
..A6297

Mesth, FILED JUN 10 1957 STANDARD CERTIFICATE OF DEATH | S
Public Registration District No, ... 42_. ............ Primory Registrotion District No. __1_9(_)_9_ ............. Registror's No. ...._....§..Q.!'..Tf
‘."kl
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceassd lived, If institution: Ruesidence befor
0 o, COUNTY . . Buchanan o STATE M{ssouprdi b. COUNTY Buchandfi*¥
. 1305% b. C{IJ'IF;Y {If outside corporate Limits, give TOWNSHIP only} | Inside Limirs c. Cgl';Y ’ ‘ I I ,[D Inzide Limits
[ TOWN st. Joseph Ye:ff NoD TOWN St. Joseph D Yool Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib T; T . .
HOSPITAL O d. STREET (I ovtside, give location) Raside on Fo
é msn'runnnRSt.Josephh Hospital] Life aopress 3020 Locust- 5t YesO an
3 3. NamE OF First Middle Laxt &.DATE . Mowth  Day  Yrer
Q DECEKASLD OF :
s {Type or print) CHARLES E WIDICK DEATH May 25 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In years | if UNDER 1 YEAR |i¥ UNDER 24 KAS.
3 ] mrﬁiso {7} never manrien O | ast !}.:Mm g G LT
< Male White wioweo ovorcen [ June 14, 1907 I
- 10a. USUAL OCCUPATION (Gine kind of work dene [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry oo atate or commtry) J12. CmzEN oF wHAT COUNTRYT
4 Yy
E during most of working life, even If retired) M3
s Deputy Sheyiff Sheriff officer St. Joseph issourd USA
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© .
h Charles Widiek Laura Jane Smith -
I15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NG, [17. INFORMANT Address
(Feo. ne, or unknewn) | {1/ yer, give war or doles of servies) ‘
No I 491-09-8677 | Mrs. Anna Yidick . .. St.Joseph, Mo,
18. CAUSE OF DEATH |Enter only one cotse per line for (a), (), and (¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : . ONSET AND DEATH
' IMMEDIATE CAUSE (G,Carcz.noma of Left lung primary 15 months

Conditions, if any, DUE TO (B)

which gave ﬁ-l(nlﬂ A . - : . -

s, i
all under.
lying ’ccuu st DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [[C]] . :IE»:‘SFSIRJ;:EE?Y
Metastatic Carcinoma right lung /e 2 X |vesD wold 2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of énjury in Part I or Part 11 of #fem 18)
0 a a

ly standard nomenclature in item 18. Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

& ! 20c. TIME OF Hour  Month, Day, Year
INJURY a. m. .
- p-m. -
2 .
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul kome, 20f. CITY, TOWNK, OR LOCATION COUNTY STATE
5 WHILE AT (] MoTwHLE farm, factory, street, office didg., efc.)
£ WORK AT WORK o I
‘2 ' 2. 1 attended the d dfrom 3-5U-bb' . to il . and last saw ﬂ alive ont 5—25_57
- Death occurred at 7:28P m on the date atated above; and to the best of my knowledge, from the causes stated.
[
5 2a. SIGNATURE , / - {Degree or title) D2 sooress 2077 -Phy and Surg, Bldg. 2c. DATE SIGNED
8 < ¥ . 7| st Joseph, Missari 5.27-57
3 23a. :umL. cn?ug?q; 2. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATK:JN (City, town. or county) ( State)
EMOVAL (Specify . ) TR
5-28-57 Mt. Auburn Cemetery St. Yoseph Missouri

diseases in Part | must be casually related. Coroner cannot cortify to o

.

DDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ%GISTRAR'S SIGNATURE
)
Y /957 e Thes] 2P0, 62'43“,..,/

‘R Doctor,
g
6‘4

{Llcensed Embolmer’sffatament on Revarse Side)
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’ : STATEMENT BY LICENSED EMBALMER

DY M, 0T BY .t et e R E ‘Student Embalmer No...........

- \working under my personal supervision.. - - . - L STt

Student ...t ire i e e aaa s
Signature of Student Embalmer

R o - S S P. O. "Addressgf 7 202
R s

I Note The ‘above MUST BE SIGNED BY THE LICENSED EMBA‘LM’ER in his OWN: HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
' - If embalmed by a STUDENT, he-also shall sign in hiss OWN handwriting. -

P If thxs body is not .embalmed, fact should be 59 stated above. . s - . ..
PR S PR . - - S A




