THE DIVISION OF HEALTH OF MISSOURI

5. Me.300 | STANDARD CERTIFICATE OF DEATH swerue v IDEAS.....

vt M REG. DIST. NO. \"-} q P—ﬁlllARY REG. DIST. NO. jQJZRlOf:har':Hn

TION, REMOVAL (Speeity)

Pueblo, Colorado

DATE REC'D BY LOCAL | REGISTRA

o /5 _J7mzc;. 7

w
LN

T. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deconsed lived. If Lutimtion: sasidencs before
g a. COUNTY CASS COUNTY a. STATECOLOR ADO b. COUNTY / adunision).
b. CITY (I outnide eorpursts limits, writs RURAL and gvs ¢. LENGTH OF c. CITY 4. s Residence within I um". ot
OR townehip) S‘I'AY (In ‘.hl- el OR = ity
TOWNNEAR GRANDVIEW AIR BASE IAccid TOWN Pyeblo H =
g d. FH&SLPFAME OF {If oot ia hospltal or institution, give strect sddres or loeation) "ASJEREEESES (if roral, ghve locstion) ‘S/ 8
2 INSTITUTIOP ARM,NEAR GRANDVIEW AIR BASE 1338 West Abriendo o
8 = "NAME OF —u. (Fis) b (lddin o (Lash COATE  (Mab) (Den) (e
- { Type or Print) WILLIAM OLWYN CHARLES cert  March 27 1957
é 5. sz-:x [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8, DATE OF BIRTH 9. AGE {In rears| I7 WWOMR | TUAR | & ONDER &0 #ES.
= ITE WIDOWED, DIVORCED (Epacify) laat birthday) Mom.h.ll Dayw | Howra | Min.
3 MARRIED Dec. 8 1928 28 |
E. m:mugm OCCUPATION (i Mad of work 10b. KIND OF BUSINESS OR IN. | Th BIRTHPLACE (it Seate or Forniga Comntryt 7 | 12 SITIZEN OF WHAT
i U,S,NAVY AVAL AVIATOR DENVER, COLORADO U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q WILLIAM O, CHARLES . HELEN K
i2  [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
| (Y no, or ynknowa) | 37} £ war or dates u!?rvlu) NO. .
= es 1547 "to 195 522-30~-1850 G,.W,.Babcock,Cwo USNR Olathe,Kansas
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onedmause per 1. DISEASE OR CONDITION H
2 [{ time tor (a3, (b, end () | PIRECTLY LEADING TO DEATH" () Injuries Multiple Extrems
:g This dors mot mean | ANTECEDENT CAUSES
9 || 12 mode o dzing, such | Mortia conditions, if any, gising DVE TO () Air Crash
s @3 beart fallure, asthenia, | rise to the above cause (a) stating
2 cte. It means the dig. | the underlying cause laat.
o eare, injury, or complica- DUE TO ()
|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not g" éb
a - related to the diseose or condition cousing death, / X
& | 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 39 20, AUTOPSYT =
b TION -
B | "
o [ 212 ACCIDENT A3 poiteppn 21b. mcslonmun\r (s orshout 21c. (CITY. TOWN, OR TOWNSHIF) d {COUNTY) (STATE)
< RoMICIDE Accident arm,Near Grandview | Near Belton Cass__ Missourd
g 2id. TIME (Month) (Day} (Year) (Houwn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
>L mjury  3=27=57 8:57am| “HLEAT 3] NOT AL Adreraft Crash
E 22. [ hereby certify that I atiended thg deceazed from 19, o , 16, that I laat saw the deceased
; , apd ﬂal death occurred at 82578 m., from the causes tmd on the date stated above,
w || 222, SIGNATURE r title) ) 23b. ADDRESS 2. DATE SIGNED
P (pegros or title)]_J _ Olathe, Kansas
T.W. uldin Lieut,M.C., U, S.N,Rl U.S., Naval Air Station 3-28-487
E‘ 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Lown, o county) {Btate)
=
2
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f STATEMENT BY LICENSED EMBALMER
o finee e
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........... e emeaieeaeaeareeseaeaoaenesisnstamnanrareans L LLLI CITTE IR Student Embalmer No.ccoaeueennnenn

.working under my personal supervision..

g - g S [P i oty

Student. 3 ] SRR
Signature of Student Embalmer

P. O. Addres

.- _ Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in_ h1s OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
T this body is not embalmed fact should be 50 stated “above, -
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