THE DIVISION OF HEALTH OF MISSOURIL a 04~

ealth, je
Walfare STANDARD CERTIFICATE OF DEATH """""""“"Sfi'fé'i'lfl!m?&:} '''''''''
Jblic FILED JAN 20 1958 L
ervice Registration Distriet No. /6 | Primary Registration District No. J ’_,3,__“--_-_..__" Registrar's No._______ @) oo
1. PLA(C)E QF DEATH 2. USUAL RESIDENCE (Where decans;d lived. lf institution: Residence before
- L TAT UNTY ission
0 « COUNTY  Johnson STATE Missouri ™ Johnson
-57 5 b. CITY {If ovtside corporate limita, give TOWNSHIP anly) | Inside Limits < CloTRY 1 inside Cimits
Toww Warrensbur Yes G Mo L] Tow Warrensburg 2S5l O
¢. FULL NAME OF WaigVyxahrysys um“’""") Length of stay in 1b d. STREET Warrerilsmcbgwe location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION nter | Life Medical Center Yes[J No )
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) 0
Kenneth Charles Self DEATH January 9, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED|:| NEVER MQIED 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR} IF UNDER 24 HRS.
Male Whit e _\\‘IDDWEDD DIVORCEDD Jan . 9 , 19 58 1ast birthday) [ Months { Days j‘-ls;?- | Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country} {4 12. CITIZEN OF WHAT COUNTRY?
v during post of working Jifs, ev irad) IN TRY
| Never-worke one Warrensburg, Missouri| U.S.A,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Self

Kathleen English

None

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, M.N-dd&mwn)s {If yas, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Mr,

LOAr8outh Holden

Charles Self,Warrensh

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH}‘SEmu only one couse per line for (o

INTERVAL BETWEEN

ofed | TELE

mn./), (b}, ond E:) } f-/]

L

rd
21. | attended the deceased fromig !&‘.\'_\- ho } E ., to
. Death occurred at /0 ./0 P

Y . T

y -
and last taw him afive on ﬁ‘ #.‘e b 2
m‘n#ue dote ﬂc!od above; and ta the best of my knowledge Urom the causss stated.

o]

DATE SIGNED
s,

w
]
@
8
ﬂo.
U
w
ant
o
x
w Conditions, if any, DUE TO (b}
= which gave rise to
Ll obove cause (o), }
r4 stating the under-
8 g Iying couse lost, DUE TO (c)
5 a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseoss condition glven in PART I {a) 19. WAS AUTOPSY
FEE E PERFORMED? 2 _
A1 TI6X YES[] NO[7]
j = % 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART tor PART Il of item 18.}
= ZRu
2 xfv O O a
'z ully
o <BS| 20c. TIMEOF .Heur Meonth, Day, Yeor
£ oD INJURY  g.m.
8 ] & p.m.
& 30 [ 24 INJURY OCCURRED 20e. PLACE OF INJURY {s.g,, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 3 | woRk AT WORK
€
-
H
g
<2
<

22:. SI‘G‘I&;T

/Y.

Oypa1”

0

X3a. BURIAL, CREMAT‘ON 23b. D.A E 23c. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION (Ciry, to ar sounty) {Styte)
REMOY AL (Specify)
Burial 1 Jan 53 Sunset Hill Warrensburg, Missouri

24- FUNERAL DIRECTOR

Sweeney-Phillips,Warre

N

ADDRESS

2%. OATE RECD. BY LOCAL REG.

nsburg, Mo, ,

{(Liconsed Embelm, Statecwnt on Reverss Side)

REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY it e e en e e e sas e e s a s rrraaas ., Student Embalmer No. ...................

working under my personal supervision.

Student .o s il A
Signature of Student Embatmer /

: .. Licensed Embalmer Nol"963
\_/ P. O. Address.war.l'.‘ﬁnﬁb.urg...MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




