THE DIYISION OF HEALTH OF MISSQUR!

waiwe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH = = e L0212 8937

21.[ ottended the deceased kom FEDIUAYY 25, 1%53 . wFebruary 28,1958
1/, 4

[)_ m on the date stoted above; end to the best of my knowledge, from the couses stated.

Death occurred at

Public i
Sarvice Registration District No. ’ tf 7 Primory Registration District No._. [ .0..;1':_._.. Registrar’s No. -————-——j:Q-Q—-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R"dig,?n:;”h)eb"
o Q 1] -]
%0 a. COUNTY Jackson o STATE Miggouri ° ““Ud¥kson wi3ion
1-57 b, chv (IF outside corporate Himits, give TOWNSHIP only) | Inside Limits . gRY Inside Limits
Town Kansas City Yes (e O a\\ TowN Kansas City ves & no [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 3' ‘d. STREET {If outside, give location} Reside en Farm
HOSPITAL OR
msTituTion V,A, Hogpital L0 yrs O PF . 7otn st. Yo [ Mo X
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) oP
CHARIES VERNON DONMYFR DEATH 2nd 28+h 1958
5. SEX C & COLOR OR RACE T'MARRIEDDNEVER MaRRIED]] 8. DATE OF BIRTH 9. AEE| 9;. years Esﬂr:ﬁené;f:m l:ﬂli:DER z;_mas.
i E2 dn,
. Male White wooweo[]  ovorceod|  )y-18-88 yraby| | |
s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS o& 11. BIRTHPLACE [City and state or =...m,-) 12. CITIZEN OF WHAT COUNTRY?
= during mest of work| ilie, aven if retired) INDUST V MES . i
. D ‘T RS RoveRrTiSine  Mman New Cambria,Xs . TS,
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 i >
. Simon DoNMYER Liz2zie A MYERS HeLen
w
‘Ei. 2 J] 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Sl tTes, 1 d f survi .
i. g o3, ngﬂkmw)!( ynm«or ates of service) 5’0-07—‘+fdf V.A. HOM’DMS:K-C.:MO-
z (-8 18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), ond {c}.) INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (o) ixiation
2 & n
s w Condirians, iFany, . DUE TO (b) _Obstruction of glottis hy fond [
H > which gove rise o had fd )Jw
5 ; ch\;t c;\u.nd(c), B l . . l)
i stating the under-
: 2k Wit ) ove 1o Tnconeienty and comatose state Diabetes (clinipa
E _g. s E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the condition given in PART 1 (o} 19. gég:ggggg;
e :3 & E YESPD no()
E - § &= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- o = w
- ‘g o
IR F S - /
¢ 6 <HO| e TIMEOF .Hour Month, Day, Yeor
2 afa INJURY  am.
; ‘g : Ed p.m.
2 E (23 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
I WORKJA ' AT WORK
5.
3
3
§ 5
e
23

220. SIGNATURE 0| 22b. ADDRESS Z2c. PATE SIGNED

E /, MD |V.A. Hospital , Kansas City,Mo p-28-58

[ 33 BURIAL, CREMATION, wE-oPCPRETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOV AL {Spaci .

§ El"lougl.:ﬂ MpR.2-1958 @yp_g,,(/n_ [T AL Sakina _ XANIAS

ta [ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o

. (uﬂu E-hd- s Statement on Reverse Side)
o




»+  STATEMENT BY LICENSED ‘EMBALMER

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

‘ by.me, L3 4 PP ., Student Embalmer No, ...................

working under my personal supervision.

Student .ooviiiiii e Signed ..#
Signature of Student Embalmer

- cee e T ' Lo * ' Licensed Embalmer Nowﬂ
' P. O. Address .. Wﬁd

" Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
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.



