reolth THE DIVISION OF HEALTH OF MISSOUR| 58_01 3311

. Wclia'n FI LEE MAY 5 1958 STAND RD CERTIFICAT! OF DEATH STATE FILE NUMB&? _______
> yhlic
5:"“. I R_ugislrulion_ Dlﬂn No. Primary Rngulruhon Dlstn:l No. 1 0 Q..O.. N Reglstmr s No. Ne. "~ . 7____0 _______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decaased lived. If institution: Residence before
300 a. COUNTY Buchanan - - STATE. Mjgsourl b COUNTY  Buchafilitt™) /g
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits /)
. OR J Y No ] OR Y No [
> ToWN St. Joseph es [ No tom  Industrial City esifl No
c. Egls.é.l_?:r%gf: {1 NOT in bospital, give lecatien) | Length of stay in 1b d. SERD%EE'IS'S (If outside, give lecation) Reside on Farm
A
msTiTuTion DOA St.Joseph's Hosp Most Life None Yes [ No [/
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor
(Type or print} OF
CHARLES LERQY HESS DEATH April 29 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years ]F UNDER | YEAR| IF UNDER 24 HRS.
0 MARRIED[ I NEVER MARRIED[ ] éué' Ei";dm Monthe | Daye Tiours [ i,
; Male White mooweo [y J-owvorceo(]| May 29, 1889
E I t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) , 12. CITIZEN OF WHAT COUNTRY?
. duting mo st of wwkn‘m life, aven if retired) INDUSTRY
; stat{onary Engineer St.Joseph Fuel 0i] Pratt Kansas US A
: I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
!{ Noah B. Hess Mary E. Miller Rosa Mary Hess (Deceased)

15. WAS DECEASED EVER IN 1), §, ARMED FORCES? 6. SOCIAL SECURITY NO.| V7. INFORMANT Address

21, | attended the dacoosed from &t‘__}_y_\;\:jn S-.Sulb o . to lem'g &. 53% 'b ond fast saw %Iiu on E .ge A ;S - SSS E
Death occurred ot .z& - m on the d.a!e steted obove; ond to the best of my knowledge, ¥rom the couses stoted.
22 ﬂGNATUREm (Degru or title) O 22b. ADDRESS 22c. DATE SIGNED
M b \k\mﬁmax\?é\&qg‘c e ik Nosd An\Ass

230. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY \ 234, LOCATION (CVTY, townyor county) " (§ete)

urdal o | May 3, 1958 | M, Olivet Cemetery St. Joseph M ssourd

ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE
/4«17 St.Joseph,Mo. M Ch b .»%.-M

{Licensed Embaimar's Statffent on Reverse Side)

w

-

a (Yes, no, or n.mlmqvm)l(lf yes, give war or dotes of service) . .

2 No 491-09-1504 Mrs, Wynona Chastain Industrial Cit

o 18. CAUSE OF DEATH (Enter only one cause per lina for (), (b), and (c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: @ . ONSET AND DEATH
ﬁ IMMEDIATE CAUSE (o) 07\0\{\&71.1\.1\ &QP&\&SLQV\ - \ (\ll‘

s . ; \ .

2 Condltions, if any, DUE TO (b} S \.\.V\k\hb\).m

> which gave rise to

[ above cavse {a), }

z ing the wnder-

glz Iying "caves. lasn. 3 DUE TO (¢} 420}

. SOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disecss conditlon given in PART § (a) 19. WAS AUTOPSY
T xf< PERFORMED? 5/
2 B YES[] NO
> ¥ 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IV of item 18.)
= - w
Y U O O
I K

3 Q@Y | 20c. TIMEQF Hour Month, Day, Yeor
2 -] ‘8 INJURY Qa.m.
‘;‘ il B3 p.m,

E Z 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.q., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}

F o2 AT WORK
£

[.]

-

g
-
<




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i ier s s sttt ar e b sa s st e r e e a s ae e ananeas baaabs «» Student Embalmer No. .............c.c..s

working under my personal supervision.

StUAent ot e e Signe
Signature of Student Embalmer ‘L
‘ Licensed Em% No. yé?.}? .....

P. O. Addres

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANéWR[T[NG. (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.

L] : [ -




