et THE DIVISION OF HEALTH OF MISSOURI ) 58_018181
T i elfers STANDARD CERTIFICATE OF DEATH - S ELE

S. Publie
th Service mEn . l' ,N 1 1 1a:angistruiion_ District No. , V? Primary Regls!runon Dlslrl:l No. [OOLe Reglstrnr 5 Noﬁ ?6 _______
1. PLACE OFd-DE-:Tl;Juu 2. USUAL RESIDENCE (Where deceased fived. I institution: Residence before/
5.300 0 a. COUNTY JACKSON a. STAWAN SAS b. COUNTY LEAVENW%RT“ /
v. 1-57 b. C(I:;I'RY {If cutside corporate limits, give TOWNSHIP only) Ingide Limiss c. CgRY Inside Limits
row_KANSAS CITY v e |4 3 LEAVENWORTH 415 Uy’ | velD w3
. Fnglﬁ NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {} outside, give location) Reside on Form
INSTITUTIGM R INITY LUTHERAN HOSP | WK. ADDRESS 1128 OLIVE ST, Yes (1 NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) CHARLES B. GAIL DEOAEI’H MAY 25 N 1 958
I 5. SEX o | 6 COLORORRACE| 7. MARRIED X NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {tn ywars JIF UNDER | YEAR| IF UNDER 24 HRS,
MALE WH l TE wIDOWEDD 1 DwoRCEDD 9/' 4/. 898 last birthday) [ Manths | Coys Haurs ] Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working lite, aven if retired) INDUSTRY I .
| MALL. CARRIER POSTAL DEPT. LEAVENWORTH, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
CHARLES J, GAIL MEL INDA C. BADER FRANCES M"THIEL'" GAIL
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{ ..?rESW unkngqwn) (”{q’;ﬁv:waﬂid“" of service) — CHAS M. GA' L(SON) LEAVENWORTH KANSAS

18. CAUSE OF DEATH (Enter only one cause per line Ipf {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬂ‘ V‘J :’ {("‘ g b\ ZJSET AND DEATH

y standard nomenclature in item 18. No symptoms will be listed.
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w Conditiens, if any, DUE TO (b}

P>: u::eh gave llll( t)o -

z :I'nlvi:g :;:l:nd:r: \“‘13 D

g g lying couse lost, DUE TO (c)
.B- g E PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glven in PART I (o) 19. gAS AU;OEPSY
* : : : ERFORMED?
a1 H YE NO[]
- x £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} 7 \
= ZRu
s« ] ] 1
e I
o j | 20c. TIME OF Hows Month, Day, Year
2 o a INJURY a.m.
‘.::' i E: p.m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.= WHILE ATD HOT WHILE ] farm, factory, street, office bldg., etc.}
> g WORK AT WORK _ e
al
E g attepded the deceased from ) ; - h}_ - rﬁd last o h":‘ ive on S - 2‘) ') o
E ﬁ m on the date stoted above; and to the of my knowledge, frem the causes stated.
o0 Bagree or title) B 22b. W ! Is_i GNED
o
ﬁ g. ‘\-. lﬁ—‘ "l A - I
1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 7 (Swu]
EMDV AL (Specify)
SV /Sruoval | 572571958  |MT. CALVARY CEMETERY LEAVENWORTH, KANSAS

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, § 24. REGISTRAR'S SIGNATURE
.

SUMPTER FUNERAL CHAPEL, LEAVENWORTH,KS y~.; 7 g +328 me

(Licensed Embolmad’s Statement an Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _.........cooeueis

DY M, OF DY iiiiiieieiiie i ie et e e e

working under my personal supervision.

1] T (= 1 | SO P P N Signed
Signature of Student Embalmer

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 hcense) S .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. I -

If this body is not embalmed, fact should be so stated above.



