THE DIVISION OF HEALTH OF MISSOURI( 58""‘04:42 412

cl-fnn STANDARD CER""(ATE OF DEATH STATE FILE NUMBS 08 -
r”_tn JAN 5 1gmsirmion_ Dis!rict No. / S(,? Primary Reglsirahon Dlsm:f Ne. ___/_,_0__9_,2.., _______ Reglsirur s No. Mo, _ Q __________
}. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence bi!fore
. COUNTY STATE b. COUNTY agmission
° Jackson Missouri Lafeyette ™
o b. CBTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY 65?‘0 Inside Limits
TOWN Kansas Clty Y“E No [] *\ TOWN Corder o Yosg Mo [}
c. FngL.I NAMEOOF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN Research Hosp. 6 Hrs. Yos (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
Ronald Duaine LIESE DEATH Decernber 14, 1958
5. SEX A 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEK] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS.
. [-] la Bﬂhduy) Months | Days Howrs Min.
Male White wipowen[] pivorcen[ ] January 3, 1 942 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) JUSTR . " N . .
Student Publi hlgh Sch. Higginsville, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L _Charles W. Liese Jean Flote = | = ==cecceccaa-a
Z | 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. VNFORMANT Address
= Yas, . plve w v . N .
g et g mesge y e | None Charles W. Liese Corder Missouri
a 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: EW ONSET AND DEATH
w IMMEDIATE CAUSE {a} M
€
o Conditlons, if any, DUE TO (b)
t which gava rise 1o } (’
cbove couse (a), ~
=z toti h, d OY
] B bring cwves lest. ?  DUE TO (c) £9 e
. DEE PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given In PART I {0} 19. WAS AUTOPSY
T xf« PEREORMED?
i E [ ves(l wo[]
- % 1 2a. ACCIDENT SUICIDE HAQMICIDE 2b. DESCRIBE HOW INJURY, (EM« nature of injury in PART | or PART Il of item 18.}
= - w
R o X = D 2 de
]
. 2 g Ne. ;HTERQF .Hour  Month, Day, Year 7/
£ ' a.m.
= m ] 2-/35 ¥ c s
_E' g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OB LOCATION COUNTY STATE ;
E =t WHILE ATD NOT WHILE tgmm, fgory, sheet i Idg., etc.}
I AT WORK
- AN
6 < 21. | attended the decoasad from 1o and 1041 saw bt clivfon A
] H [ Death occurred at - m on the date stated abovse; ond 1o the best of my knowledgk, from the causes steted.
i o GNATUR ee or tizle) 3 | 22b. ADDRESS 22¢. DATE SIGRED.,
TR / l?
a
- QO
2 g, Yiti el Cargtis bir y ear/, F /5 Gz (780555~
"3 23a. BURIAL, CREMATION 23b. DATE zae/NAuE F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL (Segcify) . . .
2 Rem. & Burial 12£13-58 Calvary Cemetery Corder, Missouri
('_; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. . - !
- - WV
o Mellody-McGilley-Eylar : Ll o iy,\zi;{ 2
. Lt Embalrmer’s
O Woodland at Linwood ¢ on Temetae T



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No........ .. ........

P. O. Address.,/'ac’m

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.



