THE DIVISION OF HEALTH OF MISSOUR|

58-044293 ~

Health,
.wa.ll.rm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEtR:
ubhc N
Service istration District No. / y? Primary Reg.is:mtion Disrricver_D' / =X~y == Regis'mr's_l"i’o_.___n_)_gz_a_'__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I|F institution: Residence before
00 a. COUNTY Jackson a. STATE MiSsouri b. COUNTY Vemonﬂ mi § 540,
1-57 b C‘ijTRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs c CBTRY Inside Limiss
0
| o Kansas City, Mo, Yes[ vl |} | vown Nevada, Mo, Yesig No [
c. FgLFI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b i::d‘ STREET {M outside, give locatian) Reside on Farm
HOSPITAL OR. ADDRESS
insTITUTION Veterants Hospit 73 days 16t=, 1400 N, Main Yes (] Nof]
kN ?TAME OF DE;:EASED First Middle Last 4. DATE Monih Day Y ear
ypa or print QF
CHARLES C. MOTTIE DEATH 12-14-58
5. SEX D| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White MARR'EDEN?’ER MARRIED_] lagt bi’:::;ny; Manths | Doys Hours Min,
wIDOWED[_] pivorcen[ ] 10-10-98 vrd
106, USUAL QCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired} INDUSTRY o
Attendant Hospital Nevada, Mo 1SA
13a. FATHER"S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hid%BraNd-OR WIFE
. Unknown Morrre Unknown Rosie Mottis
= [| 15+ WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT . Address
& B (Yes, no, or unknawn)| {If yas, give wor or dates of sarvice)
2 S VA Hospital Official Records, K M
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___Gegtrointestingl hemorrhage
= ;
=
v I Conditions, if any, . DUE TO (b} EBOPhageal varices
> which gave riss to
Ll above caouse (g, }
z i - -
2|z lying ‘covee Totr. J_DUE TO (o __Cirrhosis of liver
- =Y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART t (a} 19. WAS AUTOPSY
& K ! o PERFORMED? ,
s gl Anassrea > YESX] NO[]
- § 2| 20a. ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = guw
E . O n
3 j § 20c. TIME OF Hour Month, Day, Year
|t =fa INJURY  a.m.
‘5'. >_', E p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor aboushome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, factory, sireel, office bldg., erc.)
5 g WORY AT WORK : :
YH
E 2Kottended the deceased from _ octo 2. 1958 , to mc. 14, 1958 mmmml—
. Deoth occurred at ?' 5_6_&_ m on the date stated above; and to the best of my knowledge, from the couses stated.
g 220. WE (Degree or title) 0| 226. ADDRESS 22e. DATE SIGNED
AT %.D - AJJJMWILLIAMS, M.D. | 4801 Linwood, Kansas City,Mo. | 12-14-58

230. BURIAL, &EMATION,

23k. DATE

Nep-17./958

REMOVAL (Specify)

23c. NAME OF CEMETERY BegREMFfeY
Moore Cemstery

73d. LOCATION {City, town, ar county)

Vernon County, Mo.

{State}

KEMOUR [

24. FUNERAL DIRECTOR

’ .

133/ B¥iisn Creex
A,

Mo

25. DATE RECD. BY LOCAL REG.

(2= - IS ~5F ]

26. REGISTRAR'S SIGNATURE

[l

{Ldcansed Embalmer's Stotement on Reverse Side)
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STATEMENT BY'LICENSED EMBALMER

,-“--' - - e

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

* by me, or by e .. Student Embalmer No. ...................

StAENL vieniiii e rree e v enaran Si

co e TEOT N e RS ‘anensed EmbalmerN-a-iw

27-"I— 7 Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OKN.HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hfs OWN handwriting.

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




