THE DIVISION OF HEALTH OF MISSOURI

59-001393"

;:;:l'f" STANDARD CERTIFICATE OF DEATH e PR 251.-
Service v ;JAN 2 8 1g$ismnion District No. .. /_K? ..... -Primory Registration DiﬂriCﬁ‘:.AQHQ‘J__ ______ Regishm'&.-_,_-_—_________7,~
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence beforé
300 o COUNTY  Jaclegan «. STATE Migsouri b. COYNIXlesmn admission
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits te. CITY Inside Limirs
I ow  Kansas City Yookt %o {111 104w Kansas City Yes[3] No[]
<. Egg.é_”h.l:r%SF (1f NOT in hospital, give location) | Length of stay in 1b Y d. ‘SA'II')%EET {If outside, give lacation) Reside on Farm
insTiTuTion VA, Hospital 18 yrs 23ie E. 9th, Yeos [ Nof]
3. m::s Sl:”?rE;:EAsEb First Widdie Last 4 DATE Month Doy Yoar
CHARLIE LANIER peatulst. 13th 1959

S. SEX « | 6 COLORORRACE[ 7., ,ppien[Inever marrieoX| & DATE OF BIRTH 9. AGE (In years FUN;‘JERI;YEAR I UNDER 24 HRS.

, last birthday) | Manths ays ura in,

; Male Nesm wipowep [ ] oivorcen[] 16-~13-99 68 T | I

E 10a. USUAL OCCUPATICN {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} . ] 12. CITIZEN OF WHAT COUNTRY?

: during most of working life, wven if retired) INQUSTRY . :

: orter us todial Montgomery, Alabama |U.S.

: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE

3

: unknoiwm unlknown never married

i 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

i (Yog. o, or unkmunwwy. _pivey e of ice} ',7 3 A .

; Yes URET MR "™ Y72 -14-352 V.A, Hospital, K.C,,Mo,

PART |.

Canditiens, if any,
which gave rlse fo
abave covse {a),

stating the wunder-

18. CAUSE OF DEATH (Entor only one cause per line for (1), (b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _Pulmonary congestion and edema

puE To (» Ihramia

INTERVAL BETWEEN
ONSET AND DEATH

ouE 70 (o Hypertensive cardiac disease

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2|./cmend-d the deceased
Death occurred ot

rom _danuary 5,1959

.w_danuary 13,1959 X0y

2:50

8m on the date stated above; and to the best of my knowledge, from the couses stoted.

. A. TURNERp-¥sBJe

22b. ADDRESS

22e. QATE SIGNED

i
i
E g lying couse last.
D - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane condition given in PART ! () 19. WAS AUTOPSY
3 X | PERFORMED?
K T . e { ves[3 No[]
P = % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
= W
g 3] O a g
.3 2
. v Ul 2e¢. TIME OF Howr Month, Day, Year
A g INJURY  a.m.
: g B p.m.
' E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE ATD NOT WHILE ) farm, .ctory, street, office bldg., etc.)
' & WORKY A EJ AT WORK
g
-
2
.8
-
2
<

urs. n.eek's l.ortunry, K.C. L.0.

AS -5 ]

/=

on R. Side)

{Licensed Embolmer’s

.

M | V.A. Hospital, K.C.,lo 1-13-59
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
1 3-14-1959 - liontpgonery, alabama
24. \!UNERA.L DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE




LN

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. .........c......e.

/ B [ Gatonn

¢ Licensed Embalmer Noja[j
.. .P.O. Address..../ﬁf,a..m.é'-’

Note: The abeve 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.

by I, OF DY Lot e e e s e e

working under my personal supervision.

Y T T3 (=] 1} AT TP PN Signed /A =%
Signature of Student Embalmer

- P




