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STANDARD CERTIFICATE OF DEATH
egistration District No. “""/g; __Primary Registration District ND-/OOJ—-«

OF MISSOURI

S

4
9-017722

STATE FILE

L Y

K
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. [f institution: Residqnc?ﬁehre
a. COUNTY Jacksen o STATE  Misseuri b “O¥%4Pison odm-y on
b. CIOTRY (If outside carporate limits, give TOWNSHIP enly) tnside Limits <. CiOTRY Inside Limits
10N Kansas @ity ves N [T |}, S rown  Kansss City YesI] No[]
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in tb * ¥ d. STREET {/f suiside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
instiTuTion V4 Hospital, 60 yrs 1216 Pavic, Kansas City| Yes(J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Charlie William Giese DEATH 5th  18th 1959
Male White mooweo[] ' oivorceo[]| 11-12-91 87 yr's |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, even if retired) INDUSTRY . -
General Laborer Construction Leavenworth, Kansas U.S.

130. FATHER'S NAME

Charlie Giese UNEKNOWN

13b. MCTHER'S MAIDEN NAME

4. NAME OF HLISBAND OR WIFE

Naomi Giese

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Yeu, lyérsunkmwn) (Ilg._s i_vlgr n{ldoa'o ‘113119 TINKNOEN

17. INFORMANT Address
VA Hospital Records. K.C,.Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Carcinoma of lung with metastates to brain

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}
which gove rise to
above cause (g),
stating the under-
lying cawse lash. DUE TO ()

PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o)

19. WAS AUTOPSY

a,

Death occurred at

z
Q
=
< PERFORMED?
H /é 3 j'd YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
v O O O
S[ 20c. TIMEOF  Hour  Month, Day, Year
a INJURY o.m.
¥ p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc)
WORK A~ AT WORK
21. Jattended the deceased from het -

_.M.a.r.ah_Zl,_LSS{.  _May 18, 1959 xodbtetimboeioos
115 Dm on the date stated above; and to the best of my knowledge, from the causes stated.

brl) ;GN?RE F. ANDREWSDegree or title) bl 22b. ADDRESS 22c. DATE SIGNED

o T Cedibin, 0| VA Hospital, K.C.,Mo 5-19-59
2%a, BUR!AL,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)

REMOVAL ™ | MAY 20, 1959| NATIONAL CEM FORT LEAVENWORTH KANSAS ¢ .

C, 25. DA

e

ADDR .
. 0.

L

S -20-59

TE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

2 brt) el f

— ]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY Me, OF BY oo i e e e a et e e e , Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- 3 . - C
.

Licensed Embalmer Eo'yf/&

P. O. Address. 7. %45

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
- “to comply with the above' constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




