SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

PR TTA et v TN

-

Registration District Ne.

=62-00156

0

588 STATE FILE NUMBER‘

(Lice’r_lud Embalmer’s Statement on Reverse Side}

AMENDED J _ 20ty =M\ rep 1 saoaplgtf— 0 7 7 7 7 mmemememm—m—m—mm Hommmmm o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. 1f institution; Residence before
fan) a. COUNTY a. STATE b. COUNTY admission)
o bc;-w" {ackso’n S —— — - - Missgouri Jackson
. outside corporate limits, give iP on Length of atay ia 1 <. CITY Inside Limit
% TO‘RNN[ poi v} rﬁosf Bbf R nside Limits
- 210 Kansas City life TOWN Kansas City Yes B Ne DD
FULL NAME OF (If NOT in hospitsl, give lecation) Inside Limizs d. STREET {If cutside, give location) Reside an Farm
& T‘OSPI'»;\[L OR . ¥ ADDRESS
"‘D( NSTITUTION St_ J‘oseph HOSpltal s [J No& 3437 Euchd Yes [J No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. AUGUST C LESTON| "™ January 31, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | %- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowead D¥ Divorced [ Months Days Hours Min.
Male White 8-5-1878 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY} 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
p during most of working life, even if retired)
3 Retired- Telephone Co, Wolcott, Kansas- U.S. A,
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
Henry Charleston Christine Fuerst : Mary Charleston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? & SOF1AL SECLIRITY WOy 7. ENFORMANT Address
(Yes, ne, or unknown}( (H yes, give war or dates of sarvice)
no egina Charleston 3437 Euclid
[ 18. CAUSE OF DEATH {Enter only one caute per line for | INTERVAL BETWEEN
=z PART |. DEATH WAS CAUSED BY: GNSET AND TH
% z IMMEDIATE CAUSE {#) /
[
Q .
g iju/{h-a.Q Wu.o-azb&fmw
5 o Conditions, if any, DUE TO (b) b %
’(B which gave rise to
I above cause (a),
= stating the under-
{ying cause last.] , DUE TO {c)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IH, if deceased was female was
g disease condition giveg in PART | (a) . there a pragnancy in last 90 days.
¥ E W [Dves [ Do | O Unkoown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. GESYRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFGRMED? 0 m} [w]
w YES[O NOQO
& | 20c. TIME OF  Hool  Month, Day, Year |
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ulc)
ﬂ NOT WHILE AT WORK [J n /)
[a] —-
[18]
é 2| 21. | attended the deceased from m ,,' / iJ Mﬂ’ﬁ‘_ond last saw hlm alive on /w‘l Ja / ? b 2/
o 3 Death occurred at. (’/ ? 4{_1’- A / on the date stated abowve, and 1o the best of my Mfowledge, from 1hn causes stated. =
= ) -
8 B 8 - 22s. SIG A URE (Degree pr title) 22b. ADDRESS oF ' AIE SIG;
2 L aldecell 7u* Anans 0,  I#o-
<:>C -_2311 BURI CREMATION, [ 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATICN {City, tfwn, or county} (5131:]
o S| o REMGVAL [Specify) . . .
Z 1< Burial 2-2-62 Mt, Qlivet Cemetery Kansas City, Missouri
= < r%d. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR’S SIGNATUR
w . ] é
= @] Mellody-McGilley-Evylar Woodland < - /« ol ( M Lh;




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

" Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No/ffé‘ /t' 3

P.O. AddressM

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.

i




