AMENDMENTS ON THIS RECORD ARE AS FOLLOWS '
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IFISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BRTMENT OF PUBLIC HEALTH AND WELFARE

=62-001'766

. - STATE FILE NUMBER
Registration District No. / gq Primary Registration Distriet No, ___-z_g_.?_zﬂﬂngiim‘ No. _"5_59 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY - a, STATE . COUNTY 5 asdmission)
Jack son Missourt Jackson
b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)T.Y Insids Limits
TOWN Kangss City b . ?LG‘TOWN Koneas Gity Yes [ No O
c. FULL NAME OF {If NOT in hospital, give location) inside Limirs d. STREET (M cuttide, give location) Reside on Farm
HC;%P_I[L@ILOOR b . }i" v N ADDRESS ®
INSTITUTION ~aptlst Ospita'].. GSE o O 303‘% Gyprp,q.q Yes [J No
3. NAME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
{Type or print} v . A
Charles E, Hugselton DEATH Jan, 27 1962
5. SEX 6. COLOR QR RACE 7. Married OF. Never Married (1 |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
. i d Di d . - Months Days Hours Min.
Male White: Widowed O vereed O | N0 1888 74
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Toﬁ?ri&m&kffiv\iﬁrkiggaﬁen if ratired) Sh

Sedan,. Kansas

USA

13a. FATHER'S NAME

W R Hycze

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18]
13b. MOTHER'S MAIDEN NAME

1 Lilly

6. SOCIAL SECURITY NO.

14. NAME OF H

Sterline

USBAND OR WIFE

ATice Busselton

17. TRFORMANT

(Yes, no,Ncu_nkmwn) |(If ye1, give war or detes of service)

18. CAUSE OF DEATH (Enter only one causa per line fo
PART I. DEATH WAS CAUSED BY:

Address

L, L, 1"10.
reSS,

/
IMMEDIATE CAUSE (a) i) SNERAAANANGNAAAA

Alice Husselton, 3033 €

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if sny, DUE TO (b}
which gave rise to
abova cause (a),
stating the under-
lying cavse last, DUE TO {c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111 If decessed was female wa
disease cendition, given in PART 1 (a) - there a pregnancy in last 90 days.
l ] Yes ] O Nao O Urnknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART I or PART 11 of item 18.)
PERFORMED? ., QO u}
YESO NOO
2c. TIME OF Hour Month, Day, Year
INJURY a.m,
pam.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., In or about home,
farm, faclory, street, office bidg., etc.)

20f. C1TY, TOWN, OR LOCATION

COUNTY STATE

g & dnorr . -_— -
21. | attended the decepsed from. .' — to. afid last saw . alive cn__LhL.LLl_
— p
Dwath occurred at % I [ 'on the dete stated sbowve, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title)

—

I.. BERIEDMAN MEDICAL CERTIFICATIONMT)

22b. ADDRESS

201 E 63 KC

22¢c. DATE SIGNED

et BEPRSTON

23a. BURIAL, CREMATION, | 23b. DATE

[}
ME OF CEMETERY OR CREMATORY

nf( LOCATION (Ci&

town, of caunty)
ity, M'ssouri

[Spate}

=BEFYATTY | 1-31-1962 loral Hills, lnc ansaTs
4, FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. ¢]

laral Hills Memorial Chapels,. Ing

/v 3o0-C2

na Iie o o
DIUE LG W MITEULY

{Licensad Embalmer’s Statemen? on Reverse Side)

4, 2GISTRAR'S SIGNATURE Ez /
N G ) a-!_—z




STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embalmer Nao,
working under my personal supervision.

Student. Signed . .

Signature of Student Embalmer
Licensed Embalmer No??é‘—a
P. O. Address WSD _:agc. .

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 sh?uld be so stated above.




