DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62.—019015
2KZ___Primary Re.gisrration District Na./_a OJ'J Registrar’s No. —_____ 23&2 STATE FILE NUMBER

Registration District No

DO NOT WRITE AMENDED —-_—
ON THIS $TUB —FHED ¥ Y 3T 3569 i
1. PLACE OF DEATH_ = o '“9& i 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
vs300 | |a s conry  JACKSON o sae KANSAS b coun DOUGLAS admission)
Rev. 4/59 % b. CITY (1F outeidy corporaty limits, give TOWRSHIP only) Length of stay in Ib e iy Inside Limits
R .
2 Town KANSAS CITY, MISSOURI 28 days 1own  LAWRENCE, KANSAS YesX] Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
—_— "-‘_‘ HOSPITAL ORVA, HOSPIT KC FLD ﬂ ADDRESS
2 g gc s g INSTITUTION AII’ » - Yes No [J ] ] ] 7 connecticut Yes O Nom
3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) QOF
4 CHARLES R. LE ROUX DEATH APRIL 29, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [] |8. DATE OF BIRTH | 9- AGE (fast birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 , I}{AI_E WHITE Widowed [] Divarced [ 10/28/35 2?’ z'(’ Months | Days l Hours Min,
—_— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ©w i ing life, even if ratired)
g BUS BRIVER TRAKPORTING WEWAKA, OKLA U.S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 REV
o C. E. 1E ROUX LAUDIE HANEY BARBARA 1E RQUX
8 , W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
—— {Yes, no, or unknown) | (If yes, give war or dates of seryice
9 /?5 7 | VA HOSFITAL RECORDS
o = 18. CAUSE OF DEATH (Entdr only one caus€ per’llng for (a), [b), and [c}. INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
e u z IMMEDIATE CAUSE {s) Metastatic sarcomsn to heart and right lung
11 o O
(Wila]
D Q
127 )= o & é o Conditons, i any, 1 OUE TO (b) Osteogenic sarcoma of left tibia 5 _years
! which gave rise to
g "£ above cause (a),
13 == stating the under-
Iying cause dlast. DUE TO (¢}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed weas female was
g i disease condition given in PART | {a} there 8 pregnancy in last 90 days.
» i
2 g [ O Yes | O Ne l O Unknewn
g E 19. ;VA& AUTEODP?SY 20a. ACCBENT SUllc:llDE HOMD1ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
8 ) YEs & No [T
z o ’ R
z (= & | 20 TIWE OF  Houl  Month, Day, Year
0O < o INJURY a.m.
4 w p.m.
m x
r4 m 20d. INJURY OCCURRED 20e. FLACE OF INJURY [o.9., in or about homa, | 20f. CITY, TOWN, OK LOCATION COUNTY STATE
o E . wg}Lamegvgﬁv%lnx O farm, factory, street, office bldg., etc))
N
Yaeax | 2 /1762 1./29762 o= 5729762
S o g é . 2]-V|Anended the deceased from , to. and (581 saw pon alive on
@ o Death occurred  at. 2:30 PM i&,/29/62 m on the date staled above, and to the best of my knowledge, from the causes stated.
w = | 12
5 uw 3 5 325, SIGNATHRE {Degres or title) 22b. ADDRESS 2%c. DATE SIGNED
I .
S gl TI€ ™MD _T.J, FRITZLEN, M.D. VA Hospital, Kenmsas City, Mo. | L-30-62
; < | B BURIAL CMA_!'I?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towh, or county) (5130}
a pecify
o ol REMBYA 4 ~30-1962 - LAWERANCE KANSAS
L. I
z ;f._ D24. FUNERAL DIRECTOR ] ;7,31 Brust®Yeelc Blvd 25. DATE RECD. BY LOCAL REG. | 26. Wun S SIGNATURE
= .
= =|D.W.Newcomer'ssong Kansas City Mo | 4~ /- G2 { s

{Licensed Embalmer's Statement! on Reverse Side)

T




”
¢

STATEMENT .BY LICENSED EMBALMER

.

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

or by Student Embalmer No. '

working under my personal supervision,

Student. Signed .
Signature of Student Embalmer ~

Licensed Embalmer No. '

- A - P.O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.o with the above constitutes grounds for revocation of license). L . ’
- + 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.






