MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a0y .

STATE FILE NUMBER

DO NOT WRITE Regi jan District No. ______I._.é__é_-__...Prl'mnry Registration District No. _é:ﬁ._a_-_,:__kegismr‘n No. ---Z.:_a_:________
AMENDED _gmé i } an o4 400
ON THIS STUB 1~ 2 1 1At/
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residernce before
Vs 300 a a. COUNTY Johnson - + STATE T]11inoig * <OUNY Gook admission}
w
Rev. 4/ 59 % b. %w {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI"I"!Y Insida Limits
-5 .
1z Town  Washington  Fesy 8 months TowN  Chicage Yo Xy No D
]Q b‘-‘l c < c. FULL NAME OF {If NOT in haspital, give location) USAF inside Limits o. STREET (If eviside, give locatian} Reside an Farm
& HOSPITAL OR . ADDRESS
28126 2|8 wstiuTioN Hogpital Whiteman AFB Mo |Ye0 M X 5830 South Tripp Yo O No CF
= z|a -
3 3. #AME OF DECEASED Firest Middle Last 4. Déng Month Day Year
¥pe or print)
Jacob - Lang DEATH May 15 1962
4 (%) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried JG [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma].e Wl]itve Widowed [ Divorced [J 20 Dec h3 18 Momhsl Days Hours Min,
%L— 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
& v duri f warking life, even if retired)
g M{¥i tary USAF Chicago, Illinois U.S.
7 , 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—l .
—_ Jacob Lang Laura Talarski -
8 ! oy 15, WAS DECEASED EVER IN .5. ARMED FORCES? 14 CASIAL CECHIDITY NOY 17. INFORMANT Address
< (Yes, or unknown) [{If yes, give war or dates of service .
92168 |u Yy [ Bresent litary Records, Whiteman AFB, Misgouri
?‘(: [ 18. CAUSE OF DEATH (Enter only one cause per line fo! INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: Acute u]_‘mona d d COINSET AND DEATH
L0 Q o z IMMEDIATE CAUSE {2) P ry edema and asphyxiation
11 - 0 ]
o510 a ol ) Inhalation of heat, amoke and fumes due to fire
12 % & o o &} C?‘ndti‘!iom, if any, DUE TO (b)
P Tl ‘ which gave rise to
213 sbove “cavse ), With extensive burns of head s trunk and
— statin & under-
13 ’0 - Iyinggcnuu last. DUE TO (c) eﬁremtiea.
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the trerminal PART 1. If decessed was female was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ § ] O Yes | O Ne l O Unknown
g E 19. WAS AUTOPSY 20s. ACC&ENT SUI%DE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
PE RMED?
S G vesk} No Explogion of aircraft fuel tanks
z |5 %) 20¢ TIME OF  Wour  Month, Day, Year
o g & INJURY a.m. )
x 9 2| 1800 sm  May 15 62
Z ] 20d. \NJURY OCCURR 20e. PLACEfOF INJURY (e.gf..f inglrdebout I';ama, 20i. CITY, TOWN, Ok LOCATION COUNTY STATE
o WHILE AT WOR farm. factogy, street, office bidg., stc.
x . : . NOT WHILE AT WORK (] ght<line Whiteman AFB, Missouri
S (o] IE é 21. | attended the deceasad from , to. and last saw Rfr:. alive on
e ; fa) Desth occurred at. m on the date stated above, end to the best of my knowledge, from the causes stated.
w = 0 -
Wl Y} =2 ™ i ~ 1 . )
2 w g S g o or title} 22b. ADDRESS USAF Hospital 22c. DATE SIGNED
r & = GEARY LT COL/ MD Whiteman AFB, Missouri
2 Z3a. BURIAL, CREMATION, | 23b. DATE 7 6 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
G a REMOVAL (Specify) /
2 e Rtk 5/17/6p Chicago, I11.
s < | “Z2 FUNERAL DIRECTOR ADDRES, 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S snc-;m;?
w >
= %] Sweeney-Phillips, Warrensburg, Mo, Play / & -2 . ﬁ‘a@/:_
N ¥

{Licensed Embalmer’s Statement on Reverse Side)}
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N STATEMENT BY lICENSED EMBALMER
REE s e BN STt

1 hereby cerfify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,

.
bis e
P S
-1 v
.
oo -
. -
or by

Student Embalmer No.

warking .under my persorlal.supervision. PR N, -
%y kA " i .

Student

Signature of Student Embalmer

- . o
e - N - s - s

Nofe:

with the ‘above copstitwtes grounds-for revocation of license). y-
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body’is not embalmed, fact should be so stated above. -

P
—— Y Ne

Licer;sed Embalmer NOM.L

THe.tabove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply

LS



