MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—0193383

STATE FIL
DO NOT WRITE Reglstrahon Dlstrlcf No. _ L______é____- —-.Primary Registration District No. i.é__a___s_::_kngmrar s No. ____L,/,._a_________ E NUMBER
AMENDED F =rs inns
ON THIS STUB N o e b/ I'liHl_d I JA0L
1. FLACE OF DEATH 2.- USUAL RESIDENCE (Where deceased lived. If institution: Resicdence before
VS 300 a 5 COUNTY JOhnson » STATMH ggouri ® YN Johnsgon. admisslon}
Rev. 4/59 % b. cc|>TRv (If outside carporate limi's, give TOWNSHIP only) Langth of stay in 1b <. cc:)IRY tnside Limits
)
TOWN
: = Washington Township TOWN Whiteman AFB Yo G No I
g] S I c',‘ w €. :I%L NAME OF {If NOT in hospital, give location) l Inside Limits d. :;%i?ss {If culside, give location) Reside on Farm
- \
| y
nero| |3 NSHTIONFL 4 ght Line Whiteman AFB M¢'=C "B 209 Schilling Lane Yer O No iy
3 3. (l:A;dE OF pf}CEASED First £y Middle Last 4. Dc»;gE Month Day Year
YPe or prin
y Panl Eugene _Rallsg OEATH  May 15 1962
G 5. SEX &, COLOR OR RACE 7. Married ] MNever Married [ {8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] Maonths Days Hours Min,
5 Male White 16 Mar 27 35
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
b é) during t of wgrking |fe, sven if retired) F‘i
| echi re_Department. | Dearfield, Misgouri 1.8
7 G g 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] Editha Joan Ralls
[T
8 2
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addreas
< {Yes, pg, or unknown) yes_gi r or d of service Whitm AFB,
oy Yes | Woryd” War ‘1T | Civilian Rersonnel Records
P(‘ 'i 18. CAUSE OFP :Eﬁn (LE)E:;{HMW 2”&;52? per Tine ¥ iNT L EEN
}0_; & WA, ONSET AND DEATH
L L0 e o 2 IMMEDIATE CAUSE (s) Incineration Immediste
11 .S-’ Q o <
c O la v
W e}
V2 & I e Canditions, if any,)  DUETO (3 _Hlagt concussion
z ! - 0 w 5 which gave rite to
Iz above ;::une d(n).
= stating the under-
]33 "0 = lying cnuseU |ast. DUE TO {c)
g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH *but not related to the terminal PART 11l. if deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § i ] O Yes I O Ne I O Unknown
S - .
g 5 19. WASOﬁO%SY 20a. ACCEENT SUI?:IIDE HOM[:lICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART Il of item 18.)
S b PERFORMED
g G YESC] N Explogion of agircraft fuel tanks
z = & { < TIME OF _Heur  Month, Day, Year
prd a NIURY b
x O 3| 2600 P~ May 15,62
a S ay :
_z. -] 20d. INJURY OCCURRE 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
« or WHILE AT WO.FI‘(NO g farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK _VWhiteman AFB d j
O o o a , ohngon Misgourdi
S o 'E é 21. | attended the deceased from. to. and last saw ﬂ.e,.r... alive on
: ; o Death occurred at !! :00, p m on the date stated above, and to the best of my knowledge, from the causes stated.
y. ]
v i 2 u vitl 22b. ADDRESS 22. DATE SIGNED
5 g o o} ‘7'14.- V7 USAF Hospital ‘ £
- -
- » = MD mnmm%mesmm_w
- z 23a. BURIAL, CREMA.TfIO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) State
o ] REMOVAL {5pecity
S T £ o1 5-17-62 Floral Hill's Kansas City,Missouri
= < %ﬁiﬁf’ﬁascton Y ADGDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w
= % | Sweeney Phillips,Warrensburg,Mo.- | ‘e, /4 - 6 2- ,.Z B é::%

{Licensed Embalmer’s S!aiem{n: on Reverse Side)
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_STATEMENT..BY . LICENSED EMBALMER

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

Student Embalmer No.

or by
\.'\.forklm;;;r under my, personal su‘pfr‘wslon-' el s i _ '
Student - - Signed ‘a‘ "g‘Q/I—HﬂW
Signature of Studant Embalmer / PERSCL ~Lof
I.ice'?ﬁsed Embalmer No 3 ? ? «

Tritmme kT renace’ wde gsrao P S A
| ) o po. Address}AMAM:é@%%

Nofe: 3 Thel'above -MUST BE SIGNED BY THE LICENSED  EMBALMER in h:s OWN HANDWRITING. {(Failure to comply

. e e,

j Y

¢ LT "~ withsthe akeove constitutes: grounds for revocation of license). S St al 3
If embalmed by a STUDENT he also shall sign in his OWN handwmmg " : Sl
el 1 Ifithis body, is not embalmed, fact should be so’ stated above. T 7

L.w e . i . .



