MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~046733
DF‘.ARTMEN T oF Py aLI:W:::,:::,":: :o"_Tif:if__z_{‘z_frimury Registration District Mo. _..-#a...d.afkegi:rrar'a No. . ____ 6“ _1:9“6 STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB e prtormm 7
_). PLACE OF DEATR = 19 VUM 2. USUAL RESIDENCE (Where deceased livell. If igstitution: Residence before
VS 300 8 a. COUNTY JA(‘KEON ». STATE MISSO.URI b. COUNTY admission)
Rev. 4/59 % b. C(I)TRY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY U Inside Limits
o .
Z 19 oW gANGAS CTTY 81 days TON BIUF SPRINGS YO No D
1 | :E &\ c. t‘lg.;.PNAME OF {if NOT in hospital, give location) Inside Limits dASI;Flz)EREETSS (if cutside, give location) Reside on Farm
27H\Av - ’g‘ :T lnsmunon V A HOSPITAL Yes® No[] RAUTE 2. BOX_T0 Yes [J No []
- d ' d L
9 3. g:ph:EDP;riE‘E)CEASED First Middle Last 4, D(;;FE Month Day Year
Ta CHARLES HERBERT AIGER- DEAT™  Dacember 7, 1962
2] 5. SEX 4. COLOR OR RACE P Marriedﬂ Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 I te Widowed [] Divorced [] H 12 29 33 Months Days HoursT Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHF] ACEfny angd state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even If retired)
z Electiric inspector Peate, Kansas U.S.A.
7 l = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_—l0
. = Warren J. Al ger Besgle Round Darlene Alger
g t ) 15. WAS DECEASED EVER U.S. ARMED FORCES? i —SASLAs cESLIRITG MO 17. INFORMANT mrl Al.g Addﬁf
9(9‘0 s 0 < (Yes, no, or unknown} | (f yes, gl’veglr or dates of service ene er’ e
g w Yes PL 2 VA Hospital Official Records, .
% [ 18. CAUSE OF DEATH (Enter only one cause per line fo— ver INTERVAL BET.WEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w| O ] IMmEDIATE Caust (o) _ A€ute passive congestion and edems of lungs
11 o] ]
Ola|% . :
w 1] Q '
12740 |* & | Q Conditions, it any,)  DUETO () Chromic lymphatic leukemis
- 3 5 which gave rise to
Z|Z above cause {a),
13 = 1= stating the under-
lying cause lsst. DUE TO (c)
g g PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was female was
ot = diseasa tondition given in PART | (a) there a pregnancy in last 90 days.
<
= h l 1 Yes ] O Neo | O Unknown
z T
g E i%. xéa?ow&)%s‘( 20a. ACCEgENT SUICEI]DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
a 8 YES (X NO .
z o o
z g -E & | T20c. TIME OF  Hour  Menth, Day, Year
v Py o é INJURY a.::
X 2 = P
Z o [ 20d. TNJURY OCCURRED 20e. PLACE OF INJURY (6.9, in or aboul home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
- = :8 WHILE AT WORK [ o farm, factory, straet, office bldg., ete.)
NOT WHILE AT WORK
U o x Q s
[ H
40 S grended the decessed ffomﬁepj:gmher_lLJ.QEL Decenber 7,1 962500 RRK
a2 =
- ; 9 :3 occurred at 6 ‘50 B m an the date stated above, and 1o the best of my knowledge, from the causes stated.
n o ow 3 2 ol {Dagres or %( [ ) 22b. ADDRESS 22c. DATE SIGNED
= I
E| = : %’N ﬁ? VA Hospital, Kansas City, Mo. [2-7-62
73a. BORIAL, CREMATION, | 23b. DAt Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [State)
d g REMOVAL (Specify) .
z | =l Removal 12-7-62 Memorial Park Cemetery Chanute, Kansas
'_‘ L
= < § “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25, REGJSTRAR'S SIGNATURE
w >
= @ [Mellody-McGilley-Eylar _Woodland fA-7- b2 &"‘1

{Licensed Embalmer’s Statement an Reverss Side}
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. STATEMENT BY LICENSED EMBALMER
o R R SR S

| hereby ceriify that the body whose name is recorded on the reverse sid

e of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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—
Licensed Embalmer NO.M

-
shy: Do AddressMo

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comply

. with the above_constitutes grounds for revocation of license).

S URATIS N e e 2, - . A .
Sl et - Chif embalmed: by (a-STUDENT,-Ke also shall sign in his OWN handwriting. *
If this body is not embatmed, fact should be sd statgd above. .
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