MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-020104

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District imery Riaietration District N / © 0.1.'..- wirar’s No. _2695 STATE FILE NUMBER
DO NOT WRITE AMENDED 0 rimary Rag 0. _l!ngstr s —_— )
ON THIS STUB

1. PLACE OF DEATH 2. I.ISI.IAI. RESIDENCE (Where decaased lived, If institution: Residence befors

a. COUNTY JRCRSON a. srmsm’:soud'coumv JﬂeKSUN sdmission)

b. CITY (if outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c, CITY Inside Limits

ww  Kansas CiTY b 3YeRR> o KavsAs Oy Ye) No O

¢. FULL NAME OF {If NOT in hoapital, give Ioc;? Inside Limits H d. STREET (It cutside, give location) Reside on Farm

HOSPITAL OR EAP Oy ARRIvYAL, ADDRESS ‘ ‘ .
INSTTUTION A" A r e AL [loadiTae |5 MO | 420 £, ﬁfﬁfﬂaﬂijug._ Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype or print) CHARLES WALLACE ”ﬂ”LEY DEATH /’IHY 7’ /Y63

© 5. SEX 6. COLOR OR RACE | 7. Murrisd B MNever Martied [1 |8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev, 4/59

1

’3 508

DATE AMENDED

MH/-E cAave, . Widewsd [ Divarced [J M G ” Monﬂ\sl Days | Hours | Min,

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

éiz,rrnemo;olw ing life, even if retired} ﬂdriodn(.l”c_ 00. O&DEN UT’A-H U ‘S'A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUIBAND OR WIFE

Prier M. Hawwey | W71y a/As04 cr \CATHERINE HanLEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.- INFORMANT Addr
p : . . EAs Aaara v&
o RS | Y S e e 29 0 7-32 T3 CATHERINE HANLEY, /f#,w.m. g7y,

T1 18. CAUSE OF DEATH [(Enter only one’ cause per line for (a}, {b), and {c). INTERVAf BEMEEN

PART I. DEATH WAS CAUSED M- O%AND DEATH
IMMEDIATE CAUSE (o _M & ﬁ"“‘w b

~DOCUMENT

which gave rise to Fd
» Acilece rotelonay |
lying causs last. DVE TO (z)
IDYu' 0 Ne l O Unknown

sbove cause (a},
FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, ll:'md.“m whs  fomale was
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERI [m]

Conditions, if any, DUETO () __ - &vrwq mM’.
stating the under-}
disease condition given in PART | [a) e » pregnancy in last 90 days.
RMED?
NO O

- 20c, TIME .OF Hour Month, Day, Yesr
) INJURY - a.m. .
pm. v .

20d. INJURY OCCURRED S5e FUACE OF TNJURY (o, In or about home, | 207, CITY, TOWN, OR LGCATION
WHILE AT WORK g farm, factory, strael, affice bldg., etc.)
NOT WHILE AT WORK [

"
21, 1 otenided the decossed from__ VY Gttty /@ &1, l“""’ 7 €3 and taw saw Maive o
2 X P m on the date stated sbove, and o, the best of my knowledge, frcm the causes m"d

AMENDMENTS OM THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Arms

L

.Dn!h occurred -
22a. SIGNAXURE {Degree or titla} 22b. ADDRESS 22¢..DATE SIGNED

Srwe Chrcasp “7C. € His|13745,

. BURIAL, CREMATION, | 23b. DATE * . . T [ 23d, LOCATION ,u:ny tawn, ar county) (State)
REMOVAL ySpeci : —
e M, C4 oy (e ¢ SOOR

N

rngld V.

USE BLACK INK
OR
TYPEWRITER RIBBON

-

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




“ STATEMENT. BY. LICENSED EMBALMER

'“I hereby- oertlfy that fhe body whose name is: recorded on’ the reverse slde of this certificate was embalmed by me,

or by i : Student Embalmer No.

o

working under my personal supervision.

Student

Signsture of Studant Embalmer

No!e .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in .h,ps OWN. HANDWRITING (Failure to oomply

‘-\

w:?h ‘the above conshiufes "groonds fof revocation of license). . 71 ~res s ©
; If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed,.fad should be so stated above .
: < iF3 t'-"' Flee el f
i }
{ .'_| -.‘ _.a_’\ﬂ -
A2

A




