MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. ---..____.[_Zz_Primnry Registration District N( LAy Reglstrar’s No

AMENDED : -
ON THIS STUB FILE NUTE— 1963

1. PLACE OF DEATH i
a. COUNTY J& Gks on . P . admission)

b. C(I)TRY (If outside corporste limits, giva TOWNSHIP only) Length of stay in 1b . i — Jnsida Limite

0!
1owN  Kapsas City q a 1a) . Yor R, No OO
de Limits

c. FULL NAME OF {If NOT in hospital, give locatian) imi d. STREET Helrgive i Reside on Farm
HOSPITAL OR ADDRE3S

23 '3)8 ‘ INSTITUTION  General HOﬁpitﬂl Ydly Ne O ) “Yes OO Nnx
2 3. NAME OF GECEASED First Middie Toat

firoe o o) Charles H. Washburn Sm  Uctober 15, 1963

6. CQLh OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced Monrhll Days Hours | Min.

VS 300
Rev. 4/59

DATE AMENDED

Year

10b. KIND OF BUSINESS OR (NDUSTRY| 11. i 12, CITIZEYN OF WHAT COUNTRY

JII/.
by MOTHER'S MAIDEN

{En e Cavna Per Irne fo . . .
PART |I. DEATH WAS CAUSED BY: SE'I’ AND DEATH

IMMEDIATE CAUSE (o) __ACUt e abdamen; shock; upper G 1 Hemorrhage

DOCUMENT

Condnions, If any, DUE TO {b)

which gave rise to

abave couse (a),

stating the under-

lying <ause last, DUE 10 [e)
T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111. If deceased wan female was

PaART 1 :I)ilaau condition given in PART 1 (#) thera a pregnancy in last $0 days

I 0O Yes ‘ O No l 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE - HOMDICIDE 206, DESCRIEE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
O a

PERFORMED?
YESO NOIR

30:. TIME OF  Hawe  Month, Day, Yaer
INJURY  am.
p.m.

20d. INJURY OCCURRED : 0. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK [J

. | attended the deceased from 10-114"63 1n—.m_l5_63__nnd last saw h|m qlwe £n 10—1'5-63

3 1+5 N m on the date Mated above, and to the bast. nf my knewledge, fram tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death acdurred at

(Deg itle) 22, ADDRESS 22c. DATE SIGNED

2400 Cherry 10-16-63

Frank E1113 wmepicaL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

\.I_zjl NAME OFCEMETERY OR CREMATORY 3d. L TION [City, town, or county) __ {State)

Rvas Ty floveo .

25. DATE Riﬁﬂv LOCAL REG. 26, REGISTRAR'S SIGNATURE -
y o 7P -b3 @MM /"" ?‘hf&%

mbalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

at by Student Embalmer No.

working under my personal supervision.

L
Signature af Student Embalmer
‘ ) ———
' . Licensed Embalmer No./ (=4 7 )

Student

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




