PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE.
o

]H.LEBNOV 28 1959 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39085

State Fila No -

LI ) —— 0 1T ) ./__S:_l&_ priwany oo, Dist. w. SN 2 2 i Ne 22 D
1. PLACE OF DEATH j 2. USUAL RESIDEMCE (Wbery decsassd Lived. f insthtation: reidencs u«:
. o misrlon
8. COUNTY Jackson o STATE . 113 ssouri. b- COUNTY Jackson °
b. Cl'n'mm.omnuumu munmnmm LENGTH OF ¢. CITY (U outaida sorporste limits, witte RURAL sod ¥tve towiebi5)
OR Pr snv S e flf S
TOWN airie hrs TOWN  Independence
d. FULL NAME OF (11 not in barplial or instieation, dnmulnddmerlonuu) ¢, STREET (If rural, ghve loentien)
HOSPMTAL OR ADDRESS S
INSTITUTION.  Jackson County Hospital » 108 N. Union
f ;
3. NAME OF Py b. (Middle Last
g 5 s { } ( ) e (Last) os;: (Maoznth) (Year)
{Twpe or Print) Charles C. Oels ey Nov. 8, 1952
8. SEx (: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. :‘sz tn years| ¥ Gubin ¢ TEAR | ¥ Bty v Won
male white marrie T Mar, 8, 1913 39 i
103. USUAL OCCUPATION v iad otwork | 10D, KIND OF BUSINESS O IN: | 11 slmnAcF (Chty and Brese or T T— 12 CITIZEN OF WHA
Laborer Construction Mountain Home, Mo. -

.1'3-. FATHER' 8 NJME
Geo. E. Oels

13b. MOTHER" S MAIDEN
Qrlenia Chandler

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Tes, no, o uaknown) | (IF pes, sive war or dates ol servios)

f 16. SOCIAL SECURITY
KO.

14. NAME OF HUSBAND OR WIFK
Mrs, Merile E. Oels
%&T—

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Merile E. Oels, Independence, Mo.

no JLone -
R — e XL Dpa o i | TS
. OR CONDITION
[ripadr e on DVRECILY LEADING TO DEATH® 2 %
r * . /
*This does net meen | ANVECEDENT CAUSES ZEZ: 7 .
the made of dying, soch Mwﬁdmdi!iom if an ngETO(b)
&1 heort fallare, asthenio, m# conse (cg
ar. It the dis-
e, s, o cocaplicn. DUE 0 () __ WG@
then wiich cansed dextd. | 1), OTHER SIGNIFICANT CONDITIONS ™, .
Couditions contributing to the death but ned
_ { releted to [he disease or condition couding
a. DATE OF 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
Wiy - An2x | w0k
21a. ACCIDENT [ ) ‘2ib. INJURY tes. norabout | 21c. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) (STATE)

211. HOW DID INJURY OCCURT-—

FERAL OIRECTORNE 81 SHATURE

K Inde

ndence, Mo.

" (Liceroed Erdbaimer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

Student Embaimer Xo.

Signed w (RZGDW

Licensed En;lbalmer ‘No. '"/ ? (‘ 3

p. 0. Addres— DemBato. Mo

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

working under my personal supervision,

SLUdENTL couserscnsnsaascansassrasevansuanns

Student Embalmer

Tf this body is not embalmed, fact should be 50 stated above.




