%} o
pe
. 300 HLED AUG 2? 1954 THE DIVISION OF HEALTH OF MISSOURI d*?825
- STANDARD CERTIFICATE OF DEATH State File No
e
BIRTH XO. REG. DIST. NO. _/ZZ, PRIMARY REG. DIST. N0/ @O Ao poiiinri N, ...3:? 6 —
1. PLC..SCE OF DEATH J : ¥s 2. USUAL RESIDENCE (Where deveased lved. If ilnstitution; residence belore
a. COUNTY . STATE 3 adinimioal.
/ ackson . Missourt """ Jaclkcgon ="
b. CITY f outcide corpurate limits, write RURAL and give e. LENGTH OF | ¢ CITY &, T3 Residence within Hmite of
a Tg\l}m Kanaa.s G:lty tawhship) grAY?:ﬁhnhu\ Tg‘ﬂﬂ KBD.B&B City aggmmr/
LA
d. FULL NAME OF (If not in bospital or instivation, give street sddress or locatlon) || o STREET (If rural, give location) 970
HOSPITAL OR
S INSTITUTION 408 West 46th Terrace J4POPRES 408 West 46th Terrace 5 o
a 3, NAME OF 8. (First) b. (Middle) T e (Last) 3 DS}E (Month) (Day) (Year)
[:- {Twps ot Print) CHARLES R. WESTMORELAND - DEATH Aug, 1, 1954
E 5. SEX O} 6 COLOR OR RACE ( 7. \mmr‘{élég NIE\\;'EECD'EISRRIED 8. DATE OF BIRTH 9. :.GE  In veana] o vioea + TER | UNDER u s
1]
3 Male White "Warrled ¢ | July 27, 1897 ie| Dam | Heum | b
5 10a. USUAL gi:sl‘;l‘li.\'rtou (e kiod of wock 10b. KIND 01-‘ BUS!NESSD%Fér IN- | 10 BIRTHPLACE (i1 i Staea or Faraign l&“m,' 12, cb-nnap‘qfopwmr
K Ettorney — Holdrege, Nebraska _ o Je B
< 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' o Charles Westmoreland Ors. Dell Fox ] Evalyn Westmoreland
bq || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
" PO | N4 unknown) | (i ihve war or dates of serviee) 0.
< Rl | oty e 483-01-2386 | Mrs. Evalyn Westgoraland K. C. Mo,
tla 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
 Enter only onecauseper [ 1. DISEASE OR CONDITION
& lino for &), (b), and (¢) DIRECTLY LEADING TO DEATH® () : .
g “This does ot mean | ANTECEDENT CAUSES W
-, the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
5 a# beart fallure, asthenia, | Tite fo the above eauar (o) sating
[} dc. It means the da- | Uhe underlying caute lost. .
) cars, infury, or complice- DUE TO (c) L
. [t tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] o B 4 - N
a8 ‘ ’ " Comditions contributing to the death but not ' l
< . related to the disease or condition causing demid.
k| 19a. DATE OF OPERA- 8 FINDINGS OF OPERATION ‘ " 20. AUTOPSY?
z I ) TioN | -, Q { \ Q -
= x Q. v - - . YES D NO E
21a. ACCIDENT , . {CITY, TOWN, OR TO' | ]
ey 2la P 21c. { . WNSHIP) {COUNTY) (STATE)
& HOMICIDE
g 26, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—} NOT WHILE
J‘ INURY. .- = | “work AT WORK : ‘
E’ 22. [ hereby certify that I atlended the deceased from 4 19 , lo 195_‘{ that I last saw the deceased
= " alive on by , IB.H, and tha! deaih occulred at m. , Jrom the causes nd on the dale stated above,

22 S)IGNATURE Hirberd He VIrden  (Degree or tite) [ 23b. ADDRESS

w180 Y

m-NBgERMIOA’VL' CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
. {Bpaudty) h
PRl BaD-54 New Sharon,

WRITE PLA

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR [ s!auruu ADDRESS
F-2 ,#MM Freeman Mortuary  Kansas City, Mo.

T (licenwd Embalmer's Statemeat on Reverse Side}




"
L

TRV W AT Y,

- —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY e, O By Lt i iiieieiaeeeiciieereaneieeraantaaanan . Student Embalmer No...........

working under my personal supervision..

Student ...t rrarraaas
Signeturs of Student Enbalmer

i o
7 . P. O. Address . % ... ; .. : C?D

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

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

74 this body.is not embalmed, fact should be so stated above.




