Ll b 1d ool THE DIVISION OF HEALTH OF MISSOUR

No.300 g A
STANDARD CERTIFICATE OF DEATH stote e o, SRRENE
BIRTH NO. ______ REG. DISY. 0, LQA PRIMARY REG. DIsT. Wo. SO, Regirtear's Now . 4
: 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. I institutlon: resid before
..COUNTY . STATE b. COUNTY ad:abelon
o ° Jasper ’ Kansas Cherokeé
b. CITY (I outaids corpurate Limits, write RURAL and give ¢. LENGTH OF <. CITY 4 Is Resdence within limits of
townahip) iln nlace) OR » clty tod 2
‘Town  Joolin " STE aysl|_ _TowN  Galena EYTRRT
NAME oot in hos or n, give & rems or location! . STREET “
d. FULL NAME OF (1f ot ia hospial of lnstitation, ive strest add tosutions || . STREET. (I runl, dvulougon) jf Vel g
INSTITUTION__ Preeman Hosnital R# 2 Box 8
: 3. NAME OF a. (Firsty b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Tymeor Pty Charles Alma Angel Sr. | oceam Feb. 18 1957
5. SEX ¢ 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED, 31 8. DATE OF BIRTH 9, AGE o yean] o boce | 1A% [ 7 vroen s v
(B . ys | H Mig,
Male White Widowed 170ctober 1882 2’"‘ l ™|
10a. USUAL OCCUPATI ; work | 10b. KIND ®_IN- | 11. BIRTHPLACE )
LR RN | KD OF BushiEs gy e A e =
arpenter Wondworking Galena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' R ¥IFE
Jasash Ancel | Elizabeth Emmans Allce E. Angel
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
*9. 00, 0f nown) 4 . klre war or dates of
NG | = 1490-10-95P1  John W. Angel Calena, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. DISEASE OR CONDITION
ﬂ’;ﬂf‘:ﬂ;ﬁfg oECr LY LEASRETD DEATH*,, _Terminal stage of lymphatic 8391‘ a
ANTECEDENT CAUSES leukemia. year

*This dors not mean

the mode of dying, such gorbidmmﬂim, if r;ng g'taih'r:g DUE TO (b}
e fo the above cause (o) stat
a# heart fatlure, asthends, the undertying canse fast.

ete. It means the dis-

ease, injury, or Jica- DUE 7O (e)
tion which mmed dentb I1. OTHER SIGNIFICANT CONDITIONS - _
Conditions contribuding to the death but not ;
reluted to the disease on comdision cusing aiats. Gronic myocarditis. Over a yea
19a. DATE OF OP_IE_lROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? {
204¢ | WO wld
21a. ACCIDENT (Bpacify) "21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE . K] homs, farm, fastory, sirest, offies bldg.. s10.} .
HOMICIDE . . . -
21a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ WHILE AT[—} NOTWHILE :
INJURY m. | “work AT WORK

to _2:15__., 19_5_7, that I last saiw the deceased

22. I hereby certy .tiaé,f aliende deceased from 12= X )
) - ‘and that death occurred at & Ok the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLA“CK INKE—MAEKE A PERMAN’ENT RECORD

alive on
egree or tit) 23b, ADDRESS . .. .. | pATESIGNED
4\ 410 Jackson, Joplin, Mo. |2-16-57
'?I?)N HERMI.S\.IFALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.otooumy) (State)
Removal | 2-17 Oak Hill Cemetery Galena, , .Kansas
DATE RECD BY, LOCAL /E@RARS 5[6%4,«4_/ 2. FU L DIREGTORAS S1GNATURE ADDWESS
g |Z7e5D Aoy

)

d Embalmer’s § on feverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this‘certifi‘cate was emba.

by me, o3 Wy ... ....... LT P R ITE T SRR ererreinneon , Student Embalmer No.........._.]

working under my personal supervision..

Student . ..o iiiiiiiiiiiiaiiiniiesa e
. Signature of Student Embalmer

Licensed i!:mbalmer No#fé/\j
- o - . P.O. Add_reé&’.&éﬂﬂ....%

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

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

e th:s body is not embalmed, fact should be so stated above.

("
[}




