pt. Heglth,
c.. & Welfare
- 5. Public

alth Service

FILED DEC 11 1957

Reéiﬁration Diswict No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

Uob4

V‘

STATE FILE NUM

Registrar's No. .

5533

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafare
b. COUNTY Jackso‘ﬁ"""?':?

/.5. 300 p a. COUNTY Jackson o. STATE Missouri
ev. 1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
TOWN Kansas City Yes il Ne [] ’Vimwu Kansas City Yes[X No[J
c. FULL NAME OF (lf NOT in hospital, give lecation) | Length of stay in 1b : d. STREET (if outside, give location) Reside on Farm
nenruion Research Hospital] 7 Years ADDRESY 400 Linwood Yes [] No [
3. NAME OF DECEASEP First Middle Last 4. DATE Month Day Year
(Type o print] Charles L. Randolph oo Nov. 21,1957
5. SEX. o | 6 COLORORRACE] 7. peienRnever marrizo[]| & PATEOF BIRTH 3 15 AGE (in yeors JEUNDER ivEARLIF UNDER 2¢ HEs.

Male White

_wiowep[ ] ¥

Sept. 21, 189§

pivorceb[ )

{743

Months l Doys

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done
dpf nut of unrlung life, sven if retired) -

10b. KIND OF BUSINESS OR

K. Star

1. BIRTHPLACE (City and state or country} ’
Burlington, Wisconsin

12- CITIZEN OF WHAT COUNTRY?

USA

13a FATHER'S NAME

g

Randolph

13b. MOTHER'S MAIDEN NAME

Exme. Caty

14. NAME OF HUSBAND OR WIFE

'Agusta Randolph

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

(Y--,Yo,eorsunknqwnliﬂwnw'#-rm&: dwwrvlema

rines }|);3-07-46134rs. Agusta Randolph 1400 Linwood

Address

VIO TTWO TYRITARE TSI

lature in item 18. Ne symptoms will be listed.

menc

All diseases in Part | must be cavsally related.:

IBBON TYPEWRITE IF POSSIBLE

i TION

USE ONLY BLACK INK O

Doctor, coronar, atc. must use only standard no

MEDICAL CERTIFIC

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

s A

S - - .

18, CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}.)

INTERVAL BETWEEN

ONiftT @o DEATH
v

Conditions, if any, BUE TO (b} R

which gave risa to

obove covse (a), 33"*‘
stoting the under 3

Iying causs last DUE TO (c)

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but nof related to the terminal diseass condition given In PART | (o) 19. WAS AUTOPSY
T PERFORMED?
. Andran, / Yesig No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
0 o o
20c. TIME OF  .Hour  Month, Day, Yeor
INJURY ~ a.m.
p.m. "
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in'cor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY ;. " STATE
WHILE AT[:] NOT WHILE 0 farm, factory, sireet, office bldg., etc.} . Ly . s
WORK AT WORK i

Death occurred at _o

21. | attended the decn‘%o.d gn g&g Gf Z s S.‘H

, ta

i-.c:lllvn:bl'l %‘ af /?6"7

and last saw him

_D m on the date stated above; and to the best of my knowlodge, from the causns stated.

-h:.SIGN E
%)

2 ? {Dogreea or titla)

22b. ADDRESS

2y. 0.

%%%

22e. DATE SIGNED

1!/?—

G. Kettner-

23b. DATE

BURIAL, CRE :l’ION.
ks zz—g:‘r-g?

3¢, MAME OF CEMETERY OR CREMATORY |

Nati onal Cametery

22d. LOCATION H;y’hum. or county}

Springfield, Missouri

(State) o

24. FUNERAL DIRECTOR ADDRESS

ellody McGilley Eylar KC.

25. DATE RECD. BY LOCAL REG:.

Mo.

26. REGISTRAR'S SIGNATURE

da .57 pPreéya

{Licenssd Embeimer’s Statement on Reverse Side)

o e A




working under my personal supervision.

CStudent ceeeieiviiiieie e SO e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). ) ) .
wisclf-embalméd by a STUDENT, he also shall sign'in his OWN handwriting.- . -, .-
If this body is not embalmed, fact should be so stated above,




