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All disacses in Part | must be cousally relgted.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"AILED MAR 19 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
JK ...Primary Reglsmmon Dlstrlct Ne. ___, [ O0F v Ragash—ar s No:

38-009518
STATE FILE NUM ob,?z

1. PL.ES[EJ OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:jde_nc_e befaie
. NTY . STATE . . b. COUNTY Qdmi ssio
’ Jackson ° Missouri CQIAZ_L
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
. R
tom Kansas Clity YesLINaLJ [H)  1own Belton Ea O [ vesd ne
¢. FULL MAME OF (If NOT in hospital, give locatien) | Length of stay in 1b b d. STREET {If outside, give Iocalian)ﬁ} Reside on Farm
HOSPITAL OR . . ADDRESS Yes[] N -
insTiTuTion VA Hogspital 1l days ' 712 Belton Ave =0 N[
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print)
CHARLES Albert, BOTTUM DEATH  2nd  26th 1958
5. SEX 6. COLOR OR RACE| 7. oIk 8. DATE OF BIRTH 9. AGE {In ye F UNDER | YEAR] IF UNDER 24 HRS.
a “’RRIE EYER MARRIEDD tasy il’:t:d:;’; Manths | Daye Hours Min.
Male White wooweo[] ! ovosceold|  10-13-98/87k | 617¥7s |
108. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNRTRY?
during mest of working life, even I retired) INDUSTBY &
Woodworker Cabinet St Louis, Mo U.8.

13a. FATHER'S NAME

lbert E, Bottum

13k, MOTHER'S MAIDEN NAME

Bellebernita Donner

14. NAME OF H(U'SBAND' OR WIFE

Lottie B, Bottum

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(YoYvo. or Mmm)l(ll yer, gi or dates of service)
es T

16, SOCIAL SECURITY NO|

——

17. INFORMANT

V.A, Hospital Records, K

Address

C.

/ NERAL DIRECTOR

2’ .

(e P

s 4 -'L_E—t?"s_r‘—

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, ond (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Sn;'nd’i.linm, if any, DUE TO (b)
] wve vl 0 -
cbo:. ﬂ:c:.". "(u), Pl‘l_rﬂal'y ~ \
stating the undet- . b Fid
z g~ covee. 1o, ] DUE 70 () Bronchogenic carcinoma of the lung, wight upper [ W
= Wsucmncam CONDITIONS CONTRIBUTIN T DEATH but npt tglafed to the terminal disecss condition givan in PART | {c} 19. WAS AUTOPSY
by obe th metastases to ve ra and liver. PERFORMED?
T YES [ NO ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w -
8] -
; 0 -0 O /
U| 20c. TIME OF .Hour Month, Day, Year
& NJURY  am.
'x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bldg., eic.) .
WORKVA ™ AT WORK
Zl.la"ended the deceased from ng: nar Y 12 2 12 EB, Feb Iriar ! 26 2 1358 Mm
Decth occurred at P m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE RORER Lmﬁwrﬁogﬂle) o | 22b. ADDRESS 22c. DATE SIGNED
N (), MD | V.A.Hospital, K.C.,VNo 2-26-58
T30 MW AL, CREMATION, przai DATE 23c. E OF CEMETERY QR CREMATOR 23?" {City, town, or county) /ﬁh)
IV AL (Specif e
0‘/ oA 2{ [-5F rys . Avev e 2
ADDRESS // 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S)

ad Embal e

Side)




STATEMENT BY LICENSED EMBALMER

S R “r : |
I hereby certify that thé body whose name is tecorded on the reverse side of this- certxﬁcate was embalmed |
Y
A8 ‘
BY Me, OF BY eeiriiiiiiiiii e s “ Student Embalmer No. ................... |

working under my personal supervision.

; : |
Student coooiiniiiiiic e e eeenas Signed , M‘-f@a-‘(/ﬂ ................... |

Signature of Student Embalmer

A RN . Lot o Licensed Embalmer No4/¢r—?
P. O. Address:?m .....

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 so0 stated above.




