THE DIVISION OF HEALTH OF MISSOUR) 59-—001890

th, STANDARD CERTIFICATE OF DEATH TSR I Wimeee
fare
lic F”'ED FEB - 2 1959395 stration District No......,.J,/.AA.‘EA,,,,,,,...,..Primury Registration Distriet No. . - 6 -3 f .. Registrar's No. . .5
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. |f institution: Rasidence b, fora
5 a. COUNTY Johnson o STATE Kangas b. COUNTY Sewgrd “y
)506 b. CITY (lf outside corporcte limits, give TOWNSHIP only)| Inside Limits c. CITY g[ 5o Inside Limits
OR OR :
Town  Washingten Tewnship Yesil No U] town  Liberal b Yedll N
e FULL NAME OF (If NOT inhospital, give location)L ength of sty in 1b R 5TREE1239 Lane L curside, give location)| Reside on Farm |
iNsTiTuTion Whiteman AR Base - appressBlue Bonnet Court YesO  NoE
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Jimmie Cell Schull DEATrJanuary 27 1959

v
°
w
2
]
L1
H
2 5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
£ ” . marreeD [ wever marrien (R B tast birthday) [agomei T Boe T Home Toar
o Male White . wioowep [] oworceo (JMareh 25, 1936 22
: “f10a. USUAL OCCUPATION (Give kind of wotk done 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atare ar country) : 12. CITIZEN OF WHAT COUNTRY?
3 1w during mosgt of working life, even if retired) I
® 3 Air Force Military Liberal, Kansas USA
% 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y]
L
> 9 | William McMillan (Step=father) Elsa C _(Maiden name unknown)
o 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. tNFORMANT Address
R g— (¥Yer, na, or unkngwn) (1f yre. gete war or dater of service)
> Yas Jan 54 = Jan 59 514=32=-8020 | Military Racorde, Whiteman AFB, Misgouri
E x 18. cAus: OF DEATH [Enter only one cause per line for (a), (b)), arnd (c).] INTERVAL BETWEEN
o o= PART |. DEATH WAS CAUSED BY: WW ﬁ/l ‘G 2 ( 2 & é NSETAND OEATH
3 o IMMEDIATE CAUSE (a)
£
: >
g b |
Yz Conditions, if eny, | pue To (b\WWOZ MMO{CJ Mm‘ |
s g ﬂuch gave ris a)m ﬂ |
5z siatng {he under. WM M
5 z . Iying cause fast, | OUE TO (&) C(L/ e ? e
| 3 = Pf}l”ll OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 2 - WAS AUTOPSY
3 © : ' .,) PERFQRMED?
2 ¥ ) Fes@ w0 O
® ; ‘;“ 20a. AEE_DENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert For Part I of item 18.)
4 e .
¥ ] O
>z I8 Crushed between a ferk 1ift and tail gate of a high 1iff
8 a' 2 [20e Tl oF Hour Month, Day, Yeor
2 > g URY M. k —
g > 5 10.90 pm. Tam o7 29| truck. =1
H g X 120, INJURY CCCURRED 20e. PLACE OF INJURY (e, g., in or ehout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT NOT WHILE O ferm, factory, atreet, affice bldg._, ete. h @
é 4 WORK © AT WORK Base Supply Warehouss iteman AF Base. Johnn on, Miaﬂouri
- mvj'ew!log'a deceased SRR at 10: 08 P. M. ) SR |
"5' Death occurred at 4¥1._QO__P_.m an the date atated above; and to tha best of my know!cdde from the causes stated. ‘
-y
- 2a. smuaw c. ‘W A 2. avoRess USAF Hospital 22;. DATE SIGNED
" RICHARD C MILIER, Capt USAF (MC) Whiteman Air Force Base, Me I~28-59
- 23a. BURIAL, CREMATION, 236 DATE 23¢. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (Cily, terwcn. or county) (State)
H REMOVAL ( Specify
H Hemoval I-29=59 Libe r'al , Kansg
- 24. FUNERAL DIRECTOR ADDRESS .4DATE RECD. BY LOCAL REG. | 26. TRAR'S S'G"”URE
The Brauningers./arrensburg, Hissouri B L§-5F Avar

{Licensed Embalmer’s Stafement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
<3720 + s T-IR=S N - N e eeesenesaeaaraaaeaaaanas , Student Embalmer No,......

working under my personal supervision..

STUAEIL oo oo eeeeseeeeeeeeeeereeeesiceneerneeeaees Signed., W/ M ........

Signature of Student Embalmer

Licensed Embalmer No. é/a

t

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.




