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THE DIYISION OF HEALTH OF MISSOURI
Taltes STANDARD CERTIFICATE OF DEATH -93=008739

ol J STATE FILE NUMBER /
ublic
ervice ] rn n DD 0 1adagistruﬁion_ Dit_lr!c! No. ,4‘/ Primary Re_g'islraﬁon District No. ____-12::_.... Reglshur s No. No. ,9_2 S
DALy L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 "o COUNTY a. STATE b. COUNTY admissidn)
Clay Kansas Johnson 4
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c CgRY ?, o0 Inside Limits
TowN Excelsior Springs, Mo. Ves [ No [ Town  Mission 7 Yes[} Nol]
c- Eg]s.é_HNAAI'_ﬂ%F?F (1 NOT in hospllulaglva locuh%n} Length of stay in 1b d. iE%%EE-;S {If cutside, give location) Reside on Farm
nis
INSTTUTIoN VS reTans AAMLBLSIIdT, oo o0 dils 5432 Nall Street Yes [J Mo Gk

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) OF .
CHARLES Edward VICODEN DEATH  March 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1n years IF UNDER i YEAR| IF UNDER 24 HRS.
G . MARRIEDB NkVER MARR'EDD . laa; ::iﬂ:duy) Months | Days Hours Min,
Male White wooweo(] ~onvorceo(d|  Jan, 6, 1895 &4 [
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY . 1
Superintendent Ylarehouse Kansas City,Kansas UsSeAs
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" s _Looden Jeannette Austin Hazel Wooden
2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= {Yes, na, or unknown)| {If yes, qlvc wor or dates of service) .
21 VYeg il T 486 03 1994 VA Hospital records
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
fu IMMEDIATE CAUSE (a) Emphysema, severe years
=
& . .
w Conditions, i any, . DUE TO (b) ___Tuberculosis, pulmonary, far advanced, active 18 years
> which gave rise te
; uh\;- :':ul- d(u), }
totin bl -
S s l'ying g:ou.loulo:: DUE TO (<) —— 002 X
'8' g E F };‘ART 1, OTHEI?I:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal dissosa condltion given in PART ¥ (o} 19. gez;ggggg;
s« i
i g rosis of myocardium, due to arteriosclerotic coronary thrombosis ves[ ] No[X 2
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = guw
I | o Q O .
]
v T gY| 20c. TIMEOF Hour Month, Day, Year
£ apa INJURY  a.m.
§ 5 k3 p.m. - = = =
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE 0O farm, factory, sireet, office bldg., etc.)
g 3 WORK AT WORK - - =
g £ 2:.)V£tma.uh.d.c.mafmm Jan. 24, 1949 .w_lar, 16,1959 xuiomns
.E -4 Death occurred ot ___ G210 PLa. M on tho date stated obove; and 1o the best of my knowtedge, irom the causes stated.
§ 5 20. SIGNATURE 2% /) e or title) ¢ | 22b. ADDRESS 22¢. DATE SIGNED
-]
23 L.3.ARAMY, il D.,Directef,Professional ferv. Excelsior Springs, !o. 3-17=-59
Z3a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify)
. Burial 3-13-59 National Cemetery eavenyorth Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S slt.ﬁl.n’uns
G;- /?—;_6—7 Z

Exeetsior Sormgs, MisSomy
¢ 2> ,, ¥ i




STATEMENT BY LICENSED EMBALMER

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

3

- . o . »*

working under my personal supervision.

Student cceeviviiininieaenanes e e Slgnedg d
Signature of Student Embalmer

¢ . : «. Licensed mbalmerN

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'ia his OWN HA . (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 so stated above.




