Health, TH; DIVISION OF HEALTH OF MISSOURI 59_Q18051

& Wellore STANDARD CERTIFICATE OF DEATH T T ATE FILE NUMBER o T A
Public 3
Service “.Eﬂ MAY 2 6 195&_eg'ulrulion' District No. /..g oo PTIMARY Regllm-mon Dlﬂrlcl No Q é ,,,,,,, . chinra'l Neo.__ Q_ / &___
1. PLACE OF DEATH - ‘I 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence pllore
. 300 a. COUNTY Jackson o STATE Missouri * cou""Jackso‘i’f“"}d)‘
1-57 b. chv {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. C(IJTRY Inside Limits
1own  Independence Yes [ Mo ] 1om Independence Yeuff) N[
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b 70 OdS‘STREET {If outsida, give lacation) Reside on Farm
O henovion Indep. Hosp. 5 days ADDRESS 116 W. Elizabeth Yes O] NoCX
3 NTAME OF DECEASED First Middie Last 4. DATE Month Doy Yoor
@ or print OFP
(Type or print) LEA ANN CHAROS oeAtH May 6, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years UF UNDER 1 YEAR| IF UNDER 24 HRS.
’M“'EC‘D NEYER “ARR'EX:]'Pd 1 1 959 last L‘rl;tl:;) Maonths | Days s in.
Female s| White o WIDOWED[ ] ovorceo[JF18Y 1 4
10e. USUAL OCCUPATEON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
. ‘None ' Independence, Mo, © USA.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU/SBAND OR WIFE
Andrew Dale Charos Dorothy L. Stephenson -——-
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANTY Address
{Yus, no, or unknqwn)l {If yos, give wwr dates of satvics) None Andrew Da 1 e CharOS R 1 ndep .y MO .

O e s e O =4 R
A ATH
IMMEDIATE CAUSE (o) ( vy wﬁJ S ée?a

which gave rise to
obove couse (a),
atating the under-

Conditiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"Doctor, coroner, etc, must use only standard nomencloture in item 18, No symptoms will be listed.

z lying cause last, DUE TO (<}

- - PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the temingl disease condition given in PART | {a) 19. WAS AUTOPSY
3 < _ PERFORMED?
= = 7/ 7¢X yes[] No[OY

- k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
] v O "] 0O
3 -

v gl Ae. TIME OF Howr Month, Day, Yeor
3 g NJURY  a.m.

H * p.m-

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_ WHILE ATG NOT WHILE 0 farm, wctory, stroet, office bidg., atc.) )
5 WORK AT WORK i - .
E 21. | attended the deceassd from [ mﬂ' v \Jqfo b hfﬂ-&y \I 3 and last 20w 1'% glive on /O_ M S 7

§ Death occurred at { m on the dote nul_od abOu, and 10 the Best of my knowladge, from the (nuus stated.

2 22a. SIGNATU gree or title) o | 22b. ADQRESS 22c. DATE SIGNED

-l

- -7 -

> AL et et A
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2“. LOCATION (City, tawn, or county) {State)

REMOY AL (Specify}

May 7, 1959 Floral Hills Ra n, Missouri o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 22 REGIJTRAR'S SIGNATURE .
OTT & MITCHELL, Indep., Mo. L 7S Rtee v
: : A B Caly

{Licunsed Embolmar’s Srotement on Reverss Side)




886l 4 g aym

STATEMENT BY LICENSED EMBALMER

| heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .iiiiiiiiiiiiii et b et taritaterearerareta e raneatttnearar e aartasirerraaans

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

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 embalmied by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.

P




