MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-00158%

DEPAATMENT OF FUBLIC HEALTH AND WELFAREK .
Registrati jct 1_9 rimary Registration District No. _ istrar's N STATE FILE NUMBER
BO NOT WRITE AMENDED e s vy Reg sgistrar's No. . 3
ON THIS STUB

1. PLACE'GFDEATH _ _ 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence  before

. COUNTY is
& Jﬂ. cks on a. STATE }Jis aourib COUNTY J-aclcs on admission)
b. COI'LY (If cutside corporate limits, give TOWNSHIP only] Length of stay in 1b ¢. CITY” Inside Limits

Wi Kansas Clty *Unknown™ TowN Kansas City : Y §§ No O

e. FULL NAME QF (If NOT iin hospital, giva location} Inside Limits d. STREET iva locati B
HOSPITAL OR avoress Monroe HEE&EYS™ e Reside"on Farm

INSTIUTION General Hospital [ Y NeD 1904 Main St. Yes [1 Nofg ™

3. NAME OF DECEASED First Middle Loat 4. DATE Month Day
(Type or print)

VS 300
Rev. 4/ 59

DATE AMENDED

© Year

N OF
_DARWIN CHARLES GARDINER DEATH , 25 963
5. SEX & COLOR OR RACE 7. Married [0 Never Married I8 [8. DATE'OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Widowsd O Divorced ] % _25 _04 58 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT C‘OLIN‘I'RY

fetited T Yry Fetiler) Dairy Farming |Delavan, Wisconsinl U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Gardiner h ¥ : None :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
(Yuﬂ . or unknown) I(If yes, give war or dater of sarvi

o) - aras aven Wiacaons1
18, CAUSE OF DEATH (Enter anly. cne cause per line INTERVAL BETWEEN
P, ONET AND DZH

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to e
above Cause (a),

stating the unde

lying cause" l-ﬂ DUE TO (e}

PART 1l. ‘OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO § i . _ female was
disease tondition given in PART | (a) th cy in last 90 doys.

] 0O Yes I 0O Ne I E]_Unknown
19, WAS AUTdPSY 20a. ACCIDENT _ SUICIDE HOMI'_llc'DE T 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART II of item 18.)
(] ]

PERFORMED?
YES(O NOIQ

. 20¢. TIME,OF  ~'Hour Month, .Day, Yesr
* INJURY am. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. |NJURY OCCURRED 20e PLACE OF INJURY (e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, reet, office bldg., eic.}
¥ 4
and last saw ’l.:,‘,:‘ alive on_L_La—-J - . _—

‘NOT WHILE AT WORK ]
on the date stated above, and to the best of my knowledge, from the causes s‘iaigd.-

.

- p.m. :

;

a1 _'afte-qd_pd';ﬂ'l_e Meas7:_from
Oeath occurred ot
Fa

22¢. DATE SIGNED
22a.

SHQULD READ

R :
- BURIAL, CREMATION, | 235, 23¢. NAME OF CEMETER\" OR CREMATORY
REMOVAL (Specify) : )

Z Remova
24 FUNERAL DIRECTOR - ADDRESS

WEILERT FUNERAL HQM}E_(,SIK.-L..MO

A Embsal

iam M.Xorth mepicaL cermipicanon

USE BLACK INK
OR
TYPEWRITER RIBBON

BY Arnwwlf OF

ITEM NO.,
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STATEMENT. BY LICENSED EMBALMER

| .hereby ceriify that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

2P : Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

- . Licensed Embalmer No ? ,72?

e ) > .
P.O. Addressw
Nofe: . The above MUST. BE SIGNED' BY THE LICENSED EMBALMER in_his, OWN HANDWRITING *(Failyre fo comply
with the above constitutes grounds for revocatlon of license).
1f emba!med by a STUDENT, he also shall slgn in_his OWN handwriting.

If this® body is fnot embalmed fact should"be’so sfated ‘abaver’ a ' - AR
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