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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BECARD OF HEALTH OF MISSOURI 3 6 i 4 5
n .
FREAT OF THR LA STANDARD CERTIFICATE OF DEATH State Fite No '
W nEC 1942 P R . AN
chiatmuon ﬁsmct No.... l Y 7 Primary Registration District No........... /.QPL T Rigistrar' S Nou o A FA B P T
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: ,yf
Jackson . .
(@) County 7 BT (@ State Missouri @ County...d8ckson =
() City or town anse: L1y Kansas City 7
(1f gutaide ity or town limits, write “RURAL" nod came of township) (¢) City or town..
(c) Name of hoapital or institution: {If cutaide city or lnwn]imlu. write “RURAL™}
3,08 E._36th_St../ @ Street No 31;08 E. 36th St.,
(1t not in boapital or institution, write stréect number or location) (If rurol, give location)
£ . H institution
(d) Length of stay: In hospital or institart ety vveiar | (e Citizen of foreign country? No (Yes.or No)

In this community........ 20 Years

yests, months or days)

If yes, name country.

(a) PRINT JENNIE MAY CHANCE

FUI..L NAM

MEDMICAL CERTIFICATION

20, DATE OF DEATH: MonthNOVa . __da l'] g 1,91,;2 .-

3. (¥) H vet . 3. Social Securit
21, 1 hereby certify that I attended the deceased from
Fe. . Color orygy ite"“- (@) Single, wifowed, married, Nov 1638, w__ Nov _17Z2f......1942;
4. Sex ,/ race. divorced o that I last saw h er alive on NOV 17 19&2;
6. () N’f io husband ﬁr wife_. 6. () Age of husba.u_d or wife if || and that death occurred on the date and hour stated above. Duration
. alive...................years || Immediate cause of death
7. Birth date of deceased FPeb. T, 1866
(Monib) {Day) (Year)
| 8. AGE: Years Moaths Days If less than one day Due to.,,.(.;..a]? inom-a. of Uterus 1 ¥r
76 9 10 hr. min, b N 0' I/)
St. Charles Iilinois J || 7™ vv
9, Birthplace.
(City, lown, or county) {Stota or foreign counlry) -
I { Oth ditions.
10. Usual occupation IT‘iomemaI\.c r . i ([nslz:’::l;{;‘;nw i Y i o dasihy -
11. Industry or business one YTy T - st PHYSICGIAN
. . ajor findings: -

I"‘ 12, Name. DBvid Davis Of operations LY e .
E . - - - . . i -¥ . ; Underline
&\ 13. Birthplace England f’ :ﬁfﬁﬁ’; to
20 e Maid (Cin torasee” {State or foreign country) Of autopsy none should be

. algen name. s ch' am' -
g . Uninown ? tistically.
§ 15. Birthplace. FTI Y TPl meap - s 22, If death was due to external causes, fill in the following:
w0, O CO loTrel,
16. (a) Informant Mrs. Margaret Hall (a) Accident, suicide, or homicide (specify)
® Address 21,08 E, 36th St., ' (8) Date of occurrence
17, @ ... Removal ® Date thereot 10Ve_ 19, 19420 Where did injury occur? T
(Rurial. cremation, or removal) - . (Moath} (Day} (Yexr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation.. DS _Molines, Iowa. A
k:mﬁ 5 I I pl
18, (a) Signatore of fu, éaécé:raec;orgltg_' 3;'& ¢ n & SOﬂ Inp. While at work/.‘. — _( _Pﬂ:i y lmo 7 .::)of 1T 11 o OO S—
) Address ’ * P kh
( ; Wi _/_Z Ya /7 /@mrv“/” Signature... / ‘/ﬂ-— JiSaA (M. D. asetirs) /
19. L e ..
@ (Date reccived lnuin.i.un) {Hegistrar's signatore) Address ... (_M...L;... ﬂ(rxﬁ !, futd w ‘f Date signed”/? ﬂ'/

Jlﬁ_ﬂ

{Licensed Embalmer’s Siatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ccooeooo.
......... , Registered Ap'prent.icé No........ "
working under my personal supervision. ‘ ,
. Signed... e oot s
* ' ' Licensed Embalmer No
) P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Falluré to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.




