FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘W
Apin FX.

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

3380

ﬂLsEterlc§ glgnc]t' pﬁ,lg.dg_y L Primary Registration District Nu.....Aﬂ.aJ__ s ‘Rzgc'm:ar's No. -

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

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
acKson 91
(a) County - - (@ State Missouri @ County Jackson 7 &
@) City or town ansas..City K cit ' F:
(If outsida city or town limits, write “RURAL" nnd namao of township) (&) City or town ansas y o ?
{¢} Name of lgspn.al or institution: (If outsida city or town limita, write “RURAL'") a
East 72nd Street / 629 Fast 72nd Street,
- PRSI - - (d) Street No
{I{ not in boapital or institution, writo street number ar location) {I{ rural, give lovation)
(d) Length of stay: In hospital or institution Nno.
1 6 (Specily whather || (¢) Citizen of foreign country? NOe. {Yes or No}
In this community _yea‘rs y
years, months or days) Ii yes, name couniry X
MEDICAL CERTIFICATION
dole FRANT  DeWitt  C. Chastain :
- i 20. DATE OF DEATH, Momn_veplember , 1 :
3. (&) If vereran, 3. (¢) Social Security, No. 1948 2:30 . P
same war Hw #l Nnoa. “bﬁ-'. year. 9 hour. L 3 ~...minute, bt M
21. 1 hereby certify that I attended the deceased fromt.... .~
5, Color or 6. (a) Single, mdowed married, . 199570 W, 1.4 F
male O white married Y B ' )
4. Sex ! divorced... e that I laat saw h &a%e__ alive on { 19. %P
6. (5) Nameof husbandorwife ... 6. {c} Age of husband or wife if || and that death occurred on the date andhour stated above.
Mrs. Gertrude Chastain aiveanknown, . . lm.mgd.?te cause of death
7. Birth date of decensed______OCLOber 29 188, _ A
(Moath) {Day) (Year)
8. AGE: Years Months Daya If less than one day
63 10 2 I .| J——." 1 W
X U Due to
9. Birthplace Missouri .
{City, town, or cozmty) {State or [orelgn country)
: - . . Other eonditions.__.gﬂ&‘\-A £ .
10. Usnal occupation Lawyer : * {Ioclude pregoancy withio 3 moaths of doath} —
11. Indusiry or business. X ST - {}’l PHYSIGIAN
. . jor nga: " . ’ . _—
ﬁ 12. Name.. Jis_Nes Chastain - : O Of operations T 74 ? | Undertine
g . Missouri v ( : the cause to
= L 13. Birthplace : & pra— iwhich death
tate ar foreign country} Of aut - should b
g 14, Maiden name Cwa‘fmwwry D sutomy - %“;
ssourl tistically,
51 15. Birthplace Mi - =
g T em—— GraveoeT oty 22. If death was due to external causes, fill in the following:
16. {o) Informant Mrs. Gertrude Chastain {2) Accident, sulcide, or homicide (specify)
© @ Add 629 East 72nd St., Kansas City,Mpe) Date of occurrence
R removal () Date thereof_9= 3 =48 (e) Where did Injury occur? T r—
(Burial, cremation, or ramoval) (Moath) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in pu.hhc plau:?

(c}

Place: burial or cremation. BUt LI, Missouri

Stine & McClure - (Specify type of placs

18. (¢} Signature of funeral director. wouk? ey L . -
o Adges.. 3235 _Gillham Plaza, K. C., Mo. While at ﬁﬂfﬁ;ﬂ Zu“ -

19. {g)

ie received local registrar)

(Hanﬂ.nr » Wi

2}, Signature (LM LASLAVV S Bl A5, ol . [V
:F?'L-Zf i - ..Mddm_f&i.&. A\ panasiary” G P o igne Z_Iﬂ’

{Lictnsed Embalmer’s Stutement on Reverse Side) [




Dr. Graham Asher

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above eonstitutes grounds for revocation of license.) .

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

Licensed Embalmer _
P, 0. Address._~. M_

comply with




