. No.300
10. 48

UNFADING BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED MAY 23 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ll:z PRIMARY REG. DIST. MO.

State File No. 14.8}?4.

L. PLACE OF DEATH

. COUNT
& N B chanan

1000 Kegistrar's No. 5"['6
2 USUAL RESIDENCE (Whee o ) lived, If & lon: reskd before
b. COUNTY adinision).

STA
> S Ransas Doni phan Py

b. CITY (I outsids corpurats llmits, writs RURAL acd give

TowN S5¢,. Joseph

4

C.
townahip)

LENGTH OF

AY (in this place)
nours

€. Cg—Y (U outalde corporaty Limits, write BURAL acd give township)
TOWN Rural- Union /f{

d. FULL NAME OF {If not in boapital or institution, give street address or locatlon) d- STREET (It rural, give loeation} o
. HOSPITAL OR ADDRESS 3
INSTITUTION St . JosepH siospital .
3 gEal\caéE s.c-’a':: 8. (First) b. (Middle} c. (Last) | A DM-E (Mentt)  (Day) (Year)
(Typeor Print)  Bdward R, Chaney DEATH April 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (I years| W OAOER 1 TZAR | F GWDER @ HES.

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working lifs, even if retired)

Tarmer

WIDOWED, DIVORCED (8pecify)

White Married

8. DATE OF BIRTH I

Feb. 28 1893 | 587 "I

Hours l MMin.

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11, BIRTHPLACE (Btate or forelga sountry) 12, CITIZEN OF WHAT
/7 INTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Kansas:
NAME - 14. NAME OF HUSBAND OR WIFE

Ben Chaney Unknown iMabel Chane

lusi.wfo?ffgff? E:a'll;ZF:-IN ﬂ?‘.s:ARMﬁP F?RCF;S‘:; 16. SOCIAL sr:cungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, DG, N war or oa of garvice. .,

No no None liabel Chaney Denton, Kansas,
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION L Ig;;grvﬁl."mm
| Enteronly enocausoper | . DISEASE OR CONDITION . . |
Jine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH*(y) ’&L(/MIMJKMGA /é Jﬁu“ )

“This doey mot mean ANTECEDENT CAUSES g - !! [ 2
the mode of dying, such | Aforbid conditions, if any, glting DUE TO (b) _’H = ;‘DJ-“- Levacom " "T/e"f s
‘as Kéart fatlure, asthenda, | ride to the abood couse (o) stating Tt T & (7 :
de. It means the dis- the und'er.rymg catise lasd.
case, infury, or complica- . e ‘DUE TO (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona eontributing to the death but ot ) 5 2 ]
. related to the disease or condition causing degth. - . R T
192. DATE OF"OP_F%; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- b ' .- ves [ wo [A\
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.,inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * (STATE)
SUICIDE homes, iarm, lastory, atreat, cfice bldg., st0.}
- HOMICIDE
21d. TIME (Mootk) {Day) {(Year) (Hour) 2le, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
OF WHILEAT™] NOTWHILE
INJURY m. WORK AT WORK

2. I hereby certify -that I atiended ¢ Aé)_e deceased from

aline on

25 18

__M_, 18 5, lo _?Z‘V(_;LS: IQﬁ, that I last saw the de-ceascd
m., fronf the causes and on the date statcd above,

and that death occurred at

23, :cle hW« M (Deggeoor t:tlu)o 23, ADM m ? DATE SIGNED
%@E R Mu g\}&cnsm- 24b. DATE 24z. NAME OF CEMETERY OR CREM;TOH 24d. LOCATHON (City, town, of county)  (State)
(Bpecily) . -
Se&moval, $/27/49 : | Proy, Kombas - -
DATE REC'D BY LOCAL | REGISTRAR'S Sl LRE 9) 5. FY DiRE R TURE ADORESS
G, @, / R /| . mh'oy, Kansas

&’

(Ticensed Embalmer's Ststement on Reverse Side)

~




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

............. . Studant Embaimer Wo.

—

STgned.cccreacrcnincannoenss atsassasensee cerees ' L lEmbalmit%/.gj__mj ..............
Studant Embalmer ) /
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of License.)

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

ure to comply



