THE DIVISION OF HEALTH OF MISSOURI

. I3 -
S. No.300 P
ALED JAN 211950  STANDARD CERTIFICATE OF DEATH o A3698
V. |0.4l36, ile No. 5524
3 /) / BIRTH KO. REG. DIST. NG, _,[KL_ PRIMARY REG. D1ST. 0. _ L 2D Registror's No....
/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: resldence befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬂdmmlonl-
b, CITY {If outside corpurnte limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If sutmide corporste Limits, writse RURAL anJd give townahip} )/ 0 7 5
townabip) | STAY (in this place)
TOwN Kansas City 1l yr. Town  Kansas City
d. FH&%PP_?ABEEOOF (t a0t in boapital or inatitution, give street address or location) dAsDr[isEE% (I rursl. give location) . I"
iINstiTuTion 3945 Forest 3945 Forest
35“5%&&55%':0 a, (Flrst) b. (Middle) c. (Lagt) 5. DSFE (Month) (Day) (Year)
{ Twpe or Prind) Edgar M, Chaney DEATH Dec, 29, 1948
5. SEX 6. COLOR OR RACE | 7. xkﬂlﬂ_%g IEHEVEECIESREIE?{) 8. DATE OF BIRTH - 9-1:’1.55 (I{:hyt)ln n:’ IJ:::l IDfEIR IF UNDER 24 Was.
{Bpacify, 3 ¥ on! ayn | Ho Min,
Male White arried May 27, 1878 By | |
10n. USUAL OCCUPATION (Give kind ofwork 10b. KIND OF BUSINESS ?.IR Ih{{- 1. BIRTHPLACE (State or forclgn cauntry) mi:C[TIZEN OF WHAT
doba during most of working life, even i re OUNTRY?
Manager .- Mammouth Fruit Co. 1ilinois 1AW
]Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thongs Chaney | uory Boytes | Mre. Bosste B. Chaney
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye;non.or unknown} | (If yea, give war or dates of l'orvloe) u NO. Mrs . Baasie E. Cha{ley . 3945 Forea t
18, CALUSE OF DEATH MEDICAL CERTIFICATION _ | INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION W é g ONSET ANB DEATH
line for (a), (b}, and (c} RECTLY LEADING TO DEATH*® () o A / coy

*Thiz does not meah ANTECEDENT CALISES MM / /5%1‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} /LUQV-AVM/L
a1 heart fallure, axthenia, | rise to the above cause (a) staling L. R U

ee. Jt means the dis- the underlying couse lost. - - -

case, Injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_ \L
related to the direase or condition causing death. .\
B e
19a. DATE OF OPERA. | 190 ‘MAJOR FINDINGS OF OPERATION : o ’b 51 ° 20, AUTOPSY?
- ves [] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabont | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, factory, sireet, offics bldg., et0.) M . B
HOMICIDE v .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY G:CUR'F
OF . . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from ______  18H7 o ﬁi._f_ 1949, that T last saie the deceased

aliveon 8o 1§ 1944 9, and that death occurred at _’3_& m., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

N Zha. SIG) (Degmeor mla) 23b. ADDRESS Bc DATE SIGNED
2 ) SN Roatf f0s, T(Q Tprs 172=35%Y
; ?D 14 oLy
24a. BURIALAL CREMA- m DATE 24c. NAME or CEMETERY OR CREMATORY .|’ TION (City, town, or county) (Gtate)
“g"egg"ggl Gpetn) | 12-31-49 l — . Winterset..- Iowa - . - -
DAYTE REC'D BY LOCAL REG, "S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE "ADDRESS

Freeman Mortuary, Kansas City, Missourl
(Licensed Embxd 'o‘r_ on R Side)




£ —u
. a P Y Sl_uﬂhaa\ N e |

STATEMENT BY LICENSED EMBAIMER

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

B}

. .. * Student Embalmer No..... st e st rserenana srssesa
working under my personal supervision,

Slgned.m H..
Signed.c.ceeracacaa e resraaas

Student Embalmer Licensed Embalmer No 4(\‘? J\La

P. Q. Address_( Lo S ..o, Lt /_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure tg#omply with
the above constitutes grounds for revocation of license.) .

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




