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.$. No, 300
5 N300, STANDARD CERTIFICATE OF DEATH S Py
. . ) I
| BIRTH NO. REG. DIST. NO. 122 PRIMARY REG. DIST. NO. _é_a_.r_ Rtaum:r:Na mmmmmmm :..' e,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If istitotion: residence bafore
. COUNTY STATE uenision
) 2 _Jaokson * Mesourt b- COUNTY Jagkgon ‘"
, - b, CITY (I outstde corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (M outside sorporate lirity, wrise RURAL and give townahin)
‘townwhip) ﬂ‘AY (in thia place)] OR ;
5 TOWN Eangas City - O vyrs. TOWN  Kansas City ~ D
. FULL NAME OF or . REET ’ -
& d e AME OF (f not in oapital or fnstisution. ive streot addrems or locstion) d. Asl-)rDR Ot rural, ghve location) j_ Fa )
o INSTITUTION 825 Ewing - 829 Ewing
8= NAME GF ™~ & (Finb b, (Middie) ¢ (Last) ) l 4OME (M) Dap (Ve
p (Twpe or Print) William Lee CHANEY DEATH _ Sept. -6, 1950
2 5. SEX 6. COLOR OR RACE | 7. MARRtED NEVER MARRIED, | 8. DATE OF BIRTH . |5, AGE Un yeara| » = moen s YEAN | ¥ ueotn u ' o
8 WED DIVORCED Bpecify) Laat birthday) ‘ Days | Houn
5 |omals O] _white rried ¥ay 12, 1893 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF Busmss OR_IN- | 1. BIRTHPLACE (8ta
g doneduring mowt of working lite, sven if ud‘::ll ) DUSTRY 1 or forelen eommiar) ; % CL?I%’\"?F WHAT
i Pipe Fitter Turney, Missouri 0
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cheney _ Sarah Jane Hatoher o Mas Chane
. g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § §| GNATURE OR MAME ADDRESS
(Yes. 00, or gikoown) | (I yew, klve war or dates of service) h,65 l,raéo. b
§ nn : -05- ) KC Mo.
| '8, causE oF pEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enter only oneceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z [ e for (8), (b}, and () | DIRECTLY LEADING TO DEATH®(5)
g *This does not mesn | ANTECEDENT CAUSES © *.° 2 Z Z ﬁ-—z é 2; Q:
the taode of dying, such | Morbid conditions, if any, Wﬂg DUE TO (! o 3 ;
| j at heart foilure, asthenfo, |. rise to the above cause {a) stating ] -
Cm ete. It means the dis- the underiping cause last.
o ease, injury, or complica- DUE T0 (c)
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o,u
- Conditions contributing to the death it not " q
a related to the disease or condition cousing death.
b 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ . i 20. AUTCPSY?
= TION SR
2 L | ves I o (]
© || 212 ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY} . (STATE)
b SUICIDE home. farm, fastory, strest, oflos bidg,, s10.)
Z HOMICIDE
g 21d. TIME & (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
| INJURY ’ ' ’ WHILE AT NOT WHILE
J - = | “work AT WORK
E 2, I hereby certify that I attended the deceased from , 19 . do , 18, that I last saw the deceased
= alive on , and that death occurred al ________ m., from the causes and on the date stated above.
E' IGNATU ? (Degree or title) | 23b. ADDRESS . 2. DATE SIGNED
. /éad M%M Oesrer 3 | Baeey froafo) HC Seaf 2-2-50
E 24a. BURIAT, CREMA- |&4p. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot couaty) ~ - (Ststa)
TIOI& REMOV. wmu:)
§ n J{-9-9-50 Elmwood Cemetery Eangas City, ‘Missouri
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25 FUKERAL DIRECTOR™S SIGNATURE ABDRERS
2 Fr Mollody-MoGilley-Bylar, Kansas City, Mo.
{Licensed Embalmer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
I herebﬁaf that the body ﬁe name rded on thc reverse sibe~of this certificate was embalmed by me, or by — — e
ool GOLEY N

P Q. AddrP.“ -‘ZI:C_%Z__‘—

{
J\ . ~
Note: Tie ¢ MUST ‘BE SIGNED.BY ,THE LICENSED EMBALMER in his; OWN I‘IANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
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