Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 4?8 .
) l ALED FEB 17 195) STANDARD CERTIFICATE OF DEATH State File No 36

99 43
REG. DIST. NO. PRIMARY REG. DIST. W0 _ /€ @2 Registrar's No O

'BIRTH NO.

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers decsased lived. If insthiotion: residence befors
. UN . STATE . . . dnimion).
a. COUNTY Jackson 2 Missouri b-COUNTY  Jackson'
O b. CITY (1t cutside eorpursts limits, welte RURAL and glve ¢. LENGTH OF ¢. CITY (If outalds corporata limits, write RURAL and give towmbip)
OR . townabip)| STAY (in this plare} OR
town Kansas City a5 yg-ﬂg TOWN Kansas City ’1 {,
'-Il'lJ(I)-SLPNAh;'_EOOF (If not io bospital or fnstituticn, give street add or loeats d-AsDrDRI% (If raral, give iocation) m
INSTITUTION General Hospltal No. 1 BM' M( 5% ( KO0 ﬁﬂﬂﬁ&
3. g&%ﬁsoa% 8. (First) . b. {Middle) ] c. (Last) 4. DCAJ}'E (Manth) (Dey) _(Year)
(Trpeor Prins) ___ Clara LouisE Chaney oA 1 27 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI_ED 8. DATE OF BIRTH 9. AGE (o yean| & oeR 1 YEAX | 0 thoE 1 mms.
., . WiDOWED, DIVORCED (Emelty) . ) |Montha] Days | Hourn | Min
\FEmace WuiTe  |NevirMarpies |SEPT-272- (884 | 4 |
- 10a. USUAL OCCUPATION (Clbve kind of w: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1. } - 12. CITI i
wnﬂu mmdwwkhull(!o.mnil :dr:'dl; - . DUSTRY B o or farels sty /{} COUN%I:'?F WHAT
JURSE PrAeTICAL fut-7atv_ /M/s.sa upl- 0.5 4
r 1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. Boone Cuawey klosemaCror 4 -

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR, NAHE ADDRESS

(Yes.00, 07 wn) | (U yus, give war or dates of service) NO. @ JAQM .OW y
| .- None Eo £Y

18.. CAUSE OF DEATH : MEDICAL CERTIFICATION : "‘»

¢ < , ce t 'ONSEY AND DEATH
. Enter anly ons canse per .I. DISEASE OR CONDITION . . . . ., kL
lime o (), (59, ad (o) | PIRECTLY LEADING TO DEATH* (5) Generalized carc _ ary._ ’
' in breast ;
*Thiz does not mean | ANTECEDENT CAUSES DUE TO
ths mode of dying, such | Morbid conditions, if any, giving ~
as heart faiture, asthenda, | rize to the above cauee (o) stating B -"w‘_ 3 ) :
de. 1t means the dia. | the wnderlying couse last. ’ ) N
ease, infurp, or complica- DUE TO (c) _ R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - TN,
s " Cunditions contributing to the death bul not '
) related to the discase or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..6n o about | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, isgtory, street, offios bidy,,sto.) : -
HOMICIDE
2id. TIME (Month) {Dxy) (Year) (Hour) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY
INJURY e | "Work L) "ATwoRK :
: 2. 1 hereby certify that I attended thé deceased from _Aup, 1Ny 19 50,1 _Jan. 27 | 15_51, that I last sow the deceased
! aliveon __Jan . 27 IQ_SL, and thal death occurred at 22 15P m., from the causes and on the dale stated above.
= ( Za. SIGNA B.Is+ Burns (Degrmeorti 23b. ADDRESS - 2. DATE SIGNED
1 24th & Cherry . 1-29-51
24a. BURIAL, CREMA- b. DATE . RAME OF CREMATORY TION (Oity, _ (Btale)

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

h =

', N, REMOVAL (Bpedity)

Ceemarory | A%";Ju . , /J.radm

FUNER&L DIIIECTOI S Sl;lﬂlll /33/ 2‘Ué”£ﬂ

0 L95/

I
]
I
‘ DATE REC'D BY L%.CAEGL REGISTRAR'S SIGNATURE
0 — '

(Licensed Embalmer’s Statement gn Reverse Side)
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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, of by

e erre e EA e ALt AR AR R S e R e 100 e . Student Embalmer No.
working under my personal supervision,

Student .uceiesssnaanennss fetisiranaieennes Signed M %W

Student Embalmer

Licensed Embalmer N 7 2‘* ¢

P. O..Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:uh.u'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 1




