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WRITEL PLAINLY.

LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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T"lﬁ 1931 HE DIVESION OF HEALTH OF MEESLUR 34626 :

_ f‘@ ﬁc o STANDARD CERTIFICATE OF DEATH - aw. ric e
| G IRT WD . 'f REG. DIST. WO. _L?ﬂ_ PRIMARY REG. DIST. no.é:_ﬂ:f}cmsmcyu No.. o 'q
L ﬁﬂ OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. If Lostitaticn: residence before
COUNTY . . o
- Platte > STATE Miggouri- U Platte,r“p?‘:’,
b. Cci’TY (11 outnide sorpurate Limits, write Rmbndgln cs'rALENGm ’EF . Cg;l (11 outalde corporate limiw, write RURAL and give township) 4
o) eal )
oWy Rural{Carroll Twp.) | 40 v& TowN  Rural (Carroll Twp.) g
d. Fgougpl;l%ue OF (If not in hospital or lastisution, give streat address or location) d.A%rgF%Esrs (1 rasa!, give Jocation)
INSTITUTIGN 5 mi. E. of Platte City 5 mi. E. of Platte City
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
DECEASED -
(Typeor riny WAinnifred Duncan Chinn o Sept. 29, 1951
6. COLOR OR RACE | 7. #IAD%%EB. EF&&SC@SRRIED' 8. DATE OF BIRTH 9. ::GE  In veans| v wcex ,Dm prg————
3 (Bpatity) 1 on! ays | Hours | Mia,
r/| W Merried .z |May 6, 1890 61 l |
10; U§UAL OCCLJ’PATION (Ghraind of vk 10b. KIND OF BusmESD%l;T g!‘; 11. BIRTHPLACE (Buate or forsizn country) 12, CLTIZENOFWHAT
e mowt of worl a, #veD RY?
gusewite | own home Missouri 4]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Duncan Laura McMillan Thomas B. Chinn
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH'Y 7 INFORMANT S SiGNATURE OR NAME ADDRESS

(Yoa, mﬂ' unkoown) | (I yes. wive war or dates of service)

none ° Thomas B. Chinn, Platte Oity, Mo.

{ INTERVAL BETWEEN
ONSET AND DEATH"

18. CAUSE OF DEATH MERJCAL CERTIFICATION
E --k: DISEASE OR CONDITION ?
- ater only OReCEIBDET | DIRECTLY LEADING TO DEATH®(g) _

Iine tor (), (b}, and (c)

. -

*This does mot meen ANTECEDENT CAUSES

{he mode of dying, such | Afortid conditions, if any, giring PUE TO (B)

-as hearl feflure; exthenia,s| «:tite 10 the above cause (0 ) stating cxx
cte. It meams the dis- the underlying eause last.

cave, infury, or compli e et DUETOMG e s o e e s
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIGNS ™™ * :
Conditions contributing to the death bt not -
.| related to the disease or_condition causing death. . . S P o_ax e
']QAL-MTEBF'OP?& 19y~ MAJOR” F[NDINGS OF OPERATION = P+io45? Tra s -...;‘- AP PP L Td m L AL v ot e g—.. o m"ﬁUT =
/ ”~
B el waiodad favhold Veeon e e e e e vamt e e e /5- l E
2ia. ACCIDENT (Boeetty) 21b. PLACE OF INJURY e :z.:-; “2he. (CITY. TOWN, OR TOWNSHI®) .-, 02 (COUNTY) oo 3 n(smm
HOMICIDE
. T . tMoath) (Dny)  (Year) (Houws) 21s. INJURY CCCURRED 24, HOW DID INJURY oocum R
.- - WHILE AT =7} NOT WHILE] M 1 TR
INJURY ™ WORK (rmx DAl emt ek g
-22..1 hereby cc.rtgfy that I:atlended the deceased from 194£alo %Z_ﬁ that I laat satwe the decensed
alive on 19,&. and that death gecurred at _:w the causes and on the dale slated above.

. (DDRESS

LT e A Y o 7_ ,
IA

| 2. DATE sususo

5 v

?W{UR CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY.3:' | 2447 LOCATION (City, m,orty-‘ bl (sm-)-‘
VAL M}J z H 72 3%
1Al | 10-1-51 Hampton Cemet o2 4| wPlat te-.County ;7 Mo ¥

DATE RECDBYLOCAL REGISTRAR™S SIGNATURE ﬂo 5. EIIAI- DIRECTOR ADDRESS
G194 ey Rogt o )/ ’ﬂ%«« MPlatte City, Mo,

{Licensed Embalmer’s Statement on 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, or by.

- .,  Student Embalmer No.
i working under my personal supervision.

' Student ..... sretanmraariretansasrannasenas Signed : 5 ‘[W

Student Embaimer
’ Licensed Embalmer No /6(7;“5

P. O Addrt&m %/ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyle to comply wit
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so mated above. ‘ - Lot
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