. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

/‘{7 PRIMARY REG. DIST. NO. 2 @ % govistrar's No

FifUFB‘ MAY 17 195p

16368

51028 File N0 ove-risrmmserssumrsmsrmimrrstnsoom

1948

]
2. I hereby m&d
alive on

! BIRTH NO. AEG. DIST, MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I Loatltoth ) beloes
&. COUNTY ACKSON % a. STATE b. COUNTY el imioar.
J L MISSOURL JACKSON
b. CITY (11 outsides corpurata Uimits, wtits RURAL nad give c. LENGTH OF c. CITY (1f cutsdde oorporsta limits, write RURAL acd give township)
OR townahip) | STAY (ln this place) g
TOWN  KANGAS CITY 16 M aml  tOWN _ KANSAS CITY AN
. Fr‘i'ous'PrTAA'f.Eo%F (1 not i bowstial or institution, give street nddrems o7 location) d'ASJ ;ggs . (If rural, sive koestion) 3‘-’[ VO
INSTITUTION_WWATNUT NURSTNG HOME 2202 E. 73RD, ST.
3. NAI‘&E S%FI.D a. (First) b. (Middle) c. {Last) l s DSF (Momth) (Day) (Year)
{ Type or Print) GUY CHAIN DEATH h =29 .G52.
8 SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER ESRRI%) 8. DATE OF BIRTH 9. AGE an yian) @ voen s run |'¥ moch x wr
(B eurs | M,
Mo W OWED ™ “5=” | Junel3d, 1871 | |
m:;“ USUAL s&:gvﬂou “(’(.!::‘l‘b:dwuk 10b. KiND OF ausmEssD%g_r Hl‘-, W BIRTHPLACE (00 vy State of Foraiga Coustry) ubgmzr_r;?r WHAT
—FARMER KANSAS /
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
HUGH CHAIN ELI ZABETHZPERRY FRANCES CHAIN
F{; WAS DECEASED E\ﬁn n:d u.S. ARMdED FORCES‘; 16. SOCIAL sscunarg 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
.. koowa) | (If yes, xlive war or datea of .
5" | = | NONE MRS. RUTH WEBB=- 2202 B. 73RD. ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION wm
. Il Euter only onseuseper | |. DISEASE OR CONDITION MM : MZTJ
Lime o (&5, (b, end (5 | PIRECTLY LEADING TO DEATH" (5) Lo T é«? ¢ leay),
“This docs not menn | ANTECEDENT CAUSES c/%V : Z:;:__ 5 \9 .
the mode of dying. such §  Mortid conditions, if ez, m DUE TO (b} /“"'
& heart faflure, asthenta, | rise fo the ebove cause (a)
de. Il taeins the dig. | M soderiying couse loit. ¥
cent, Enjury, or complica- DUE 7O (c) '_
tion which coused desth. | 11. OTHER SIGNEFICANT CONDITIONS ' h
Conditions contribuding to the death but 1d L{
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
) TION
, ves (1. wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.s-. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © . (STATE)
SUICIDE acag, farm, lastory, sirest. offles hidg. sie.) . f .
HOMICIDE _ : . :
nd. TIME (Moath) {Day} (Toar} (Howr 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.?tfRY wiaLLAY NOT WHILE,
o AT WORK

dfe 3

1950, to _Reffn VT | 19_5 that T last sotw the deceased

the deceased from

, 19, 57~ and that death occur-rcd at _ﬂa m., from the causes and on (ha dare slated above.

.- DATE SIGNED
Gl r T ¥y L

. 81 RE . (Degru of l.itlc)
/wpﬂ '0 :

Z3b. ADDRESS /3t Y, f’n.o—{
Aow

AT

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

24. BURIAL C-REIIA-

Ub. my
h-29-§2

2ée. NAME OF CEMETERY OR CREMATORY

9, I.OCATION (Olty. town, aF county)
ATCHISON, KANSAS

(State)_

76 FUNERAL DIRECTOR'S $IGMATURE ADDRESS




é' 2

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 Embalaer No.

working under my persona! supervision,

SEUGONE 1ereeerreerenrnreeriaernrereeeenas | smﬁu&ﬁgﬂ_ﬁ&m“

Student Embal
o e Licensed Embatmet Nn/fa 7 é 3

P. O. ‘Address /‘fﬁ’%ﬁ'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated sbove.




