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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECO

| BIRTH %0.

FILEDSEP 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. OIST. uo.El_'L}.__} Regintrar's No..:_.g_.smﬁ_..,.._.

REG. DISY. m.__ll;_a___

State File No...

a. COUNTY

1. PLACE OF DEATH

Buchanan::

<7285

Shrmetint 40dt tom

2. USUAL RESIDENCE (Whers d bved. If |

o STATE M4 asourt

b. COUNTY Buchanan adinbmlon).

badore

c. CITY (If outekie corporate limits, write RURAL and give township)

Brickmason

10a. USUAL OCCUPATION (Give kind of work,
dona during most of working Life. even i retired)

10b. KIND OF BUSINESS OR it
DUSTRY

Building

b, cg{vm corp te limity, write RURAL nnd give , ¢. LENGTH oOF Y
TowN shinzis t D over 25 T TOMN _ Tndustrial City - Jssdiu.ZswTos)
FH(!J.SLP#AN{EOOF (1! oot iz hospital ica, mive street address or loeation) AD[;I (I rural, give location) I} , l %
SR RED .9 5 REDN®
3. NAME OF a. (First) (/ b, (Mlddle) c. (Last)
DECEASED
{Twpe or Print) KENNETH LEE CHASTAIN September 5 1952
5. SEX 6. COLOR OR RACE | 7. #&ng. gﬁgmﬁgﬁ ) 8, DATE OF BIRTH 5. l:r.ss Un Ten| 7 G001 nﬁ 7
Male® | white rried ]|_Nov. 1, 1907 L l |

11. BIRTHPLACE (3tate or forelgn oountry)
St. Jdoseph, Missouri

12, CITIZEN OF WHAT
u RY?

13a. FATHER'S NAME

Walter W. Chastain

13b. MOTHER'S MAIDEN

Ellen Taylor

NAME

Wymnona Chastain

{Yes. no, or unkpown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you. rive war or dates of servios)
W P

16. SOCIAL SECURITY

495-10-5096

14. MAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

line for {a), (b}, and (c)

*This does nt mean
1he mods of dying, such
a# heart faflure, asthenia,
ce. It means the dis-
case, infurp, or complica-

DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if mr.ﬂi:g DUE TO (b,

rise to the abore caties (a)
the underlying couse Iost.

DUE TO (¢}

Yes tynona Chastain Industrial City, Mo.
8. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1- DISEASE OR CONDITION :

v
A A

\

alive on

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 « 4 [
Conditions contribuling to the death but not ‘q.
relaled to the disease e‘r:a mditirr: causing e S
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 7, ¢ ﬁ 20. AUTOPSY?
v ZZHMA,(‘ /Panf—' . ves [ w0 X
21a. ACCIDENT (Bpecliy) 21b, PLACEOFINJURY {eg. bor-bwt 21e. (CITY, TO TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, [nctory, street, office hidy., et0.}
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
Ry r AT ] AT Yol

, 19

2. I hereby certify that I atéomeded the deceased frms
, ond that death occurfed at

, 19727

., 18

, that I last saw the deceazed
: m., from the causes and on the dale staled above.

3. S1 RE’

UR CREMA-
TION, REHOVAL (Bpedty)

Buriazl

24b, D

Sept,§,1952

(Degres or title)

Mt, Clivet Cemetery

N (Clty, town, or county)
St. Joseph, Missouri

| 23c. DATE SIGNED

(Btate)

DATEREC‘DHYL&%L

2

REGISTRAR'S SIGNATURE

S 3

25. FUNERAL DIRECTOR'S SIGMATURI

St. Joseph, Mo,

Side)




N
8
STATEMENT BY LICENSED EMBALMER

. I hereby ce'rtifylthat'the body whose name is }ecorded on the reverse side of this certificate was embalmed by me, 0f by mremreremen.

working under my personal supervision. Student Embalmer No..eweuwssanss teeanas PP
Slgned%‘ﬁa éf mm.ﬂ.-._.m_.".m_.. .

31 evaveernnn e esessaanasasvenanaa hesaen

ane Student Embaimar _ : Licensed Embalmer No..%&. 27

P, O. Addressﬂ 1724

* Nnu- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
K this body ‘is not embalmed, fact. should be so stated above. C . o ..




