.S, Ne.300 HLEB AUG:15 1959 T O O o aTE 2?9'?8

2 he.20 STANDARD CERTIFICATE OF DEATH Sete File N
, ' BIRTH NO. REG. DIST. MO. _Lﬁ_ PRIMARY REG. DIST. m..&O_&Rm‘mcﬁ No. 3480
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decsmsed lived. If lostitution: residence befois
& COUNTY  Jackson .. STATE  Migsouri b. COUNTY  Jackson sy
b. CITY {If outnlde corpurste imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limite, write RURAL and give townahip!
R township) Sl‘AY this place) OR : . Q
Town Kansas City ¢ TOWN Kansas City (P
a : d. FHOLéPfTAA’?_E OF (If 0ot in bosplial or iestitution, give strest ..un- or ﬁ "',\SJS;{‘:E;S . (if rurl, give location) ! b W
9 HOSPITAL O General Hospital No. 1 270l Bales
ﬁ S.BIAME OF a. (First) b. (Mldd!s) ¢, (Last) I 4. DSTE (Month) (Day) (Year)
F m,,. or Pring) Phoebe G. - Chase DEATH 3 52
E |ECOLORORRACE 7mnmmm) 8. DATE OF BIRTH IQ.:EEunmn.:xlﬂ ;mum
| DAYORCEDHDRALY) . . ours | AMin.
3 Ve J P HNov. 1y ~ 21883~ | 540 "™ |
2 10a. USUAL OCCUPATION (e ied ot werk | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy sad Sence o¢ Farsige Constr) Izbgll;rﬁﬁrg‘?r WHAT
& Cre;;'u-/ r/! [/ PN, &
< %ll‘.h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusa.mu OR WIFE
2 e do/a - No datg | . " CHAS CHasr
[ 1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Ql GNATURE OR NAME ADDRESS
< {Yeu, mts, ar yokoown) | (1f yes, elve war or dates of servies) NO.,
| . cause oF beaTH MEDICAL CERTIFICATION é IWTERVAL SETWEER
. 1. DISEASE OR CONDITION
E e o ana 1 | DIRECTLY LEADING TO DEATH" () Cerebrovascular accident
2 || ~Te dow it ean | ANTECEDENT CAUSES
. the mode of dying, stieh |  Aforbld conditions, if any, giving DUE TO ()
3__ o# hearlfeilure, asthenis, | tiseto the aboor cause (o} daling ~ ) ]
B Nt 1t means the dis. | te vRderiying canse fost. : | T - -
o easd, infury, or complioa- DUE TO (c) §
= tion whlch caused death. | 1), OTHER SIGNIFICANT CONDITIONS ¢ - ST [ 'b ' [AY
[ Cunditions contriduting to the death but not %
f_-;# related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } L 2. AUTOPSY?
E . TioN 0
[ L “ YES NO
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (vg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) -~ " (COUNTY) . (STATE)
[ SUICIDE bome, farm, factory, steest, offioe bids..e4.) , -
& HOMICIDE ) . .o
g 21d. TIME ~  (Moath) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IR mﬂun' NOT WHILE|
J‘ INJURY o AT WORK
. E 2. ]-hereby certify that I altended the deceased from _JEL% to __August 3 18_52, thai I last saw the deceased
; alive on ___‘!-gu_ﬁl_l 19.52 | and that death occurred at _L3 ., from the causes and on the dale slated above.
E : .23b ADDRESS 23c. DATE SIGNED
) 2L4th & Cherry . 8-L4-52
E 3 EI'ERY OR CREMATORY _| 24d. LOCATION (Oity, town, or eounty) (Etate)
3 St 5/ r/ S 2 /Khnm_ég S forsrtas -
; nA‘rE RECD BY LOCAL REGISTRAR'S SIGNATURE - run L DIRECTOR'S SIGXATURE ALDRESS

(Licensed Emh!mul Suumnu cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer No.
working under my persona! supervision,

S5tudent cecisaerrrascsasratendtsanissssnsen Signed. QW /’/ %/

Student Embalmer
Licensed Embalmet No. M TR E

p. 0, Address LT LT,

Note: The sbove MUS'I' BE SIGNED BYmELICBNSEDEMBALMERthOW‘NHANUWHIHNG. {Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact ‘should be s0. stated sbove.




