. No.300

. 10.48

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEKE A PERMANENT R.EICORD <

THE DIVISION OF HEALTH OF MISSOURI

HiEDSEP 20 19 STANDARD CERTIFICATE OF DEATH Stee File Moo
.BIII.TH NO. AEG. DIST. NO. Z E 2 PRIMARY REG. DIST._‘IO.___LOLJ_-'Rwiﬂmr'J Na._m.é_agg_.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars decesssd lUved, If lustisation; residence befare
Jmkmlon).
a. COUNTY  Jackson * STATE M4 sgouri b COUNTY Jackson '
b. CIEY (I outoide corpurate I.Ivmlu. writs RURAL and give » CS'TA%GE—EF- . chY (11 outalde corporata limits, write BURAL and give townahip) ({ Qﬁ
TOWN Kangas City IFYEARS| TOWN  Kangag City Y
d. FI—?E'ISLP#AT_E OF (If ot la bospltal or Institution. kive streot sddrem or looation) d. Asl;rglnags (i rural, give iocation) ‘@ (9]
INSTITUTION. Sty J oseph's Hospital 6821 Monroe Avenue 3 19
3. NAME OF s (Fimat) b. (ln_!id:!le) c. (Last) + DATE (Manth)  (Dey)  (Yean)
(Type or Print) loviig Chambers DEATH Aypugt 30 1952
5. SEX . COLOR OR RACE { 7. M&E_JRIED N%ECEDARRIED 8. DATE OF BIRTH 9. AGE U»o :n)n ¥ TNDER ’Dg ;:::: IM:.
AgMale ] | White @ | october 27, 1911 | “1E |

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR_IN-
ﬁpudwiun working [ife, even if retired) DUSTRY
Quse e

-.

12 CITIZEN OF WHAT

13a. FATHER™S NAME 13b. MOTHER"S MAIDEN

v ]
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoe. no. or unknown) I (If yes. uinnrurd;taof—"lu) NO

11. BIRTHPLACE (State or fovolsn
CHANUTE, A’ANJAJ /_,, LA

NAME 14. NAME OF HUSBAND Oft Ml

Ro Jo Chambers SE
T7. INFORMANT' 5 51 GNATURE %'Bﬂ'ﬁonroe HPRREES

o ————— p— Royal J., Chambers §g Kansas Citv, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter onl L. DISEASE OR CONDITION ONSET AND DEATH
l[:af.or (a;?ﬁ;:nl?lz:; DIRECTLY ‘-EAD'NGTO DEATH'() _Rilateral hydronephrosisg
ANTECEDENT CAUSES
*This docs not mean .
the mods of dying, euch | Morbid conditions, if any, g'bh:.g DUE To () CATGL NOma f Big

as heart failure, asthenia, rize to the above couse (a)

to the right lung

ete. It means the dis- the underlying cause lonl. .
ease, injury, or complica- DUE TO (¢) — = l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bt not
related to the disease or condition cousing death.

Gollap ged rt . lung

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves (D wo [

21a. ACCIDENT {Bpacily} 215. PLACE OF INJURY (ag. fnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, tactory, saest, ofioe bl et0)

HOMICIDE
214. TIME (Moath) (Day) (¥wr) (Hoor) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

WHILEAT[ ] MOTWHILE
TNJURY ) = | WORK Q AT WORK D

- ", | B. DATE SIGNED
Missouri

§=30-52

. (SW) .

X TION (City, town, or county)




L33
lay
ar

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 vormeiceees

................................................................ s Student Embalamer No.

working under my personal supervision.

Student cicineenssasarnannssssnnnn seaseaaan

Student Embalmer T Eiitbnthde” il
L . Licensed Embalmer No “(/’/‘/P 5/ ;

P. O. Address A//%

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV{RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




