: ; THE DIVISION OF HEALTH OF MISSOURI
- LN -
w1044 [ILED FEB 6 1953 STANDARD CERTIFICATE OF DEATH State File No.. e
*P BIATH NO.__ - REG. DIST. NO. L‘éﬁé_rmmv REG. DIST. M.M Registrar's No, éé |
- i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decoased livad. If lostitutlon: residenes befors
i iJ, 2. COUNTY Jgekson o STATE M4 ssouri b. COUNTY Clay adunkeion).
) 9; o ‘ b. %1';? (If outside eorpurata limits, write RURAL and giva €. ALENGTH OF c. Cg;( (If cutside corporate limits, write RURAL and give towaship)
weahip) }
77 v Town Independence el TR g YE) oW Kearney b 2. P
FHOL%P#MEOOF (If not in hospltal or instizution, give strect addres or ioeation) d.ASBr[I;éEEI'SS (It rural. give location) /
iINsTITuTIoN Independence Hospital : .
DECEAS‘DEF[.J n. {First) b. (Middle) ¢. (Last) | 4 DA}'E (Month)  (Day) (Yesr)
(Twpeor Pie) Chester S¥¢nder oEATH Jan 22, 1953
5. SEX 6, COLOR OR RACE | 7. MiARRlED, IBWSECIESRRIED. 8. DATIOF BIRTH 9, :.?E (In years| P CNOER | TEAR | O cooem m ums,
. (Specify) } {Monthe! Days
male white EPNER Y 7~ | unknown Abolat " B% | i
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT
i DUSTRY
TRperEr TRt | farm Unknown ? COUNTRY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
unk | unk ]
lri. WAS DEEI:EASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECUREI'J i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
uﬂqr nown) CIf you, glve war or dates of gervice) none . Clay co . HOme Records Liberty,MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgghgm
_ Enter only oneceuseper | 1. DISEASE OR CONDITION _ N DEATH
linia far (a), (b}, and (c} DIRECTLY LEADING TC DEATH (2) dJ lk e m lﬂr

. ANTECEDENT CAUSES Iy !
This does nol mean
the mode of dving. such | Morsia conditions, if any, gising DUE TO (b) Y& Cjbw ré . &.Ft_ ‘FG‘T‘V\ wr-
ar heart failure, asthenia, | Tise o the abooe cause (a) dating i ) .

de. It means the dig--| be underlying couse logt. - . o
. DUE TO (¢}

caae, injury, or
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not 51 .
related o the disease or condition ceusing death, CYV'&&D mh‘ LST'\; C—mqe'mta-l
[|.19a._DATE OF OPTE&)AIG 19b. MAJOR FINDINGS OF OPERATION - et tw ] 20 AUYbRSY?
. , ves ] wo X
218 ACCIDENT "7 " “Bpacity) | 21b. PLACEOF INJURY te.g..inorsboas | 2c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) T OSTATRy
SUICIDE bome, farm, iactory, strest, clioe bidg., et0.) . - . .
HOMICIDE A -
21d. TIME (Month) (Dsy) (Year} (Hout | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY - m | Twork AT WORK

2. I hereby certify that I atlended the deceased from _.J_d._‘n.._“_ IQL to _J_'A_ZL IQ.L that I last saw the decensed
alive on n 22 . 1953 and that death occurred al _‘:u‘\r_h m., from the causes and on the dale staled above.

Zia. SYGNATURE ' ¢}  (Degresortite) ] z3p. ADDRBS 23¢. DATE 5]
DAL D Therby , WMo, |7)23)

Tl 24a. BURIAL, CREMA- | 24b. DATE Lz4c NAME OF GEMETERY OR CREMATORY J_m/l.oeﬁrlou (Clty, town.orcounty) ~ (#iate)
(Bpeclty) .. . .
ogurla view Cemetery lihertv, Mo i

DATE REC'D BY %L EGI RSS!GN L D R'S 81
/-3 e

WRITE. PI.AI'NLY—USING:IJ'NFADING BLACK INE—MAKE A PERMANENT RECORD

EMATURE

ADDRESS

iberty, Mo.




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 (nbainer Bo,

working under my personal supervision. @
Signe azzév W

STUTONT sovavcavavassasscassabatatsvscnsans
Student Embalmer /
Licensed Embalmer No.... 2 AT & 18/
P. 0. Address >_?_t.-o ;
Note: TMMWMUSTBESIMBYM_LICENSEDME&OWN!‘MNDWG. F to comply with

the sbove constitutes grounds for revocation of license.)
If ¢this body is not emhalmed; fact should be so stated above.




