THE DIVISION OF HEALTH OF MISS0OURI 579 5 v ‘

_ o STANDARD CERTIFICATE OF DEATH State Fite N,
e+ IHLED FEB 18 1958 /9 A 2>
| ! BIRTH NO. REG. DIST. No. _ /" PRIMARY REG. DIST. NO.MR:gi:lrar':Nn
. 1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Where 4 d Uved. If loatitution: resid before
O - a. COUNTY JacksOn . a. STATE MiSSOuri b, COUNTY Jacksonldmiﬂiﬂlﬁ-
b. CITY (If cutelda corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (I outside corporate lirits, write RURAL and give township)
[o] townabip) SrAy?Efm. clace) QR .
a Towd Kansas City TOWN Kansas City
d. FULL RAME OF (If aot in hospital or |nstitution, mive streot address or location) d. STREET - (1 rum!, give kocation) ?
HOSPITAL OR ADDRESS
! 8 INSTITUTION Genéral Hospital Ne. 1 924 E, 9 St. \3/3 7
i E‘ 3 DNECEASOEFD a. (First) b. (Middie} c, (Last) 4. DSF (Month) (Day) (YG‘M:)'
- E { Type or Print) Hardin E. - Chenoweth DEATH 20 53
ﬁ 5. SEX O 6. COLOR OR RACE | 7. #&%Eg. Eﬁggcggﬂmm 8. DATE OF BIRTH 9. AGE u”..:lh.; Jees | vt |0 ey wm.
. (Bpw 0! ours | Min.
\ g |dale | ihite Divorced Nov. 22 1867 i el
B | ey 0 0 MRS QU | TBRIUCE s s e | FSTRRRETI
W Mail carrier Retired Missouri ( ) USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? John Chenewerth - 4 No Record Minnie Chenoweth
ki || 15. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
” (Yes,no,orunknown} | (If yes, xlve war or dates of servics) NO.
= no no none Leslie Chenoweth 111 Fast 11 St K,C,Mo,
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET
|| Enteronty cnscsueper | 1. DisEASE 08 conomion (@) Broncho-pneumonia ;z%eneralized AND BEATH
Z | uneter (a), (b), and (¢) () :
- ——— N ENT CAUSES arterlosclerosls
* This does not mean NTECED
O | sae mode of dning, euch | Aforbia conditions, i any, gising DUE TO (6 Pulmonary congestion and edema
: ',3. « It anheartfollure, asthenta, |- Tiee to the abose cause (o)stading. . .. _ . . .- . B T .. .. .-
& || ete. 7 means the dp- | the underiving caude lnit. S e
o ease, Injury, or complics- DUE TO (f) - - - )
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ! -2 74+ -t - L l\
= Conditions contriduting to the death but not .
2 | related to the dlsease or condition causing death. 7
Ty IQa.'DATEOF OPERA- | 156, MAJOR FINDINGS OF OPERATION- = "2..° L ' liowrs. 4 0 o v =05 Doha, AUTOPS‘(?
iz TION B] D
SO | L . S T _ yes 14 wo
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e, faorabom | Zle. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
p SUICIDE bome, farm. factory. street, offics bldg.,e0.) R R AT & T A D
= HOMICIDE . o : . L &
g 21d. TIME (Month) (Day) - (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. A .=+ | wHILEAT ). NOT WHILE, )
J‘ IRJURY = | " wWoRK AT WORK e v R L
E 2] hereby certify that I attended e deceased from Jan., 20 19 5 3 to _ JB1, 20 1953_ that I last saw the deceased
; y/aliveon Jale 20 19220 and tha! death occurred at 10 P. m. ., Jrom the causes and on the date stated above.
- g e : I Burqs’}_ﬂ) (Degroe or title) | 23b. ADDRESS 3%, DATE SIGNED
AR z S @3 -2hth & Cherry - - =+ - | 3-21-53
E Zo JUERTAL CREMA- | 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY -1 24d. LOCATION (Olty, town, of county} . (Btate)
REM (Epedty) : T ’
; " Barial Jan 26 1953 Forest Hill .. .. | Kansas Citv - .
DATE REC'D BY LOCAL | Rl R'S SIGNATURE 4 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
hé—-:_@ -;g_? Mrs C,L,Forster 918 Brooklg KaCalMoa

{ lSumnmtmRder)




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, of by oo

Student Embalmer Mo.
working under my persona! supervision.

fensrrecssesbannne S:gned.m...ﬁa(&@"‘-’ l:z:’“‘
Student Elbalnlr

ceesrsssnvaa cawen J—
RS | A
L}

Licensed Embalmer No “)" - £0

Student

P. O Address 1< e

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWIITin
the above constitutes grounds for revocation of license.)

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

*.
; » (Failure to comply with




