THE DIVISION OF HEALTH OF MISSOURI : 35801V

. No.300 | Tiljrn x .
Ve THER Nov 13 195 STANDARD CERTIFICATE OF DEATH State File o
IRTH KO. ______________ ___ REG. DIST. Mo, _~£ZLPRIWY REG. DIST. W0. /@8 A ponivirar's No 5()5 8
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decessed lived. I [astitatlon: residence before
a. COUNTY . STATE b, COUNTY adiniwio
y Jackson i Missouri Jackson 7,7
i b. CITY ¥t ogtelde mits, write RURAL and . LENGTH OF . CITY ’
R { ou: eorwnr.-u ta, write I.:]:':;Np) cﬁ‘“ s thie place) < OR u.l‘lg?,ddmwlmnuhiwh':g
TOWN Kansas City yrse TOWN Kansas City ol =
d. FUOLIS.PI;J14\AME00F (I not in hoapital or institution, give street address or loostlon) "A%TDRF::H (If rurl, give location)
INSTITUTION Sunnyrest Conve Home 708 Garfileld , 708 Garfield

3DNE¢3NéES%IE 8. (Flrst) _ b. (l';iiddle) t. q‘.l.as.t) 4. DSFE (Month) (Day) (Year)

(Twpeor Printy  JOhN Re : ‘Chaney DEATH  Octe 23 1953

5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATEﬁ BIRTH 9. AGE (In years| ¥ UnpER 1 YEAN | & ONDER 41 KRS,

l WED, DIVORCED (Bpoeiir) last birthday) |Months I Desys | Houasa | Mia.
Male White ngle Jan ‘>, 18 72 |
1da. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE )

4 i mdwnrﬂuut:h.nvul!nﬂx:) = DUSTRY (City aad State or Foru‘b&uluy) lz’cgll};i'lz'ER"!!?FmAT
ret miner Lexington;, -Missouri UueSohe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND  OR WIFE

J -— Chaney i Jane Whitsett None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yye. no, or unknown) | (If yes, xive war or dates of service) N NO.
0 one

18. CAUSE CF DEATH FICAL CERTIFICATION
. Enter only cneceuseper | §. DISEASE OR CONDITION

line for (s), (b}, and (¢ | CHRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSE.,
the mode of dying, such Morb!dmmditmm, if any, fﬂcina BUE TO (1)
rise to above cause (a} stating
as heart fallure, asthenia, the underiying cotee fak. .

eae. It means the dis-
caze, infury, or complica- DUE TO {c)

tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS . K
Conditions contributing to the death but not ) T ! , 5

related Lo the disease or condition causing death.

ONSET AND DEATH

_%

C o) dw
=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? Lt
TION . . .
21a. ACCIDENT (Hpacily) 215, PLACEOF INJURY (e.s..ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Yoma, [arm, fagtory, strest, office bldg., e30.)
HOMICIDE . _
2td. TIME (Month) (Day) (Year} (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILE AT/ ] NOTWHILE|
- INJURY - o WORK T WORK
2. I heréby certify that I attmdcd the deceased fra% ,7 m ié_ that I last saw the deceased
alive on £44 5 , and that death occurred at m., from the causes and on the dale stated above.
ry 4 - 23c. DATE SIGNED
| 249. LOCATION (Otty, town, or county) (State)
p - Richmond, Missouri
DATE RECD BY LOCAL ﬂ 2. run:nA‘L DIRECTOR'S 1 GHATURE ADDRESS
oy EE ¥Mrse Ce L. Forster,918 Brooklyn,K.C.,Mos
== e e ————

. s Statemsent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Signeture of Student Embalwmer

P. O. Address /(.‘@’/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '
{

R -
- ) ’ v [ .



