THE DIVISION CF HEALTH OF MISSOURI .- 38986 4

. img: NGV 19 1953 STANDARD CERTIFICATE OF DEATH Svate Fie No
' BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. 2@ Cule kosittrar's No._..§164.....
' W (2. USUAL RESIDENCE (Wbere decsssed livad. 1f lnsthutlon: reddsace before
& COUNTY  rackson » STATE yissouri 6. COUNTY raclrgon o=
b. CITY (1f cutclde corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (1t outaide corporsta limits, write RURAL acd give townahis!
. wownahip) Y (in this place)| OR .
YoWN  Kansas City years| TOWN Kanses City nd
d. FULL NAME OF (If not in hoapital or lnstitution, give streot addrues or locetion} d. STREET - (It rura?, ghve loeation) hE | v
HOSPITAL OR
instiTution 4241 Terrace g ﬁaoam 4241 Terrace 5 0
3. NAME OF a. (First) b. (Middle) . v c (Las) P DOAFE (Month)  (Day) (Yean)
(Typeor Print)  HARMON CHASE oeatn OCT. 30, _
5, SEX 6, COLOR OR RACE | 7. M&%}Eg. EE\YSEC%REIED' 8. DATE OF BIRTH 5. AGEJ.?ES)‘" T Twen | TCan | ot o
N ., (Bpeciiy} : op Days | H Min.
Male White ried | " Sept.l11,1887 & | =
102. USUAL Sccgr:.\;rm n(’(.l'l:::nlfofwurk’ g ?P:D cf Busg%sso?igr ll;lf 1. BIRTHPLACE.. (Giey aad Seate or Foreigs Cosmury) 12, cmz%n\tf?r WHAT
Sales Supervisor St.Louis, Missouri
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clinton A. Chase- 4 Sarah Harmon Mrs. Josephine Chase
1;. WAS DE'&EASE? E\;ER mdu.s. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'8, D0, OF aown! you. Kive war or dates of } P
No | 495-03~2296 Mrs. Josephine Chase, K.C. M.

18. CAUSE OF DEATH MED L CERTIEJCATION lm':nvilﬁ g%ﬁ"
.| Enter cnly onecaussper | 1. DISEASE OR CONDITICN W e ;4 ' :
lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(,) g . - C
This dors ot mean | ANTECEDENT CAUSES @ M" o
the mode of dying, ruch | Aforbld conditions, {f any, giring DUE TO (b) m‘ 3
s heart fallure, asthenia, | rise to the above cause (a) unthw . . ;

cte. It means the dig. | Ph€ URderiying cause last. - /f%ﬂﬂ-“’k :
care Injury, or complica- DUE TO (&) - &MX

tion which caused death, 1 1). OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death buf mot . - . 0 \
selated Lo the disease or condition causing dealh. L L
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION o ) z).'AUTOPSYT
. TION
. ves [ wo EU
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) =«
SUICIDE boma, farm, actory. sirest, office bidy.. sta.) . - -
HOMICIDE R - . :
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY o | work AT WORK

22. ] hereby ify‘

he deceased from ‘ sntel? A IBQZ, lo MQS, 19.9, that I last saw fhe deceaced
, and that death occurred & <7 %4 'm., from the causes and on the date siated above.

WRITE PLAINLY--USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

Za. SIGN He BIYBY  (Degres or titlg z:su AnDnEss Bc. DATE SIGNED
Wi, 21” b/ 1y M‘M’ rle o 1OF-3/-53
i %n BURIAL, CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnl.y) {Gtate)
' 11-2-1953 MT CADVARY CEMETERY. KANSAS CITY, MISSQURI
DATE REC'D BY L?%CAEGL REGISTRAR'S SIGNATL!RE . 25- FUNERAL DIRECTOR" S SIGNATURE Anmu.ss
B 3/ ;;ga' : GATES FUNERAL HOME, K.C. KANSAS

(L d Emb ‘s & cn Reverse Side)
- e oy —




priCarl Brust

106 W. l4th SR
GR 0060 Eﬁé’?‘v’& 3
2-5

T T S AR e ————————— o

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recordeﬁ on the reverse si_de of this certificate was embalmed by me, of by m e

Studont Exbainer fo.

working under my personal supervision.

StUdent secacrernsorsssvensnedtassranvanane

Student Embalmer

P. 0. Addres
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




