10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State F:IF,No 8052
BIRTH MHI EI ! !_H_AB [ § ngd REG. DIST. NO. é zg primany sec. oisT. wof P23 Repistrars No 916
1. PLACE OF DEATH : 2. USUAL. RESIDEMNCE (Whbere decoased lived. If jnatitatlon: reakdence befors
a. COUNTY a. STATE b, COUNTY adinimfon),
- Jackson Missourl Jackson .-
. X a . . CITY §
b. CITY (If ovtelde corpurste limits, write RURAL and l:i'v:m " gT Al;tE:g;L!; ’E:.’ ¢ bR L _”“, %mun,
TOWN  Kansas City Irs. TOWN Kornigas Cilty: <
d. FH(‘)"S'P#A’?.EO%F (I not in hoapital or insticution, give strwat address or location} . g SDTI;?EEFSS _ (I raral, givs locstion) j' ) q ‘g
INSTITUTION. 1534 Montgsll 1534 Montgsll
3 gg% EES%'E a. (First) b. (Middle) &\ o (Lust) 4, DATE (Month)  (Dag) (Year)
( Type ot Print) Carrie Catheryn Chaney DﬂﬂFeb 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER © YEAR | & OWDER 2 s,
WIDOWED, DIVORCED (Spacify) last birthday) | Monthy l Days | Hourm | Min.
Female |Colored Widowed A | Jan, 17, 1886 68 l

10a. USUAL OCCUPATION (Ghekind ofwork | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G, yuy State or Foraign Govatey)

12 CITIZEN OF
during most of working life, gven if retired) Y? WHAT

NTR
None Rosedale, Kansas / TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
Thomas Willls Anna Bailey {Cleonis Chanevy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(I you, Eive war or dates of service} NO.

(Yaa.n6, of unknown)
o

No | Helen Shelby 3905 Llovd

18, CAUSE OF DEATH MEDICAL CERTIFICATION . _ INTERVAL BETWEEN
| Entet only cnecousper | 1. DISEASE OR CONDITION v ONSET AND DEATH
Hne for (a), (b), end (®) DIRECTLY LEADING TO DEATH ()
rd
“This does not mean ANTECEDENT CAUSES 2 E Ea
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o heart fallure, asthenta, | rise to the above cause (o) stating - i
de. It fmm the dis. | the underlying couae lox. - r

case, infury, or complico- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contribuding to the deaih bud not "'5
relaled to the disease or condition causing death.

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) . B 20. AUTOPSY?
TICN
ves L1 wo
21a. ACCIDENT {Specily) 21b, PLACE OF INJURY (ex.. Inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)7 \
1CIDE home, farm, fagtory, stteet, ofice bldg..ets.}
HOMICIDE .
21d. TIME (Momth) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY : o | “work AT WORK
22. I hkereby certify thal I attended the dece.med Jrom 18 , lo , 18 , that T last saw the deceased *
alive on , 19 hat death occurred at ________ m., from the causes and on the date stated above.
SIGNATURE ort ue% 23b. ADDRESS . ' 23%? ziu
M Till.né A# M ;y
24c, NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, or countyy #Hitats

|

DATE REC'D BY LOCAL

| SIEIATUISJ‘{ EZ

3. /-5

EuanlSﬂlunmimRm&dl)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
'by me, or by ...t e teitaeramsaasrieaeraiaaaanas , Student Embalmer No...........

working under my personal supervision..

Student ..o cia s e e Signed.-.%.z.g.:..% e P A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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



