. 300 el Wil ¢ [ OJS - e 223C30UY)
o | STANDARD CERTIFICATE OF DEATH St File o
I BIRTH RO REG. DIST. W0, _ / 22 PRIMARY REG. DIST. wo. /PO XL Rral:lrﬂr:No...gl'}.éza eroern
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceassd lived. I lsiitntion: residisce befocs
a. COUNTY 8. STATE b. COUNTY adicisaton).
Jackson Missouri Jackson
b, Ct‘r\'aiouud-mum writa RURAL and give &Aﬁmﬁﬂi c.C‘IDTg' . ] d_?w“mm&# T
a TOuN Kansas City 30 yrs, TOWN Kansas City RS - =1 .
d. FULL NAME OF (If not in haspital or Enctitutian, give strest addrem or location) - STREET (1 raral, give koestion) gj’
HOSPITAL OR ADDRESS
8 INSTITUTION- 5t,, Joseph Hospital Qq . 120 West 61st Terr. 3
- B [T NAamE or = (ﬁ:.n) b. (Middir) v o (L) ‘ 4 ba"I:'E (Month)  (Day) mT;)
f (Typeor Printy  JANA" . L. CHAMBERS DEATH 5 21 S
E 5. SEX | |6 COLOR OR RACE 1.#]mn1m.ré%nummea.) 8. DATE OF BIRTH 9l:t‘ssun,.;n‘:m$.p"m“ v woon o has,
N v -y - {Bpacily birthday on Houss | Min.
Female Whi te Marrieq / | Oct. 1k, 1894 59 = |
g 1ta. U my.mpmou (Gvekiad ot wock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPI:A.CE (Gity ad Scote o Foraip ,mm," 12,  SITIZEN OF WHAT
& 4t home Wisconsin ! USA
< ﬂlSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Unknown Anderson . Unknown Clarence H. Chambers _
& | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Y-.nn.ulmhu-'n) (It res. give war or dates of service) NO.
E no : none Clarence H, Chambers .120 W 61 Terr.,K.C.Mo
++| = [ 5. CAUSE OF DEATH" © . MEDICAL CERTIFICATION . - TNTERVAL BETWEEN
¥ || Entercnly onecouse L o:sa\sa OR CONDITION
Z: | tinaor o, o amd (& | PIRECTLY LEADING TO DEATH o) P8 pillary cystadenocarc:l.noma of the ovary
g < This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬂwg‘z&w.u rgngUETO &)
. uhm-tfdwe.whmta.
2} . It means the diy. | the wderiying couse lost. . i - !
¢éast, injurs, or complica- DUE TD (°) '}
g tion which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS ‘ q 5 k
Conditions contributing to the death but not ’ ’ ) :
5 . related to the disense or condition crnsing deafh. . l
g 132. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L - B . AUTOPSY? ,
g 1-13-5 Papillary cystadenocarcinoma of the ovary ys X w (]
o | 212 ACCIDENT “Bpedity) 215, PLACECF INJURY (a.g- inarabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHICIDE heme, farm, factory. strest, offios by .. we.) . .
e HONIICIDE S e L
g 21d. TIME (Mosth) (Day) (Year) (How) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] 'molfRY- T . WHILEAT[] NOTWHLE
. AT WORK.
-
E 27 hereby certify tha! I atlended the deceased from _]_lJ;Sh_. ) - _5:.&:5&_, 19____, that I last satw the deceased
3 S e 1877 and ihat dealh oceurred alll:.lsp.-m., Jrom Lhe causes and on the date staled above.
- a g%ir n . title) 0 Z3b. ADDRESS Bc. DATE SIGNED
. Aol A L4 - 1103 Grand A.veo, K C', MO. .
CREMA- | 24b. DATE . .| ZAc. NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, oz county)  (Btate)
g Elmwood:-Crematory | Kansas:-City, Missouri
2. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
STINE & McCLURE UND, CO, K.C.HO. .

(ﬂ:mdm’-&-moaﬁmgdr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF By .. ittt ettt aarae e aaaaaaaeaann s Student Embalmer No........

working under my perscnal supervision..

Signature of Scudent Eobalmer

P. O. Address.../f{f.'z

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

If embalmed by a STU_DENT he also shall sign in his OWN handwriting.

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




