No. 300
10.48

"

\VRI'I‘E' PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANEiNT RECORD

- BLRTH NO.

FILEDDEC 27 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 22 PRIMARY REG. DIST. nof OO0

State File No.

4UO%JI

Registrar's No..u.mn i omessssssosss .

1. PLACE OF DEATH
- COUNTY  1ackson

2, USUAL RESIDENCE (Where decossed livad,

& STATE M{ gsouri

i institution: residence before

b. COUNTY Jackson

adinission).

b. CITY (1! outside corpurate limita, write RURAL ned give ¢. LENGTH OF

wnship)
town  Kansas City e

c. CiTY
OR
TOWN

Kansas City

(1t rursl, give location}

OR . m ip 55. placed|] 7
d. FULL NAME OF (if pot in boapital or institution. give strect address or location)

(Yes, fio, orunkeown) | (I yes, eive war or dates of service)

TREET
HOSPITAL OR EDRES
instiruTion 4322 Mercier qM\ (1 1322 Mercier
3. NAME OF a. (First) b. (Middle) = c. (Last) M-E (Month)  (Da o
DECEASED ear)
DECEASED  JOSEPH SEXTON CHICK | O Dec. 6, 1981,
“5. SEX . B ° | 6"COLOR OR RACE | 7. WD%%EB gwgncaésnmso . DATE-OF BIRTH! ™ == 9, S.Gﬁ,i}:;.","' ' ocn | Tk | i oo w s =
{Bpeciiy’ it ¥ 1.1 Days { Hours | Min,
M W Married | June 19, 1877 7T | |
10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .. . .
doneduring mul.o!workln(l.ll!a.a:nni! rnfdr:d:: DUSTRY . (City and State or Sr"" Gountrv) I lzcg{lﬁ%ﬁr{'?FWHAT
Clerk Probate Court Missouri i
13a. FATHER'S NAME 13b, MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Joseph S, Chick Julia Sexton Amna Chick
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.Anma Chick,L322 Mercier,KC Mo.

16. SOCIAL SECURITY
NO.
A

as keart fallure, asthenia,
etc. It means the dis-
caze, injury, or complica-

Morbid conditions, if any, giting DUE TO (b)
rise to the abore catize (a) stating
the underlying couse last. . .
DUE TO () -

zhA_
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg}m. BETWEEN
| Enter only onocauseper | 1. DISEASE OR CONDITION R g ¢ a . AP DEATH
line for (8}, (b), and (6} DIRECTLY LEADING_ TO DEATH‘(a) d 7 ?
“This does not meen | ANTECEDENT CAUSES ' Q " @: . / .
the mode of dyfing, such
ying, —-@ LI (‘_/}‘ ’ .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the dealh bul ol
related to the dizease or condition eausing dealh.

tiogn which coused death,

%—-‘
450l

192,

DATE OF OP'FI%AIJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . " YES D NO

21a. ACCIDENT {Bpecily) 210. PLACE OF INJURY (e.x..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sireat, office bldg.,ete)

HOMICIDE _ |
21d. TIME {Menth) (Day} (Year) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT NOT WHILE

INJURY WORK AT WORK

2. [ hereby certi:fy that i atiended the deceased from &S.__L__ 19_££ lo J&._L 19_2 that I last saw the deceased
3..-.3_0_A

- alive on . 19&, and that death occurred atl m., from the causes and on the date stated above.
23, SIGNATURE {], Slent (Degros or titlg) | 23b. ADDRESS 23c. DATE SIGNED
-/z{/, 4. < » 0, 3/ 77A—VZ'-Z; CPJ 7( <. 12-/7/v-
245, BURTAL.CREMA. | 24b, DATE () # 24, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stote)
TIGN, REMOVAL (Specity) . . .

Buria 12-8-54 Mt. Washington Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
1L .7 5 L Y PV STINE & McCLURE, Kansas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 24 = o B , Student Embalmer No............

working under my personal supervision..

Student ... i aaaaaaaes

Signature of Student Fmbalmer

Licensed Embalmer Nq,(?éz
P. O. Addresé.//}./,‘....g .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

I this body is not embailmed, fact should be so stated above.



