xo. 300 THE DIVISION OF HMEALTH OF MISSOURI
0.
sondl B2 JAN 98 1955  STANDARD CERTIFICATE OF DEATH Stae File No...... BSOS
[Rinte o, T3 2SS 4::5 oist. no. /9 Z PRIMARY REG. DIST. N0, 2 08 Revistrar's No.. cl‘] 1.6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors
a. COUNTY 8. STATE b. COUNTY . sdinkmlon).
2 Jackson Missouri Jaoksox'
b. CITY (If oatsids lmits, write RURAL and gh . LENGTH OF . CITY
OR catside corpurate limita, write B vomnatiip) §TAY (1n this place! ¢ OR * EWW“? owar
5 TOWN  Kansag City Life TOWN F3olman Mills SHTERT
8 d. FHC%%PF’PANI‘.EOORF {If oot in hosplial or institution, give sireet addrems or location) ..ASI;T[?REEESTS {E? rural, give location) 744—;5‘—0
o INSTITUTION St, Josephs Hospital ‘l\ 9112 Richand Drive /
= I ) NAME OF — ¢ (Firs) i (Miadte) ©. (Last) 4DATE  (Month) (Dey) (Xem)
e { Type or Print) Infant J y.7 & CHASTAIN DEATH 12-% 1 o
= 5. SEX &! 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1| YEAR | W UNDER 2 s,
g WIDOWED, DIVORGED (Specit»l last birthdaz) Mon‘hll Dars | Hours | Min.
3 M w Never Married 12~29-5L -
ﬁ 10a. U ui.g& OCCUPATION (Ghsiad ot work | 100. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (00, 04 Seate or Foraiga Country) T;rztgmﬁr‘} OF WHAT
] None _ None Kansas City,Mo, O
< kilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Q Luther Chastain {2l A n
e i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yon. 00, or unknown) | (If yes. xive war or dutes of service) NO. P
C o No None Luther Chastain Home
18. CAUSE OF DEATH MEDICAL CERTIFICATION , . INTERVAL BETWEEN
N[ . Enter only nnem.usiper 1, DISEASE OR CONDITION . \ ) ) = ) DN§H AND DEATH
2 1| line for (), (. and | PPRECTLY LEADING TO DEATH"(5) 3 . {0 AW
g *This does not mean ANTECEDENT CAUSES L ﬁb;eut S % R“" \C,._u\\a_v g Q.'?Tﬁ\)
R the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} '
3 i |t ar heart fafduse, asthenia, | vise to the above cause (a) 'Rating
@& llae. 1t meons the gu- | the underiying cause last.
® ease, fury, or complica- DUE TO (g) R
P tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - 6\{ 3
= : Conditions contributing to the death but not f]
3 related {0 the diseare or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
;‘ TION . : IE/
= YES NO D
) 21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (eg..In5r abeut | 21, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bomse, farm, fagtory, sirest. oflce bldy.. eve.)
Z HOMICIDE . o .
g 21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s
WHILEAT ] NOT WHILE ]
J‘ ) INJURY . m | WORK AT WORK - :
E 2. I hereby certify that od Pye-dfyeased RS L 10 lo , 19, that I last saw the deceased
; alive on , I als . m., from the causes and on the dale stated above.
.5 |/ @a SIGNATURE He. HO IMADRDegreead titte) U] 23b. »%z ) l 7: DATE, SIGNED
g Aﬂ ” . ’/‘_53-_
. E 24¢. NAME OF CEMETERY OR CREMATORY 24d, . TION (Olty, t..oﬂ.orcoumy) (5tate)
3 1/4 /55 | s
DATE RECD BY I..%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3| GNATURE DREASS
[-Y-S$5 | _IMellody-McGilley-Eylar KCMO

(Licansed s Stateroent on Reverme Side)




.
wl

ST}’\TEMENT BY LICENSED EMBALMER

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

BY M, OF By .o e

wotking under my personal supervision..

Student....... i, Signed.
Signature of Student Exbelmer

Licensed Embalmer No&" .

P. O. Address .7 .. b oraFe G

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

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

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




