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STANDARD CERTIFICATE OF DEATH State File Npron DN

/ he... 45
! BIRTH NO. C Tt ““REG. DIST. NO. _z‘_/z__ PRIMARY REG. D+STw nol 28 2— Registrar's" 0_4.;)1

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befars

a. COUNTY Jackson 8 STATE s o coupd BCOUNTY 5 decon "™

b, CITY (If outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d Is Residence within lmits of
. N eh,y or uworpg‘rl'-!d town?

OR s in}| STAY, fin this pla OR ' )
ofn  Kansas City o e | TOWN  Kansas City b 2

d. FULL NAME OF (If not ia heapital or institution, give streat addreas or lﬂtiun) F. FTREET (It rural, give loestion)
HOSPITAL OR

iNerirurion  General Hospital #2 - “’L RESS 2023 Benton Boulevard
3. DNEPE:%E sc::i; a. (First) b. (Middle) éﬁl T @ (Last) I 4. DA;E (Month)  (Dsy)  {Year)
(Type or Frint) Pearl Ao Chandler DEATH 1 29 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | % UNDER 4 HAD,
fe ] e Negro w{(&)g&ED. DIVORCE?liS'mcﬂy) E Ch 23, 1877 hlﬂﬂ:d.ly) Mnntlul Days | Houns I Min.
‘°§;J.’§§%';§f.‘3t’:‘i’l‘f&‘if (G ad o work 105, KIND OF BUSINESS OR | gv\; IIDBIRTH;L-:C;E m:y i smg, Forsign Countey) I lztngl%hﬁ: WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Booker Thomas | Armanda Waller | Richard Chandler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIIJC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yes, give war or dates of service) none . Booker ‘ Chandler 2921 mtle

1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
*Enter only cnecanseper | 1. DISEASE OR CONDITION .. - . - » . - ONSET AND BEATH

Jiae for (a), (b, and (o) | PIRECTLY LEADING TO DEATH* (5} ngirten51ve heart disease
— o with complete failure
o This dors mat mean | ANTECEDENT CAUSES p TS
the mode of duing, such | Morbid eonditions, if any, giring DUE TO (b)

as heart follure, asthenia, | Tite o the abooe canse (a) stating
etc. It meana the dis- the underlying couse last,

e - DUETO (&) - o o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ceu,injurv.
tion which caused deuﬂl 1. OTHER SIGNIFICANT CCNDITIONS -
Conditions comtributing to the death but not (" 5
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) )
. . : ves [ wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE .. home, Isrm, factory, street, ofice bldg., ste.)
HOMICIDE
'UJ 21d, TIME {Moptt) {Day) (Year} (Hour) 219, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-l INJURY WHILEAT ] NOT WHILE
hat RY, ., . WORK AT WORK
‘E ‘2. I hereby gertify th ttended the deceased from 1-21-55 , 19 to 1=29=55 18 , that I last saw the deceased
e alive — ____, and that death occurred ol 2:30_pm., from the causes and on the date staled above.
| 5l 23a. SIGNATUR § egzee or title) A Z3b. ADDRESS 23, DATE SIGNED
CERTT R ceLv 1600 East 22nd Street 1-31-55
2, Hag RIAL CREMA- | 24b, DATE 74c. TAE OPYCEMETERY OR CREMATORY | 24d. LOCATION (Clty, towr, or county) (State)
{Epedty} | ..
urlal™" |gipy o, 105g | Highland

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S .51 GNATUR
2 ) TS WWH%@@“ MM

(Iicensed 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 emba
By M1, O DY it et eaeeeaaeeaae e eaenn , Student Embalmer No............

working under my personal supervision.. |

Student..oooirin i i
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER4n his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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

va



