THE D{VISION OF HEALTH OF MISSOURI

No, 300 - 4 .
o || FILED JUN 2 1955 ~ STANDARD CERTIFICATE OF DEATH stae Fite o MBI ...
‘BIRTH NO. REE. DIST. NO. _Lﬂ_pmumv ReG. 018T. No. L @ OB keistrars No 2118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If igatlignion: residence before
. COUNT . A . ndink
g Y Jagkson > ST i ssouri b yackson T
b. CITY {1t outside corpurate limita, write RURAL lm!‘ :-';.him csr ALYEﬁSE;{. l,.1(.)5” c. Cg;( - b m m_;&g:,mmw%:.g
TOWN Kansas City yrs.|_TO% Kapsas City Yo * g, ¢
d. FULL NAME OF (If not in hoepital or institution. give strect adidress or location} STREET (I rusal. give location) ,l J 7
HOSPITAL OR DDRESS Fi
INSTITUTION _ Research Hosp. pY 3806 E, 12th., St, Terr,
3. gg‘a“éﬁ é:'%l; a. (First) b. (Middle) | M ¢. (Last) 4. DOA'II;E (Month)  (Day)  (Year)
{ Tepe or Print) Lena B. .Chaffee DEATH May 14, 1855
5. SEX ' l 6. COLOR OR RACE { 7. mnn%wénn, N.IE‘ngché![A)RRIED. | 8. DATE OF BIRTH g.l-A.GEiri:’:;:n;n o uen ) T8 | F iocn u . -
. (Bpaciiy) 3 ¥, on Days | Hourn | Min.
Female White arri c'i ; {Dec., 19, 1892 o ] f
102. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE . )
ﬂ ﬁ lmn:gn o) ulitfsi::::l;ln'dmdf OF BY DUSTRY {City and State cr Foreign ca"g” I 12&85“%5‘“ TOFWHAT
ouseftite - Odessa, Missouri , U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Iliames | Unknown Charles R, Chaffee
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(ﬁ.m.or unknown) | (I yes, xive war or dates of service} NO. .
- None Charles R. ghaffee 3806 E.12 ter,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
 Enter Snty enocatsoper | 1. DISEASE OR COMDITION -

DICAL CERTIFICATION
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

L L
“This does not ez ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if enu, gicing PVE TO (B)
o8 heard failure, asthenin, | rise to the abore cause (n) stating

ete. It means the dis- | ic underlying cauae laxf.

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

ease, infury, or complica- = ©_ DUETO () N
tion whick couased death. | 11. OTHER SIGNIFICANT CONDITIONS q k
v . Conditions contributing to the death but not .. l 5
related to the dizease or condition couting death. —_—
i9a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION - . LY R

i Y 'd ves i1 no [

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.5.. 10 orabout | 2l¢. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blde.,ex0.) :
HOMICIDE B .
21d. TIME (Month) {Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | . . = | " work AT WORK
——
2. | hereby certify that I allended the deceased from M__, 195Y., to _ZZ?ZL, 19_%), that I last saw the deceased
- alive on *, 195:,- and that death occurred al _________ m., from the causes and on the dale staled above.
(Degrea or r.it.le) 23b. ADDRESS 23c DATE SIGNED
o) Y¥o0 E 2y - 3
24a. BURTAL, CREMA- - 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) (Stute)
TION REMOVAL(Bpod!v) . . . . R ~
Burial 5/16/55 Elm
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADODRESS
REG. - -

S/l | e g Farp & Sons 4139 Truman Rd. K,.C.Mo,

(Licensed Embslmer'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
LS 2 V=T~ 5 < - , Student Embalmer No...........

working under my personal supervision..
¥

Student . ..o e aanaes Signed....
Signature of Student Embalmer

Licensed Embalmer N d: .....

*P. O. Address /f/dﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.

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




