THE DIVISION OF HEALTH OF MISSOURI

FUEDNOV 4 1gg5  STANDARD CERTIFICATE OF DEATH e it o 33028
LELY
' BIRTH NO. REG. IJIST NO. t %é_ PRIMARY REG. DJ5T. NO &a&é Kepistrar's No._......g..z.j........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1If institotion: residence befois
a. COUNTY J a. STATE b, COUNTY adiutsaion}.
ackson e Missouri Jacksan
b. CITY (I outside corpurata limits, writs RURAL and rive ¢, LENGTH OF ¢. CITY (Uf outside porporsra limits, write RURAL aoJ cive township)
township) | STAY fin thia place) R Kf
ToWN  Independence 32 vears |- OWN Independence N
d. FH(%IS'P?TAAN!‘.EO%F (1f not in hoagital or instisution, give streat nddrees gr lgeation) d.ASE”I I‘)RREE;S . (If runal, give location) V4 (4]
INSTITUTION DOA Sanitarium 1546 Willow
SBIEAchéESOEIE a. (First) b, (Middle) . {Last) 3 DATE (Month)  (Dey) (Year)
{ Tope or Print) Pharis Lee Chaney DEATH Octs 2L, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs! v unnER 1 YEAR | 7 UNDER 4 K,
. WIDOWED, DIVORCED (8pacit, last birthday) Month-, Days | Hours | BMin.
Male white married Oct. 10, 1888 67 I
10a. USUAL QCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : Y 5
domdurhumuto!workln]luo.n:c:u nl.lr:;) ’ DUSTRY {City and State or Foreign Conntry) 0 lzcgll.l.l}%a"‘{?F WHAT
struction Hickory Co. Missouri 1JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank L, Chaney : 4 Mary - Dollie B, Chane
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yes, 0o, or unksown) I (If you, xive war or dates of service) NO. MI‘S D l]..i B Ch
o nans <00 12 1321 » Dollie B. Chaney,,h Independence, Mo.
MEDICAL CERTIFICATION
18, CAUSE OF DEATH ONSETWHD DFATH

H Enter only oneceuseper | 1. DISEASE OR CONDITION
Hine for (8), (b, axd (€) DIRECTLY LEADING TO DEATH® ()

vThis dors mot man | ANTECEDENT CAUSES GZ z , "&i

the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)

he \ fa, | rise to the abose cause (6) ating
':c. Ggfﬂt::' ’::tﬂ;:_ the underlying cauae last, - = ﬂ - - 4 - (
eare, injury, or complica- DUE TO (c) 9{;
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . .., - '* o

Cunditions contributing to the death but -wt
related 10 the diseare or condition causing death.

{9a. ‘DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION - X . 4 Y 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE homa, farm, astory, rtrest, ooe bldg ste) L. .. .
HOMICIDE . ’
2td, Tg'o:lE (Meath) {(Day) (Yewr} (Heur) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i WHILEAT NQT WHILE
INJURY w | “worx D(ﬁuom‘m

Yot 1 aitended the deceased from lﬂ-qg lo _ZM 194" that T last saw the deceazed
)Oﬁ,.and that death/Gkcurred at m., from the causes and on the date slated above.

(Degreo ar title) P 23b. WODRESS Z3c. DATE SIGNED
‘ M-A, LMMM )k»o 157/,

ZTI“ON gERHIOA\!'-ALCREMA. ub DATE ' 24z. NAME OF CEMETERY CR CREMATORY v 24d. LOCATION (City, town, or county) (State) |
burial o lOET) 2 55T FlopaX Hills Cemetery Raytown, Mo.

DATE REC'D BY LOCAL l

! _ - bg&'

IJS? FUKE? CTOR'S SIGNATURE ADDRE SS
43_1&-: 32,5~ Independence, Mo.

censed Embsimer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

Studont Embalmer NO. e

working under my personal supervision.

STUJENE vuvirrersvsnrsronntaansnnnss Simed._wm% Soat R

Student Embalmer Licensed Embalmer No 6/7 //

P. 0. Address® J...,&

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to con
the above constitutes grounds for revocation of license.)

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

-




