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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
reiated to the disease or condition cousing death.

fion which caused death.

BILED NOV 29 1355 STANDARD CERTIFICATE OF DEATH state Fite Vo SOAN A ..
BIRTH NO. REG. DIST. NO. __/_‘ﬁﬁ_ PRIMARY REG. DIST. wo. _J/@ © 3~ Regufrar:Na....‘..l.S.a.g ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. I lostltution: residence befors
a. COUNTY o -—a..STATE b. COUNTY ndanbadon).
Jackson . Migssouri Jackson
b. CITY (It cuteids corpurste limits, welte RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residence within lmits of
., townahip}| STAY (In this place} OR & city of incorporated fown?
Town  Kansas City 7. yrs.|_ TOWN_ Kemsas City W R O
[} FHIO-IS-P'I!IBAN;‘.EOORF {If not in h-onpi:ll or institution, cive streat address of loeation} . 'AsDr[;:l}%EES‘FS (1f rural, give locatien) j 5{;{ )
INSTITUTION Trinity Lutheran N 3329 Trodik
3. NAME OF a. (First b. (Middle} c. {Last)
Dot Ot ) 4, DCA’}'E (Month) (Day) (Yean
{ Type or Print) CARL F. CHEVALIER DEATH 11 10 55
5. SEX » | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UnDER u #ms,
WIDO\'{ED. DIVORCED csp.cuy?‘ last birthdsy) | Monthe l Days | Hours | Min,
Male White Widowed T=21=1875 B0 l
10a. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE : - - 12. CITIZE
Ao duriog moet of werkicy 1, sven i retired) | - DUSTRY {City sad State or Foreign Cowotry) coUN'rRr;?FWHAT
Cabinet Maker Am. Sesh & Door Co Cermany UgoSahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN "Tler 14. NAME OF HUSBAND'OR ¥IFE
Won. Chevalier Marie Genevieve Chevalier
15. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yew. no, or ynknown) l (Ii yoa, xive war or dates of service) NO. . . .
No 1;86-10-5081 | Mrs. Matilda A, Borris, 351¢ Buclid
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ] - ONSET AND DEATH’
Enter only onecauscper | I DISEASE OR CONDITION _ - \ 4
Jine for (a), (by, end ¢y | DIRECTLY LEADING TO DEATH(q) '9
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} -
a3 keart fallure, asthenia, | rise fo the above cause (a) statiag *
ele. It means the i | the underlying couae tast. l g\
cane, injury, or complica- BUE TO (¢)

/07114»-4-/

19a. DATE OF OP'FIRO‘?‘J‘ ]91) MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
/0/2F s Ctrtimimrt, tf— H g, Ao o Aok ves [] wo (3
2‘;. ADCTbEHT {Bpeeily) 21b. PLACE OF INJURY to.g. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, office bldg., et0.)
HOMICIDE .
21d. TIME i{Mogth} (Day) (Year} {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. 3 WHILE AT[—] NOT WHILE .
INJURY o | “work AT WORK ‘

2.7 hereby certify lhat I atiended the deceased from

19_-22 o IQL"_’ thai I last saw the decea_-s.ed.

(Licensed Embalmer’s Statement on Reverse Side)

L. alive on , 195‘5— ang that death occurred atlf._s.ZM m., from the couses and on the date staled above.
2. SIGNATURE 1T SuReL {Degree of title)p | 23b. ADDRESS -0 00 /A allic e 23c. DATE SIGNED
71 ‘ o &Z P Citnall / /// "/ v

24a. BUR] g‘mcﬁzm- 24D, DATE 240, NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Oity, town, or tounty) (State)

. L 8 i . o

uria 11-12-55 St, Marv's Cemeterv. Kengas Citv, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 35
/-t 20 55 Plrras Mellody=MoGilley=Eylar 1800 E. Linwood




Bna. i, 4
Hovo ﬁ
T b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
3T 2 TR o 3 P , Student Embalmer No............

working under my personal supervision..

Student ... e iiaisaaresenes
Signature of Student Embalmer

Licensed Embalmer No..ﬁ..c..z.ﬁ

P. O. Addtess_(fﬁ,_..b{

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

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

¥4 this body is.not embalmed, fact should be so stated above. - -




