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

! BIRTH KO.

.. THE DIVISION
FILED MAY 17 1956" STANDARD

OF HEALTH OF MISSOUR!
CERTIFICATE OF DEATH

State File Nn16283
1827

1. PLACE OF DEATH

REG. DIST. wo. __/ 9 z PRIMARY REG. OIST. M0/ 2 O 2. RegisivarsNo

2. USUAL, RESIDENCE (Where deceased lived. If inetitution: residencs bufore

10a. USUAL OCCUPATION (Givekind of work
dona durlng most of working life, sven if retired)

N

10b. KIND OF BUSINESS OR_IN-
DUSTRY

o

a. COUNTY J&ckson a. STATE Hissoul‘i b. COUNTY Jackondmhlon).
b, CITY (1 catelde corpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY @ 1t Residanos withln Limtts o
R hi; STAY (in this OR
towv  Kansas City o damashl rowin Kansas City e TR
d. FULL NAME OF {If not in hospital or & lon. give strect add or loentl {1f rural, give bocation) g
HOSPITAL i “ADoR
INSHITUTION. General Hospital #2 [Lg 53.007 Vine 5"0
3. NAME OF . (First b. (Middle e. (Lant
DECEASED e (First ¢ ) c( ) ‘ DSFE e S)Sm fﬁ%
{Type or Print) Willa hambers DEATH "
5. SEX 3 [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1. { 8. DATE OF BIRTH 5. AGE (In years| o Uwoen 1 m ¥ GrOR u v,
WIDOWED, DIVORCED (Specify} last birthday) Mnnlhl Hours | Min,
Female Negro |

_.hﬁ_lé,_lﬁﬂ;t__éﬂ_yrs
1. B PLACE (City aad State or Foreige (‘antry.'l
’

12, CITIZEN OF WHAT
COUNTRYT

138, FATHER'S NAME
Alex Tavern

r

13b. MOTHER'S MAIDEN
Catherine Brown

Covington, Tennessee

NAME 14, NAME OF HUSBAND’OR ¥IFE

Columbus Chambers

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT" §

line for {n}, (b}, and ()

*This does nol mean
the mode of dying, such
et heart fatlure, asthenda,
ele. Ji owans the dip-
ease, infury, or complica-

DIRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Mortid eonditions, if any, giring DUE TO (b)

Cerebral hemorrhage

oy o % ) ar o ntem of servios) 16. SOCJAL SECURE'J SIGNATURE OR NME ADDRESS
o, . OF UBnknown, ¥Yau, Kive WAr or { ] '

No e ™ 196-09-7511 Pearl Smith 1504 E, 10th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one couse per 1. DISEASE OR CONDITION ONSET AND DEATH

Hypertension,

rize to the above cause (a) stating

the underlying cavae lnst.

DUE TO ()

tion which caueed death.

I, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related Lo the disease or condition causing death.

"

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 o E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ! home, fario, fagtory, aitest, offion bida.. wts) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
WHILEAT[| NOT WHILE
INJURY WOQRK AT WORK
2] hereby cerhf that auended the deceased from 4=16~56 19 , Lo L-25-56 18 that I last saw the deceased
alive on 9__ ., and thal death occurred at 23 m., from the causes and on the dale stated above.
23a. SIGNATUR son (Degroe or title)® | 23b. ADDRESS 23c. DATE SIGNED
M. D, - 600 E, 22nd St, 14~27-56

B U R 1 A L, CREMA
TION

UL_

24t DATE

April 30, 1956

24c. NAME OF CEMETERY OR CREMATORY

Lincoln

24d. LOCATION (Olty, town, or county) (State)

Kans, City, MO.

DATE REC'D BY Laé%;L

REGISTRAR'S SIGNATURE

Al

Zsyﬂll DIRECTO! S SIGNATURE . Z E

(Licensed Embalmer's Staternent on Reverse Side)
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BRIMIYCTSN LTmAsTsl0
STATEMENT BY LICENSED EMBALMER

s L o

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

DY IME, OF DY ton et iiiitsiiait i tiaiataaasaaau i saassanan s s san e , Student Embalmer No,..........

working under my personal supervision..

SHUAERE .o ey eeeemsneseesensnaetereersrerenes Signed‘ﬁl«(.«. Q&/ﬂ%« ............

Signature of Student Embalmer
Licensed Embalmer No.{.’.ﬁz

82-2¢.,, 3237w y
AT * P, OQAdﬂrqag/{%VA

4.z ~"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.
¢ this body is not embalmed, fact should be sc stated above,




