5, No.300
10-48

Y.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

W. R. Peterson

HLED oCT 24 1956

' BIRTH XO.

1. PLACE OF DEATH

a. COUNTY

THE DIVIRION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LyL PRIMARY REG. DIST. nn._[_?_Q?_Rm',m,-, No

33898

State File Noicsiii i ermieereen

4208

2. USLVAL RES
Jackson

& STATE Migsouri

IDENCE (Whbere 4

aadd

d lived, If L
b. COUNTY Jackson

before
ad:mimiogn).

b. %EY (1 cutaids corpurate limits, writa RURAL aod &f

c. CITY
wwnlh!p)

TOWN Kansas City

sr.w is place} a eity o incorporaied town?
TOWN Kansas City )j’y,% R = =
d. FH!.JS.PF'BAP{EOOF ({1f mot in hospltal or Institution, Kive street addrems or .@'DRREEETSS (I rural, give location)
INSTITUTION- General #2 JU 0 Ye 2005 East 29th -
3. I;JECEASOEFI‘) 8. (First) b. (Middle) \I c. {Last) 4. DATE (‘Manth) (Day) (Yean
(Typeor Pimt)  Clarence Fdward Chaney DEATH  Sept. 25, 1956 -
5, SEX 2 | 6 COLOR CR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia years| IF UnoER 1 m- " CXOR M s,
DOWED. DIVORCED (Bpecity)! Last birthday) Mnntb-, Hours | Mig,
Male Negro Married Sept. 4, I899| 57yrs. |
102. USUAL OCCUPATION (Givellodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
done during mowr of workia s wrea s retired | DUSTRY {Civy aad Seate or Fores» Country) COUNTRYS' "HAT
Common Labor Cedar City, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAEIDEN NAME 14. NAME OF HUSBAND/OR WIFE
E4_Chaney Sallie MeoGruder | e ey
I5. WAS DECEASED EVER IN U.S. ARMED FO:E"ES': 16. SOCIAL sE.cuanar 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} ¢Ir . & dates of N . - 3
I - Rt * |702-T6-6078] Annie Chaney, wife 2005 E. 29th
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH .. ~MEDICAL CERTIFICATION ONSET AND DEATH

. Enter only onecause per
line for {a), (b), and ()

*This does nol mean
fhe mode of dying, such
aa fcari foilure, asthenic,

L It -tmeans the dis-
ean !nfuru, plica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

Cerebral Vascular _Accident,

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rite to the abote cause (o) stating
the underlying cause laul.

DUE TO (c)

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related fo the disease or condition cousing death.

>3 N

19a. DATE OF OPERA- ] 198, MAJOR FINDINGS OF OPERATION - I 20. AUTOPSY?
. TION D
‘ vs [ w0 B
2ia, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g..In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE homa, farm, fadtory, street, offfos bldg., e10.) PR . .
HOMICIDE AN
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? T
oF WHILEAT[—] NOT WHILE
INJURY m. | " WoRrK AT WORK
al hereby ifﬁ éhag é altended the deceased from =24~ 56 18 {o 9“25'.56 , 19 , that I last saw the deceased

19____, and that death occurred al _2'_f-£5__4n , Jrom the causes and on the date stated above.

TIONBgFFMl A\}‘h CBMREMA
)
__Burial rial

23b, ADDRESS

(Dim%tltle)a

600- East -22nd St.

23¢. DATE SIGNED

9-25-56

24c. NAME OF CEMETERY OR CREMATORY

Blue-Ridge Lawn

24b. DATE

9/29/56 1

24d. LOCATION (Oity, town, or county) {Stale)
Mo

Kongag Oity

DATE REC'D BY LOCAL

?*;7f£-

& e r

REGISTRAR'S SIGNATURE

A

. FUMERAL DIRECTPR 8 SIGNA

Treed's

TyRE Y

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)




ql

STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ...... Millard.B.. Rasking. . ..., ceraeeas , Student Embalmer No....'f.’)."'f).z. .....

working under my personal supervision..

"Sum-t.ure of Student Embalner

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hla OWN H.ANDWR.ITING (Faé
to comply with the above constitutes grounds for revocation of llcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




