THE DIYISION OF HEALTH OF MISSOURI v
 Health, b 35’?27
& Welfare FILE’D NOV 1 4 1957 STANDARD CER""(AT! OF DEATH o STATE FILE NUMBER
. Publi
h S:n;:o Reglﬂru!lnn District No /5{7 Pirpory_REg_istruﬁon Distrfct MNo. .. ﬁd__.of_’.:—_’ ...... Rgg_is!rar's No.,__4_3£]8_;___
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rus&d.nca ro
$. 300 ° a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksd ° mission
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY . Inslda Limits
Tgﬁm Kansas Clt-y Yos [f] No ] qﬁl P, TOWN Kansas Clty YesK] No[]
c. FULL NAME QF {If NOT in hospital, give location) | Langth of stey in 1b | ¥ STREET 26 E 3%asig,tgive location) Reside on Faorm
HosPTaL SResearch Hospital |~ 30 yrs. ADDRESS . Yes [1 Nl
3. NAME OF DECEASED First Middle Last 4, DS'FI;E Month Day Y ear
[Type or print)
| VIOIET V. CHAMBERS peath Oct, 21st, 1957
' 5. SEX 1| 6 COLORORRACE| 7. m 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE NEVER MARRlEDD ¥ L
. . : = irthda Manth [+ Haour Min.
. female white _ winowen[[] [} pivoreeo[) Aprll 28’ 1900 g?n birthday) [Manths | Days ' l
]
'E 104, USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 8 | 2. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired} INDUSTRY ] .
r Housewite At Home Spickard, Grundy Co, Missopri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF H.U‘SBANQ OR WIFE
H
- E. 8. Cox Belle Hall Charles E, Chambers
gét 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. |NF°RMANT Addross
F (Yoa. oy urknawe)| U yos. give war or dotes of sarvice) none Charles E Chambers, 26 E. 32nd St. K. C. Mo
4 18. CAUSE OF DEATH}SEn!e{ only one causs line for (a), {b), and (c}.} INTERVAL
& PART I. DEATH wAS CAUSED BY: ONS
'E IMMEDIATE CAUSE (a)
I
=

above cause (a),
stating the under-

Condlitiona, if any, } DUE TO (t':).

which gave rise to — : ‘ -
DUE TO q'ﬂ\
{e)

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»
5
5
[}
£ z lying couse last, 2
g-i "c__: PART Il. OTHER SIGNIFI : ¢ dfyb on g MART I (o) ' 19 WAS AUTOPSY
| b ) . ' 7 PERFORMED?
53 T <. i / £ YES NO (]
E L £ 20a. ACCIDENT  SUICIDE . ART | o PARY Il of item 18.)) £
T LBl o O
ES ; -
53 5 20c. TIME OF Hour Menth, Day, Yeer
52 o INJURY  o.m.

- X p.m. .
é £ 204. INJURY OCCURRED. 20es. PLACE OF INJURY (e.g.,.inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
B —: WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ete.) :
s & WORK AT WORK
< 21. .| attended the deceased froin ___. o and lost taw P alive on
il E Doath occurred at m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
>2 @ {Degree or titl 3| 22b. ADDRESS 27c. PATE SIGNED

25 WX ([Peweay W&Q/ 4,

= @

~

5 230. BURI EMATION, 235. DATE 23c. NAME OF CEMETERY QR CREMATDR'{ 3. LOCATION [City, to
REMO wcify} . . ]
Removal 10/2L/57 - | Martin Cemetery : Tindall,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN.tTURE

QUIRK & TOBIN-20 W. Linwood, K. C. ¥o. | /0.23.57 “Zpeval

(Licensed Embalmer's § on R Sida)

Hugh H.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by 'mé, O BY (i eire e PP ., Student Embalmer No. .._........... ...

working under my personal supervision.

Student .oeeeviiiiiiiri v e Crvererereens - Signed JW %«M .....................

Signature of Student Embalmer

. Licensed Embalmer No"o*;] .....
- P. O. Address.. /{"C WC?

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

_ If embalmed by a STUDENT he also shall sign.in his OWN handwntmg L \.’__'

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