THE DIVISION OF HEALTH OF MISSOURI

________ 58-009849 Y

el ) 19 1958 STANDARD CERTIFICATE OF DEATH L FiLe Necs
F;::E::. I FILE MAR Raglshuﬂcn District Neo, /9/,? Primary Ra_!i:imﬁon Disr__ricl Nﬂ-.....,AQ.dJ._J_...__ Reg_in_rnr's No.. 1_81____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dececnd lived. |f institution: Residence bafore
300 a. COUNTY Jackson o STATE  Migsouri © Y Jacksof™ 0
1-57 0 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits s e, CITY Inside Limits
Tgﬁn Kansas City Yes 01 No [0 fI4° S/ TSEN Kansas City tes[3f Ne ]
¢. FULL NAME OF {If NOT in hospital, give tocation) ength pf stay in 1b~ {d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR General #2(} M 35 Y 41 ADDRESS 1807 K. 13th Yes (] No[]
3. NAME OF PECEASED First Middle " Last 4. DATE Month Doy Yeaor
(Type o print) Ethel M, Chambers oeati  March 2, 1958

5 SEX
Female

6.

COLOR OR RACE
Negro

7 warriEo[ I NEVER MARRIED] ]

wiDoweDfg % oivorceo[]

8. DATE OF BIRTH

9. AGE (In years

IF UNDER | YEAR

|F UNDER 24 HRS.

é-ﬂ birthday} [ Months l Doys

Hours l Min.

during mast of working Ii

10a. USUAL OCCUPATION {Glve kind of work dene

fa, sven if retired)

10b. KIND OF BUSINESS OR
IHDUSTRY

Feb, 24, 1905

11. BIRTHPLACE {City and stote or country)

I

2. CITIZEN OF WHAT COUNTRY?

Beanstretd F'rances G, Shop Shreveport, Ia. J,5.4,
13a. FATHER"S NAME 13b. HOTHER S IIAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
Unknown Carrie Dennis Jimmie Chambers

15. WAS DECEASED EYER IN U. . ARMED FORCES?
[\’.ru,g, or uinqvm)l {If yos, give war or dates of servics)

16. SOCIAL SECURITY NO.

Y5 1o = Pod

17. INFORMANT
{,Joe A, Morris, son

Address

1804 E. 13th

PART |. DEA

T

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).)
WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Lobar pneumonia.

INTERVAL BETWEEN
ONSET AND DEATH

Wocror, coroner, aic. must Use only siandarg nermenciarure i irtem (0. N sympioms Witk De 11STed.

[11)

—t

[

3

&

w

[TF]

[

o

x

2 Cenditions, if any, DUE TO {b}

> which gave risa ta

[ obovs causs {a}, ! DX
=z stating the waders L, i '
8 g lylng eccuse last, DUE TO (c)

. SOE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in PART 1 {a) - 19. WAS AUTOPSY
T =i« ) PERFORMED?
5z =zJc Cerebral vascular accident. YES[] No[X]
- % 2| 2. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

- = w

: =l ] [ ad
S XB3[ 0c. TMEOF Howr beonth, Day, Year
5 oo INJURY  am.
§ : ¥ p.m.

E E 20d. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE form, factory, street, office bldg., etc.)

5 2] | work AT WORK
£ 21. | attended the deceased from - "_58 , 1o 3-2"58 and last icw: alive on 3 -2- 58

:

K
-

B
<

g Death occurred ot /_\ 12:10 A . m on the date atoted above; ond to the bast of my 'ltnowl.dge, from the causes stoted.
21 22a. SIGN {Dogree or titla) 2b. ADDRESS 27c. PATE SIGNED
3 7} 600 E. 22nd Street 3-4-58
D 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {Stats)
A. REMOVAL {Specify) - - . e

.JBurial Al7/152 Lincoln Cemet=yr Kansas Cit-, llo.
w 24. F RAL OR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o 1212 Vine St.| 3_ 5. J‘Z/WW
= - -

—— (Licensed Embolmer's Stateament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .iiviiiiiiii e iereeeans et eetterreaeertn————aerrteeettaeanrn———aeaeerne s <+ Student Embalmer No. ...................

working under my personal supervision.

StUdent .oooviiieii e Signed
Signature of Student Embalmer

Licensed Embalmer No.31578............
P. O. Address 1212, Vina. 8k..,Xans

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 1

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




