Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ‘ _63—006421

DEPAR‘I’MENT OF PUBLIC HEALTH AND WELFARE

' STATE FILE NUMBER
Do- NDT ‘NRI'I'E ) ] Regmra‘rlon ie1'No. ___.____ yL}nmnw Ra’glsmmon Diatrict- Na, _l_?_.?_z:__!eqmrar’a Ne. ,_,I__ .
ON THIS 5TUB -

1. PI.A_CE OF DEATH U 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
COUNTY .
a. Jackson - STATE \[iggourit COUNTY Jackson admission)
b. CI'Q’ (If outside corporate limits, give. TOWNSHIP only) . [ Length of stay in 1b ‘e. CITY . Inside Limits

“TOWN Kansas City - . 50 yrs., TOWN - Kansas City Ya KNo O

c. FULL NAME OF (Hf NOT in hospitel, give lecation) . ‘inside Limits . d. STREET _ . (If cutside, give location) Rezide on Farm
HOSPITAL . ’ i : ADDRESS

INSTITUTION. 816W 56th8t. = . [wawal. ™7 816'W. 56th St. = |vemo nag

= Frum OF BECEASED — Fit T Tt < DATE ~Monih Doy ~Vewr
¥Ype of print . . _.( . i OF f . . .
David - Chalmers. - DEATH Feb., 12, 1963
5. SEX 6. COLORCRRACE _| 7. M.rri;& Never Married [1 [B. DATE OF BIRTH | 9. AGE [lest birthday} [IF UNDER 1 YEAR | [F UNDER 24 HR
Male . Whlte X Widowed [J oiverced 0 |Juune 27, 1875 ‘87 ¢ “Months Davi Hours Min.

~ 102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CiT ZEN‘OF WHAT COUNTRY

during-most of working life, even if refired) : . p s .. .
"Uwriet ' Tobacco Business | Virginia U.S . A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE

William: M. Chalmers Emma Radford Alice Hays Chalmers
"15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 SACIAIL SECLIDITY NO, 17. INFORMANT . Address

(Ya, unknrown) [ {If yes, give war or dates of '
No d Mrs. Charles Barrows, 834 W. 53rd Tex
Ia CAUSE OF DEATH (Enter only one cause per iy - Kansas ley » IVI6 INTERVAL BETWEEN -
L PART ¢ DEATH WAS CAUSED BY: . . - NSEL, AND DEATH
1" IMMEDIATE CAUSE (o) LA J&U ”\191!214 ' gﬂ{l

C“z.ng;tiom,lfuny, BUE TO (5). WA ) 0 1 LM@"-C@L&J—O " JO%
BTy . | | T Vaetulandica T U

. steting the:under-]. < e L e o . oot Y e LR
lying cause lnt ‘DUE TQ (¢} . -

PART Il. OTHER. SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but.not relatad. to the terminal PART L. ¥ deceased was female was
- ; disease condition given in PART i {a) e . . B — . there a pregnancy in last 90 days.

e BRI . ' ]D‘m I O Ne | [ Unknown
T19. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury 11 PART-| or PARTII of #em 18}
- PErFORMED? | v O (m} .0
YeS(J NOIW |- ‘
- 20c. TIME OF Hour Menth, .Day, Year . . . . '. ] .
INJURY am. . ‘ . R
P, m

b RED - 20e. PLACE OF INJURY {e.g., in'or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
295 WdlIJLnEYAgfc\‘eg':! E farm, factory, street, office bldg., etc.} i
-NOT WHlLE AT WORK: D .

o + | atrended the deceased from__\ﬂ_sq A—W -1 -bh and last mvmmallw on & ?‘ ‘: 3.

.-n_on the date stated obove, and io the best of my knowledge, from the causes stated.

“32p. PODRESS T2, DATE SIGNED
J”_D ?’Wh&éy*;? 010 LILIAE I
223. BURIAL, CREMATION, | 23b. DATE & NAr OF CEMETERY ou cx EMATORY,  1.23d. {PCATION (City,.Town, or county) - [Stare)-
REMOVAL (Specify] |
remaiti 2-14-63 .D. W. Newcomers Sons Kangag Cit
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ., -

Stme & McClure, Kansas City, Mo. /Y53

(Li vd Emb Imer's Sy 't on Reversa Sidé)

-V$300
-Rev: 4/59

DATE AMENDED
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USE BLACK INK
OR
TYPEWRITER RIBBON .
n}.‘WiI_l_he Im mepical cermirication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R ]

_STATEMENY BY I.ICENSED EMEAI.MEI _

-q -.. . .‘.
&t g

T hereby neri‘lgr‘ that ?he body whose name |s reoorded on lhe reverse side of fhls cemflcate was embalrned‘by me, :

- r + .

or by _ . i . .Sfudent Embalmer Ngo.

P

working under my. personal supervision.

Sfudenf

Signature of Student Embalmer - ’ ‘.

Llcensed Embalmer Nol

.I W a
v S

Noie The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of Ilcense) . - oot -

I embalmed- by a STUDENT, "he: also shall. sign in his OWN handwrmng " .' I ks ) o
"I this body is not ernbalmed fact should be-so0 stated above. : L et




