MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_04'?388

DEPARTMENT OF PUBLIC MEALTH AND WEL

. . - . . . STATE FILE NUMBER
0O NOT WRITE AMENDED Registration District No, __ _g_gf_[_____ynmary Registration District No, __.Zi Registrar’s Na. _,Zgl_?_____-

ON THis STUB =ILED OECT 7 1963 -
1. PLACE OF nn‘fﬂ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY CLAY a. STATE MISS éURI b, COUNTY JACKSON admission}

b. C‘Ijl"‘Y (If outride corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Insida Limits
A .

3] .
TOWN PLEASANT VALLEY 12 YRS, TOWN pPLEASANT VALLEY Yes Bl No DD

. ii%éP“'qATEOgF {1f NOT in hospital, give locatian) Imide Limits d:I;EE!EETSS (If cutside, give location} Reside on Farm

INSTITUTION ROUTE 2 BOX 172 YesP No [J ROUTE 2 BOX 172 Yes [J Naq

i 3. NAME OF DECEASED Firsl Middle Last 4. DATE Month Day Year
OF

{Type or print)
JAMES ALFRED CHENAULT DEAT™H  DECEMBER 10, 1863
5. SEX 6. COLOR OR RACE 7. Married 4] Never Morried [} )8. DATE OF BIRTH | 9- AGE (last birthday} | If UNGER 1 YEAR _IF UNDER 24 HR

MALE WHITL Widowed (] Divorced [ 1.0-8- 1900 53 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) HALLACE DRYWALL COOPER CO. , MISS OURI U . S . A.

|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES S. CHENAULT MOLLIE CHRISMAN ‘ VERDA L. CHENAULT
15, DECEASED ER .S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(:el,wn%sa'Eunkn:\Enn)El\;ll yl::,l;ive war of dates of servi PLEASANT VAL

- MRS, CHENAULT ROQUTE 2 BOX 172

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Pneumonia 2 wks
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which gave risa to
above <cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if lny,] DUE TQ {b} Carcinom.a Of 1eft kidnel region 5 ',VI'S .

DUE TO (c) Metagtasis to Jungs 1 yr.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART 11l If deceased wos female was
disesse condition given in PART | (a} there a pregnancy in lait 90 days.

IDY“ I O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART 1 or PART Il of itern 18.)
0 O

PERFORMED?
YESO NODI

20c. TIME QF Hou! Month, Day, Year I
INJURY am.
p.m.

204 INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | aHended the deceased from__lamlﬂlz.'_lss_h_—, Io_]:)_ec—ember 10 6 and last saw :ﬁ:‘ alive on Dec:6_1963

3 :hh P' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

a, SIGNATURE (Degree 1i||¢]'.
i M.AIUW jLudfi 10 W. Kansas __ Liberty,Mo, 12-11-63

Tia auam;{ﬂatmnoﬂ, Z3b_ DATE .25c. NAME OF CEMETERY OR CREMATORY T LOCAT{ON (City, 1own, or county) (Srate]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOV Al (Specify)

AL 12-13-1963 WHITE CHAPEL MEM. GARDENS

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
C. H. BLACKMAN & SON, INC. K. C., Mo. | /& ~/4%—~ (9

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED.EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Studens Embalmer No.

working, under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NOLL%% %

P. Q. Address

Note: The above MUST BE "SIGNED BY THE 'I.ICENSED 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 GWN handwriting.
If this body is not embalmed, fad should be so stated above.




