'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. p -
: TATE FILE NUMBER
. . . Registration District Na. __ L[Z_Primary Registration District N(_g_g_z_,-_-_-llngilfr;r'l No.j.b.o s

%0 Nor ";'T":LE AMENDED
N THIS
1% IPLAGE T E g 2. USUAL RESIDENCE (Whera decessod fived. If institution: Residence before
XS

V5 300 & COUNTY © JacC o STATEMissouri b ¢OuNTY Jackson admissian)

Rev. 4/59 BTV (IF cunids corparare Timime, give TOWNSHIP only] Langth of stay in 16 e CIY Traide Limits

OR OR
own Kansas City 3% Years own Kansas City Yot NoO
c. FULL NAME QF {if NOT m'h%!piral, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm

T'I?S%':"ILAT%O?\JR 450’4‘ Crisp Yeg No [ ADDRESS “’50"" CI‘iSP Yes O No E

3. NAME OF DRCEASED First Middle last 4. DATE Month Doy Yoor

(Fvpe or priat) ESTHER ALICE CHINN| ofdim February 23, 1965

5. SEX 4. COLOR OR RACE 7. Merried (1 Never Married [J |8, DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowedff  Oivoed O [10-15-1871| 93 Porths |~ Says | Hours [ Hin

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

tduﬁralﬁ‘.&“ of working life, even if retired) - = - Montgomez,y co. , Kmlsas U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Anderson Inknown Leroy C. Chinn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -

(Yes,ﬁoo of unknown) ,(lf ycs, give war or dates of service) None Mrs .Harry Fretz ,“—50’-& Crisp, Ka.nsas City.m.

18. CAUSE QF DEATH {Enter only one cause per line for' (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () M W prd W—E}- .
Conditions, if any, DUE TO (b) W"ﬂ.ﬁ, Q/JUT/\A/UM&/W < 2&0 2

which gave rise to
above cause (a),
stating the wunder-
lying cavse laat. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female  was
dizesse condil_ion given in PART ) (2} . there a pregnancy in laat 90 days.

| O Yes | &’'Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART Il of item 18.}
PERFORMED? [m] [} (]
YES[] NO

20c. TIME OF Houwr Month, Day, Year
INJURY am.
P,

20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21. | sttended !he decessad irom__m_[_}__m MMM@ last lawL“nhva an. ?“% P 2 / ) /7& J'

m on the date stated above, and to the best of my knowledge, from the cavies stated.

1

2342%
3

DATE AMENDED

~N o
——

DOCUMENT

e
9232 X
10
1M
ugﬂ_o
13

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doath occurred at

L A ADRl] S eni  ne [HE

GZSQ. BURIg%EtREMATIQN, Jab, OATE T 23c. NAME OF CEMETERY OR CREMATORYT 23d. LOCATION (q!y, town, or county) {S1ate)
R

L Bpecitv) 2+25-1965 Hale Cemetery Hale, Missouri

ur
*324. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RERISTRAR'S SIGNATURE
Freeman Mortuary, Kansas City, Mo. 1 _2 5 s %—W’
-

{Licensed Embalmer’s Statement on Reverss 5ide)

USE BLACK INK

[

TYPEWRITER RIBBON
K, Caldwell

SHOULD READ

ITEM NO.,
BY AFFIDAVIT OF
oh

e R L AW,




STATEMENT BY LICENSED EMBALMER

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

-or by Student Embalmer No.

working under my personal supervision,

Student_- v et
Signature of Student Embalmer

ticensed Embalmer No. ’7/79.3

P. O. Address % %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 handwrmng

{f-this body is not embalmed, fact should be so stated above.
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