No. 2
1-10-39
-17-39

[ X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

$Ep 12 8
Registration District No.__3_f_,f_____

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratipn District No.__._.{.f...?..lf

27576
Sigte Filz No
L
Registrar's No. 0234

1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

248

(a) County. . =
) City or soen Kafigae City, (o stare_ MigBourd, @) County Jackson, ~%
{I talde cl [ ite “RURAL'" and r nahi;
(¢) Name of hosmtﬂlo:r m;l.itl:t;;nm“ ke nod name of towaskip) () City or town Kans as City,
1225 Viest 57th Street, {iT outalde eity o town limita, write "RURAL")
(If not in hoapital or inatitution, writs strest number or focation)
(d) Length of stay: In hospital or Institution x (d) Street No. 1226 Viest 57th Street,
. (Spocify whotber (If rural, give lccation)
tn this community. ... 74 Y QAIE, / x )
yoars, mooths or days} . {ey If foreign born, how long In U. S, A.2. years.
MEDICAL CERTIFICATION
. N
3 PRI e dJames Ee. Chandler, A 56th
T : o e e 20. DATE OF DEATH, Month _ AUgUSt 4,y
. veteran. . o
: ]\: E ind year. _l_941 hour. 1 ‘05 minute P had M.
0,

nAMmMe wwar,

0 5. Color or 8. (a) Single, widowed, married,
Wh

tace.

4. Sex Male
6. (¢) Age of husband or wife if

8. () Name of husband or wife......_...
...7 {?cam

Lura Be Chandler . Hve . "3
7. Birth date of d — 4 4 ”A?/ .
Irt te of deccased.__. Mﬂ )_/

divoreed_ YA TTiEA

21. I hereby‘,‘cerr.lfy_tbnt I attended the deceased from.

= 1&;3. M,‘____. mﬂ
that 1 last 2aw hased. alive on_ﬂs.-z‘..ql_g_é___._._:_... 1922
and that death oceurred onthe date and four stated above.

‘Duration

oqu,_‘

Immediate cause of death

< __Qdf_i-.a.ug—- -

|

15. Birthplace...

{Year
oM — ‘s -
8. AGE: Years Months Days 1f lesa than one day Due tomw_%.wmg___
ad ”).
T4 Q 2 4 hr. mizn.
. Due to.
6. Birthplace.-._.. . MiSSOUT s : : 0‘ 4 f‘f Fa ik
{Clty, vown, or county) (State or foreign country) /d\
. ) Other conditions ..
10. Usual occupation P res_ig_gnt 'Y (Lnctuds pregnancy within 3 months of dnth) fj'\ l d,..../
ii. Industry or business Meriden - cremery Co, LA PHYSICIAN
- . Major findi - —
Iﬁ 12. Name 0 » F. cmdle I'y ) 118:_’ o&;:%?nm ]\
E [7; e hUnderllne
- N the catse to
& \ 13. Birthplace bt bt s sk st - hich death
(City, town, or gapnty) State or foreign country} T faen Cea
5 14, Maiden name .= b rB th- Of atttapsy Shuuldag‘f
3] dstically.
S
=

e

(Cll.y town, or cuunt':) {Stata or foreign country)

18, (a) Informant Mﬁso James E. Chandler,
(b} Address 1225 West §5T7th Sto, Ke C., MO.

17. (@) ._In
rial, cremation, ar removal) {Month) (Day) (Year)}

(& Place: burial or cremation Wte Moriah Pantheon,
18, () Signature of faneral director._. 5 FA 18 & MeClure,

(Datdroceived Idealragistrar)

(8) Pate thereo et AN

() Ad
19. (a)

(Registrar's signatare)

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homlcide (specify}

(8) Date of occurrence.
() Where did injury ocour?.
(Cisy or town) {County) {State}
(d) Pid injury occor in or about hame, on farm, in industrial place, in public place?

{Rpocify type of
(e

5
While at work?___ ) Means of injury.

1123, Signatuuwmﬂnm-—- {M. D. or //‘)

other)
Addmmw__ Date mgned%?zz (

{Licensed Embzlmer’s Statement 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

- . . i » Registered Apprentice No

working under my personal supervision.

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare io comply with
thc above constitutes grounds for revocation of license.) .

- If this body is not embalmed, above space should be left blnnk. . .

- B E




