WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEiTIEbt 2. USUAL RESIDENCE OF DECEASED:
{a) County. P 8 [
Wi Misson Y.
Ry — Yon ﬁ, _,:_-,13 EfR A= !../i) @ sate Mig880UTL  ® comty._Platte
cutside city or town Lim! u te " and same o ip)
(¢} Name of hospital or institution: EM&"{& M (e} City or town.......... B.. QHVQ.ElIu Missonu i____._._..___..__________c__,
. {If outside city or town limits, write "RURAL")
(If not En hoapital of jnstitution, writs street number or location) ¥ ) Rural Q
(d) Length of stay: In hospital or institution ‘ (d} Street No (if rorai eim vocmiond
Spacifly whether . BiT 1
In this community. Ent i Te I‘i fe O
years, months or days) (¢} If foreign born, how long in 1. 8. A.? years.

3 (m pRINY William D. Chinn
3. (¥ If veteran, 3. {¢) Social Security
name war. No.
Color, 6. (o} Single, widowed, married,
Hale ¥ ewhit ;
4. Sex [ © deomed?_;d.i.d,w.@d.
6. {(b) Name of husband or wife ... 6. (¢) Age of hushand or wife if
alive_____ years
7. Birth date of deceased . DEC o 28 1873
(Month) (Day) {Year}

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ MBYCh 4., 31

vear. 1942

21. I hereby certify that I attended the d

hour.

— inute_P_..____.___..M.
d from M ol &i.

' ,9_% o 2N trof) ~ 21 10 4
7
that I last saw b_fsat/ alive o ; - 19 L
and that death occurred on th te and hour stated ve,
uration
Immediate cause of dea: e

2 AGE:6 8 Years Mo%tha D%ys If lesa than one day Due to 5@1—7 [M y /S
hr. min,
Due to
9. Birthplace P ].(at te Q‘E - f
- City, town, or eounty) tats or foreign country)
Opera 0 - her conditions.
10. Usntal occupation Te 1e P-'raph ret i Ire Ot"::hd‘ 4 within 3 montbs of deeth) Y - .
11, Industry or business. ) ; é PHYSICIAN .
E{ 12. Name A. i' T Chinn Majc?; gnpgi.:gm. W _.
Sl is. Binbpiaee_Lr8ETE CMissouri e cizess
w ea

g{ 14, Malden name St e~ Chrne liw) Of autopey. /) g 7 should be

Pla t t C tistically.
§ i e (City, m%&?%“‘“’o‘%}ff ;2.}}.,];.,%;,,,) 22, If death was due to external causes, fill in the following:
16. (a) Informame__CNBT1es B. Chinn (a) Accident, suicide, or homidide (specify)

) ataress___Platte City, Mo. (®) Date of cocurrence <

17 (&) Where did Injury occur?.

. (@) ...._...Bll.l'.i&l_....m...... {5) Date thereof.A
removal)

{Burial, cremation, or ﬁnﬂl) (Da)') (Yur)
(© Places burial or cemation.c8Mden Point, Mo,

18. (o) Signature of futeral director.
(8) Address,

19. {a) -4 2
{Daghraceived kocat

{City or town)

{d) Didinjury occur lny.bout home, on farm. in lnduau&al pleoe, in public place?

tata)

] i { plnce) »
While at w v e imjury_ v\
LS
23. Slgnat Jnlep | _M(M.D.WM
Add __z"fQ_.. Date-dmed.ggg

\J

/ A—oc'/ ‘(Lieanud Embnlmer'a Statement on Roverse Side)
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PR ’ ' vl STATEMENT BY LI(EENSED EMBALMER

I hereby certlfy that the bady whose name is recorded on the reverse side of thls cernﬁcate was embalmed by me, or by -

, Registered- Apprentxce No S : .

. working under my personal supervision.

L w,/c/ ______ Wﬂ e i ; ...............

Licensed Embalmer N

-1 el PO, Address.

‘Note: The almve MUST BE SIGNED BY THE LIC.ENSED EMBALMER in his OWN HANDWRITING . (Fa:lure to comply with
the above constitutes grounds for revocation of license.) . '

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




