7, 8. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH LT 2 3 3 2 a

M1 LD BUREAU 07 T CRNSUS STANDARD CERTIFICATE OF DEATH s Fie o .
T Rm:rguoxﬁalsmc; ho‘gda_?? Primary Registration District No... 2 4. 0.~ " Registrar's Now.... 2759 .......

1 X944

%g 1. PLACE OF ‘?EA‘I‘:{I: 2. USUAL RESIDENCE OF DECEASED: 6/
. aciLson +
3 E:; g;:;un;: .[.c_,.wn RAnsas OILy (a) State Missouri #) County Jackson ::]
{ ¥ {1f ouiside city or town EHmita, write “RURAL" and name of townskip) (¢} City or town Kan sas c i ty {’
(&) Name ﬁhoiljléal 01_: lf?;;;iglod Blvd / . 11-110 {]l.:a\inid city ordt-ovnéizfu.arile SRURALY 8
. ‘0 nwoo vd.
{If ot ia bospital or institution, write street number or locntioa) (d) Street N (If rural, give locotion) 2
(d) Length of stay: In ogpital or institution N
- year 8 (Specify whather {e) Citizen of foreign country? (Yes or No)
this communit
" years, monlh:ntlmrydly!) i yes, name country. /)
‘ MEDICAL CERTIFICATION .
3. {a} PRINT
daQ rRIst Oliver M. CHESNEY 20, DATE OF DEATE. dancn. SULT 17 th
3. (&) If veteran, 3. (&) Social Security : 19 2! ottt Ll_ 35 day H
rame war None No . year. hout. minate P.m. M.

21. T hereby certify that I attended the deceased frum.\M ? 2 oo A

=
=
&
&)
=
=
Z
-}
=
-
=
[-%
-
S
5. Color 6. {a) Siogle, widowed, married, 72
| Male White , 1. tsJ—u-&f
4 Sex d race. gdlvorced.. Wldowed that Ilast aawh.‘-‘-u ative on. .._.,..%..._m . za
E || 6. (#) Name of husband or wife. ......coeoceoce.. 6. (¢} Age of husband or wife if || and that death cccutred on the date and hour stated above. Durati
e tlary Chesney. V@, —itrogenrsoncoyears || Immediate cause of death Ban Lt uration
g 7. Birth date of deceased.. NQVﬂmer)n Eéu 854‘ ________ 0.2l raartan. Leask 2 ) ....................
= Month) (Day) Oear) 1 o e -
o || & AGE: Years Months | Days 1f less than one day A A MAE AL RA O |
o .
Z Aa®e | 7] 2| o lwadedal 2. a1
- - S "
S |l o mumonee.Abbington, Illinols / <
=] {Clty, towm. or county) . . (State or fureign country) - “"‘L' i
. % o Oth cditions.
5-; 10. Usual occupation L‘Ianager & OV’ner (:n:lfx;:: ; within 3 hs of doath) ———-
LB |l 11, 1ndustry or bust Advertlsling Company g [ e a1 PHYSICIAN
ajor fin :

>l-' é 12. Name M Oﬂm . Of operations L1 Underli
2 = 13. Birthplace .. ool |the canze to
Z |[= i place ........ AL e which death
5 s ) ,Of autopsy........ should be

@ { 14. Maiden name, charged sta-
A o 4 ! tistically.
) § 15. Birthplace TR Prp——— = “TBkate ar torcion onbiy 22. If death was due to external causes, fill in the following: V
E 16. {2) Informant Mr Ralph J. Chesney, SOn |l () Accdent, suicide, or bomicide (specify) i
= .
2 @ address... 110 Liinwood Bivd.,K.C.Mo. |l ® Dateof occurrence —

| i7. (a) Bur ial {6) Date thereof. 7/ 20/1*'2 (e} Where did injury occur? [Civy or tawa) o |
(Buria), cremation, oz removal) (Mon ay) (Year) (d) Did injury oceur in or about home, on farm, in 1 place, in public place?
(© Places burtal or cremation._ Lot Morl B i
18. (o) Zignature of funeral dxrecmMellOdy MCGilley While at work?. /_______&_____ _[__I fy 'YNDL:IJ:?A DYoo Sy
(&)} Address, )} S K cﬁb}!o b i
. @ 7- 20 . y: ® /% }2’ b 702 || 23. signature, el G QN7 £ L PCAT AT ) (M. D. or cupiamh 1.
(Dlu;:;;-dloal (Registrar's i ) Addresas /4 o ¢ d Fi Date signed (. [0 ‘i

3 6“ / {Licensed Embalmer’s Stntement on\éevem Side) i ﬂ / / ¢




(a1 hor(Pr

= « 7
» o
- .- .
L ! h t).'
+ - -
STATEMENT BY LICENSED EMBALMER K

‘I hereby certily that the badv whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentice No

working under my personal supervision.

) . Licensed Embalmer I'\?'o; 5 ; 7,
' P. O. Address ) /«f—\
\comp]y with

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBA_LME.R in his OWN HANDWRITING. {(Failure to
the nbove constitutes grounds for revocation of license.) .

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




