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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£ HILED JAN 2 1843

STATE BOARD COF HEALTH OF MISSOUR]I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___J(._Q_,a,,Ji

State File NOpuwviinrorarnieszaine

Registrar's No

i. PLACE OF DEATH:
(@ Cousty Jdackson,
®) Cityor town.... Kangas. . Ci!

(1 T outaide city or town limits, Irriu RURAL and name ol’ ummhip)
(¢) Name of hospital or Institution: é

Mercy Hospital
(If not in bosplta) ar inetitution, write street nnrber or locatiun)
{d} Length of stay: d

In hospitsl or institution
3 months

(Ypecify whether

In this community
yenrs, montks or days)

s
2. USUAL RESIDENCE OF BDECEASED:

<
=
g

(g} State Missouri (&) County Ja.d;son 2
{c) City or town K&HBQS (Jity_n
(If outside ety or town limits, writs "HURAL")
() Street No... 3412 Fast 70th Street’
(M rural, give location) .
(e} Citizen of foreign country? no. {Yes or No)
x

If yes, name country.

. * MEDICAL CERTIFICATION
Juta FRINT .\ Reba Maxine Chastain
20, DATE OF DEATH: Month YBRUATY 4. 16th
3. (&) If veu R 3. Social Securit
() If veteran no @ v year. 1943 hnur._...,..l.l.i.g.ﬁ.........m.minute.........A.l........M.
name war. L] Neo no,
21. T hereby certify that I attended the d d from.
S. Color or 6. () Single, widowed, married, N 10 . to. 19
4. Sex Female / race. “hlte. @divorced—-zﬂf—mﬁ-mﬂ that Ilast saw h....Z.4 ( Iy AT RIS 19 :
< and that deatl ed the dat d h tated above.
6. {b) Name of husband or wife......c.cccrecevsrcee. 6. () Age of husband or wife if || 21 at deall occurr e datefind hour stated above Duration
X alive. X ... years Immedi%se of death,.... 2
7. Birth date of deceased..... Q ctober. .3 . ..1942 |-t 2. M
Month)} (Day) {Year)
8. AGE: Years Months Days Ii less than one da]lr Due %mﬁ& ......... MMM S
- 3 13 hr. min
Due to
9. Birthplace Missouri 7) /U [

(City, town, or county) (Stata of foreign couoiry)-"
10. Usual oecupatlon.................E.......m..".m...,.“uu“.mm.%m%ﬁz;.........
: x ' ’

Other conditions
(ln:’:Inde pregnancy within 3 months of death)

11. Industry or b Wi G PHYSIGIAN
= ajor findin —_—
B { 12. Name......Jomes.. Chastain, : °DemP"* _— Underll
5 ' Unknown 7 " |the casse to
] PR ) : ) - el
{Cis ty) ) or forelgn country { autopsy........ - should b
P s —
....... reemmeretseesessssnssstrsereaes IS y.
§ 15, Birthplace e s Umm; P el | K2 U death was due to external causes, fill in the followlns :
16. (a) Informant. Jame s Chﬂstaiﬂ, (a) Accident, suicide, or homicide (specify)
® Address_3%12 East 70th “t., K, (#) Date of occurrence
17. (g} .Buria.l (&) Date thereof... Py || (& Where did injury occur? T (Counts) (State)
(Barial, cremation, or removal) {Month) (Day} (Year) (&) Did injury occtr in or about hame, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... P%%BStigeucorfs ;ery.......
18. (a) Signature of funeral director. ine cClure, While at wopkf™ 777 (swi .'.' ! l‘gham of iniury.._._........_..
® Agirem, 5238 GL11ham Plaza, Ko Gy Hos %é A
23. 'Slg‘nature AL e N . (M D. T)
19. ol 4 g = & z}?l/ -
@ ({nu recelved Ichrecmnr) ) (Regirtrar's signature) Addn:ﬂ .............................. g L ‘Date ﬁ‘izned//a/g

(Licensed Embalinor’s Statement on Reveru Slde}




"'STATEMENT BY LICENSED EMBALMER

i

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

, Regisfered Apprentice No i

working under my personal supervision,
" .

' -\ - kospd Embalmer No 1
1 3 -
w-R,.0, Address-..-.
Note: The nbhove NIUST BE SIGNED BY THE LICENSED El\IBALIﬂF in-His OWNHANDWHHTING. (Failure to comply
. . . S

the above conslitutes grounds for revocation of license.)

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




