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v, 5-17.39
1 x32873

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

DEPARTMEN T QF

Bungavu oF THE CENSUS

I?{ 1943

COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 () ]_ ]_

STANDARD CERTIHCATE OF DEATH State FmrN" ,mm:ﬁg ......

Em%mdu LY. ? Primary Registration District Now...... £.& oL Regisivar Fon, TS
1. PLACE opJanm 2. USUAL RESIDENCE OF DECEASED: 2/ F
ackson
PO T TRV b (@ staee.. MiSSOUTE ® County..J8CkSON 3
(¥ Clty or town Y Ka nsas Cit y {?

(I cukaidte city or town 't “RU ¥ township}
fj Name of hmpua"ill or i;au:uutrlon" G&n'é'i' aﬁ. lﬂbﬂmﬁ. Sl

n Ambulence en route from 4011 Woodland

{If not in hospltal or institution, write street bn\ﬁ,r or location)

{d) Length of atay: In hospital o}’jép{i/ql‘/n .........................

In this community.

30 Years (Bpecify whether

years, moaths or days)

(¢} Clity or town

(It outaidae city or town limits, writa “RURAL")
) Street No... 2011 Woodland Avenue
(If rurs), give locstion)

() Citizen of foreign country?..... 9O fYﬁOr No}

If yes, name country

3. (a) PRINT
Full RAME ML .

Thomas Gorman  Chumley

3. (&) If veteran,

3. () Social Security

MEDICAL CERTIFICATION
20. DATE OF ]1-)5:3':1;1: Month. 5 8IUATY day 10th

name war. No . No. 494-)2-8204 year, hour minute M.
21. reby cerpify that I attended the dece; from,
Ma | 5. Color or 6. {a) Single, widowed, married. ﬂéﬁ% 1% to 19 _.;
4. Sex le 0 race. Fhite ~#5e | that 1 Ia[saw h allve on 19, 3
6. (¥ Name ofﬂé)’q‘ﬁ’ wif;.r"h‘s' 6. (£) Age of husband or wife if || and that death occurred on the datea;?;ur atated above. . Duration
Nelli e Ch y n].ive,,....._...5..45...........yeara Immediat e d@qrh 5
7. Birth date of deceased........ 20T, 21 1873 (| ... &W/ . AL ARt
(Month} (Day) {Year)
8 AGE: Years Montha Days ‘J If lees than one day Due to i () ?
60 | 7 | =ell b, R
Due to..
5, Binholee Marshall Iﬁssouri
- . (C-ltydl.o-u.ureoum)') (State or foreign coun y)
Oth ditionas.
10. Usual occupation rocer . - (ln:lrudofznzmncy within 3 months of death)
11, Industry or business,. 02 D11t Orocery - 69th & Prospeg 1;] — PHYSICIAN
E 12 name Daniel W, Chumley *0f operations......... Undortine
& U 13. Birthplace Unknown vi rginia / Sll:ﬂﬂﬂlé? tt.ho
o gﬁma‘.ﬁfmmy) (State or farelgo country) Of autops ) e Lﬂ nhoculd Bl:n:
L1t y_
g 13, Birthplace [T (SE&EI}O?‘E'Fw“Z)' 22, 1{ death was due to external causes, fill in the following:

16. (a) Informant

Mrs, Nellie Chumley

(&

o

Address. 2011 Woodland Avenue

17, (@) Burial (#) Date thereor 980 < 14,1943
(Barial, crematlon, or remaval) (Montd)} (Day) (Year)
() Place: burial of efefislof /. FoTeost v.li;;l.._ggmg&.g..
18. (a) Signature of funeral director ] 2. LA H
) Address. 140} Brush Qreek Blvd. !
19. () L= /2-Y3 » /7'?1 /2’, W
{Duato raceived local reglstrar) (Regiatrar's & )

"

(8} Accident, sufcide, or homicide {specify)

(¥} Date of occurrence

{) Where did injury cccur? i o e
(d) Didinjury occur in or about home, on farm. in industrial plaee in public pi.m:e?

While at W%‘«.‘_.
3 .

23. Signatyre. M=% Mer s 0 4 .... .. (M.D. orother)
Address 5\2?/@ s Date s:zncd/ J;

3 t f place) .
¢ M, (,ro ea-:s of inj ___.94.

{Licensod Embalmer’s Statemont on Roverse Sido)



T

-

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or By

“ A )
: , Registered Apprentice No teetnmneeecreren

working under my personal supervision,

Signed.._...._@". LA

Licensed Embalmer@

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. )

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




