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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._____.,{,_Q...Q._ 2“\
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Stats File No.... ~ " "

Registrar's No.

1. PLACE OF DEATH:

(6) County... Jaclkson
(b} Ciwy or town___.___.___.K.a.nﬂﬂﬂ..mait

(It sutxida sity or town limita, write =
{¢} Name of hospital or institution:

General.Hospltal

RAL” and nama of township}

7

2.

(a}

i ()

(d)

USUAL RESIDENCE OF DECEASED; yf

saee. _Missourd. . 5 County, Mﬂagkacm____

Kansas Pifv
(Ff outaids city or town limits, write “"RURAL'"}

2811 McGee

City or town.._..

g

Street No.

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

(I! not in heapital o ion, wrile s or location} (1F rarad, give location)
(d) Length of stay: In hospital or Institution......... .._5 ...da{y U, .
pecify whetber || (¢) Citizen of foreign country? o (Yes or No)
1n this community.. 5 g 8% s
yeary, months or days) - J If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FuiT NAME John Chase
TS, 30 Sovial Seon 20. DATE OF DEATH: Momth._.S@DpL &y . 8th
. eteran, . {¢ a ty
® ) N year. 19..4.5_.__.__. T. _2 minute 45 MJ -
nam SRR ——_ e 0.e e oo
€ war. M ™1 21. I hereby ce_rtif! &dt d /Z <
5. (,'.:olor or 6. () Single, widowed, married, A toém/ 19
L sx.male | (race..ﬂhita. 0 divareed Single that ast saw h alive on 19_._;
6. (b) Name of husband of wife..ooowcerccenerenee. 6. (€} Age of husband or wife if || 2nd that death occurred an the date and hour stated above. Duration
alive........... -...years
7. Birth date of deceased Mazy 3] 1867
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
76 3 7 . i, n
/ Due to. {
5. Birhptace. Michigan /
{City. town, or county) - {State or foreign country) T
: Other conditiona
10, Usual occupation Farmer {lnclude pregoascy within 3 toobiks of death)
11. Industry or business Farming PHYSICIAN
o - Major findings: _—
2 { 12. Name doe. Chase Of operations
. . . y C. . . - : Undesline
< Ireland N—Y the cause to
i \ 13. Birthplace which death
o {City. towa, or cnllnt!’) &(mu or loreign &junlry) Of autopsy... L 4 should be
& ( 14. Malden name McCormac ey 4 charged sta-
= / tistically.
S| 15 Birthplace New York 22. If death was due to external causes, £l in the following:
= (Civy, town, ar county) {State or foreign country) . - " LH
16. (0) Informant ____James F Mulligan () Accident, suicide, or homicide (specify)
® Addrm_.._._.__.._Gene.nﬂl_HQ_ﬂp_it.al_.._._.__.______ () Date of occurrence.
17. (o) _Remva.lmmw ®) Date thereat. SED_2 (€) Where did infury occur? e o e
(Burial, crematian, or removal) ‘{ (M""u‘) (n" ? {d) Djd injugk.occur in or about home, on farm. in industrial place, [n pub!.k place?
{c} Place: burial or cremationd: Jﬁ O_//Q. Z'e(c‘? Q‘ P‘, ?U‘t,t
18, (s) Signature of funerat director...__rﬂ. ..£.'-.....E I?&.L..Hﬂm.e W’hile at wor o t")"’ orm) of Injuryy.___s
(& Addres_3146 W

=N S - (B}

19, {a) _
®

e local r beistrar) o Ay (quuu w alenatiire)

[

(Licansed Emhalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.

... Registered Apprentice No

working under my personal supervision.

_ . Licensed Embalmer No 713%7 .........................
o - l - PO Adi‘lress....;’%l;:. & -7?(7 Q r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




