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- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI A (S h{)

OM—5-43 BUREAU oF THE C . . ’
tv. 5-17-30 WED NOV Ti z%? STANDARD CERHF'CATE OKI;ZEQ H S.lat.e File z\fa___4:3_552 ......

X36671 .3
Reglstration District No.—._ Primary Registration District No............. £. € &7 _*
1. PLACE OF DEATH: J ks 2. USUAL RESIDENCE OF DECEASED; .
o ackson 9\ i
g || @ couny Cik @ s Missouri () County.d8CKSON
=) () City ot town............. Fansas Uit 2.0 Mo. i
' &) (It cutside city ar town limita, wrile RURAI. and name of Lownship) (¢} City or town K.ansa 5 C 1ty N MO -
5 (<) Name of hospital or institution: : o utsida cilymeg tow N 2
&= 2616 Bellefontaine . P é, /‘é
; {If ot in haspita] or inslitution, writs strest number or location) ’ (d) Strect No...e 2 Al /... (fraral, si?;-l;:‘.a Y -
= (d) Length of stay: In hospital or institution
(3pecify whother {¢) Citizen of foreign country? (Yes or Neo)
E' In this community...._... ___2'—._3[93-..1' 8
E yenfs, months or duya) If yes, name country. f )
'ﬁ MEDICAL CERTIFICATION
B ) dufy FRNT Mrs, Emma Frances Chase
- : 20. DATE OF DEATH: Month...... 00t day 30
- 3. (b) Ii veteran, 3. (©) Soclal Security
5] none yw._.._lg.4:.4:_..._.._hou.r._.___._..__._.__.__.lQ..minuta .......... _A...M.
v natne war... Bl .. ... No.... e ema e
- 21. I hereby certify that I attended the deceased from
- F || Cororgy 6. (a) Single, widowed, married, || (S Pl V7. wﬁﬁ-ww .»O"c'«'f' 24 ﬂc’
MI. 4, Sex race, f ! divomcd.....v.{giﬂ......... that I last saw h-ﬂ‘l-' alive on ‘)f' w
2 6. (b) Name of husband or wife....._.._._._.. “6. {c)’ Age of husband or wifeif || 2nd that death occurred on the date and hour stated abnve- Duration .
- _Gaor gew . Chase. . Immediate cause of death
.
7. Birth date of deccased R A B— —
5 (Month) (Day) (Your)
m L g
L) 8. AGE: Years Months Days If less than ooe day Due to
<
E 89 2 1 3 hr. min
- Dae to
B 9. Birthplace - < New York v _ - _
% {City, town, or county) (State or foreign country)
2 . : Other conditions.._ ! . S
5’ 10. Usual eccupation......... Housﬁ!ﬁl'ifﬂ teaee L (Include pregnancy within 3 months of deatl)
2 |} 11, Tadustry or business at_Home — PHYSICIAN
) A . - . jor findinge: H . , o . . e
>|- é 12. Nome...Donnia C-Wright i - "Of operations : “ Underline
'2 E 13. Birthplace - : i New York l :;g:g:tg .
=] " {Ciry, l.nwuhnr county} (Stata or forsign country) Of autopsy...... should be
5 & ( 14. Maiden name. o Racord B . . . . chargcﬁsm-
-9 o . ’ - tistically
S 15. Birthplace, NO Record q 22. If death was due to external causes, fill in the following:
E” = . (City, town, or couaty) B (Suu or fureign cousiry) * " *
& 116, (a) Informant Harry Chase,* — = - = = 3l (s)- Accident, suicide, ar-homicide (specify)
B ) Address.___ 2816 Bellefcrd:a:. no, K.CuMo.  [l(® Date of occurrence
‘ 1-7, {g) ... Ré_ﬁa}ﬂl__ (b) Date thereof. OOt . 30 (e) Where did injury r2 {City or town) (Conuty)
. w“”-"-""“"‘“‘“’;“ ““:""I‘) . ) (Mooith} {Day) (Yocar) {d) THdinjury occur in or about home, on farm, in industrial place, in Dub!.lc place?
' () Ptace: burial or cremation Slater, Mo,
. 18, {a) Signature of fnneral dmrector '» dohn P Sheil S H Wlule m wm.,_? L (Spedily ‘(’;')“ i::::;of injury. it -~
(b) Addw K‘ CCMO Ld - ) g
.D.orother)._
19. @ BZO__L_% ® ). 2. &AWL(H ‘o n,
{Date d local (Registrar's sixnatore) Dal:e eigned. ~ - _H/W
7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et s .
R e enenamen "....., Registered Apprefiyice No N .
wofkiﬁg under my personal supen;ision. 1 '
1 - Signed....... s

w . .‘. Licensed Embalrﬁer No 3825

, P.O. Address K.C.Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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