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DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

FILED JAN 7 Wf

THE STATE BCARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40508

State File No

Regigtration District No....... Primary Registration District No/dd.,;?,... Registrar's No. 538()
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1 X .

{s) County Jac son. @ s Missouri ) County._ JBCksoOR
(5 City or town Kansas. City City i 2

(11 outaide city or towa limits, write 'RURAL" apd pame of township) (&) City or towTt.......... E ansas v -
() Name of hospital or institytion: (If outaide clty'or town Hmite, wrive “RURAL") }')

622 Benton . : (@) Strest No 622 Benton
{If not in hospital or jnstitation, write street number or location) P (If ruzal, give location)
(d) Length of stay: In hospital or institution
. (Specify whether || (¢} Cltizen of foreign country? M - ..(Yes or No}
In this community. 2.years s
years, months or days) 1f ves, name country. A

@ Byl Ui Hoov, Chase..

F'UL

3. (b) If veteran, 3. {¢} Social Securlty

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._. \Dﬁc N

year. 42 5%

SO 1,01/ Y« '
name war. ) o Ko Now2Tagrm .. ¢
- 21. I hereby certify that I attended the dmenz?lrom.,. o -l ...... -
@ 5. Color or 6. (a) Single, widowed, married, 105G COloe 22 = 4
s sexMade Y| ne hite. Q divorced FHIAGWEX.... [} that C1ast saw L3826, ative on KV L& 2 1, 10k
6. (5) Name of husband or wife..._..__ 6. () Age of husband or wifeif || and that death occirred on the date and Jourgtat, ve. .%‘,—;
_Rachel Chase. N alive_————..__years || Immediate cause of death@ Ll
) Lodcagr
7. Birth date of deceased......._HOVETDEX 23 1856
(Month) (Day) (Year) ’ ) ”
8. AGE: Years Months | Days If less than one day
90 0 29
hr. min
9, Birthplace Fowler Tilinois |
{Clity, town, or county) {3tate or foreign country) u" = =) Qﬂ"""'"‘"'
L L s ; Other conditio 5%
10. Usuai occupation Farmer : - {Loctude pregninocy waslsin 8 months of death) —
11. Tandustry or business Major findi //,.,.. " £, PHYSICIAN
) . . ajor findings: . . .
5 12, Name... ... e Thoga Chase - o h +1 Of operations £ 2.7 o 9 A7 Underline
E 13. Birthplace Illinois ! M‘ = tfﬁgl:lsem
. o eq
(C:l.y,luwn. of connt, ) tate or forsign country) Of aut ""'-_-' sheuld be
g 14, Maiden name. Eli 7B.h9'th T autopsy . Chat'rgeﬂ ata-
LY 4 tistically,
S 15, Birthplace - oy g tllineis. l 22, If death was due to external causes, fill in the following:
(State or toreign eounuy)
16, (a) Info fo L (a) Accident, suicide, or homicide (spect\ /
(5) Address \J& = KCU"@ Date of occurrence
17. @ - Bemowal "1 ___ () bate Lhcrmf....,.l.z.:'.gE....‘:.l-g.% () Where did injury occur? ‘c“ T ey P
{Burial, crocuation, or removal) . (Menth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Hutchingo KanSB.S...................A
18. (a) Sighature of funern! director..._. A ‘4 * R \.v‘iﬁle.n; “ ‘(“)” ‘i&pm)of m,m_________"_' . é__
® Addrm Olathe Kansag L s ) o
Zifynatum el

9. @ l‘g .é(b
Leremvud mn:t.rar)

Addrees..

/doe'_é:._

Bl B Mmool b

(Lictusod Embalmer’s Statement on Reverse Side)



A
A
&;%
- g:@”

STATEMENT BY LICENSED EMBALMER

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

................... , Registered Apprentice No

mdaw;& ________ _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg/€omply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




