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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

LED FEB

THE STATE BOARD OF HEALTH OF MISSOURI

1 STANDARD CERTIFICATE OF DEATH

10i0

Stote File No

Registration District No._.—.. ,_/. Primary Registration District No._._. (..dg,'?"r' Registrar’s No.i__..._.._qagd»,..."
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: j L
() County ackson . Miﬂsouri - Juckson 7
o Cityoriovn - BENSas "CITEy - -0 TG Swte. -®). County._. g, - -
{If outside city or town Limits, write "RURAL" and name of township} (¢} City or town Kan 888 C i tv ’:
() Name ufc‘mspit orinsututinl - T onaits city or town licyits, write “RURAL™)
K eneral Hospital O AL et raT" ¥
ﬂ‘f not in hospital or ingtitution, write strest 1\.?:( a‘m%.hn) {d) Street No. TPty oo
(d) Length of stay: In hospital or institutlon a - 9 - citi ; . NO d
In this community. 6 vears (Specily whether || () Citizen of foreign country? (Yes or Noj
yearn, months or days) If yes, name countty.
" N MEDICAL CERTIFICATION
3. (2) PRINT .
O MRS.IRENE N. CHAMBERLAIN 1 oo
. - 20. DATE OF DEATH: Month day.....
3. (¥ If veteran, 3. (¢) Social Security 4 7 12 P
xrx M Iqon (=] year. hour. inute M
Tme T M 21, 1 hereby certify that I attended th ecmsetjf Oct.
. are| ¥ attended t
/ 5. Color or 6. (@) Single, widowed, married, |, g 18 % an. zZz © 4 '7
i . 2 g
4. Sex Fe 5 1 race d.worced_w.j:d_Qv!ed that T last saw he r alive on J a n . RZ 19..,:.?;
6. (b) Name of husband or wife........._.._..._... 6. (c) Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
John hamherla j n alive___ X ..yeara || Immediate cause of death urane
7. Birth date of deceased.... ARILL 6 1866 ||..Coronary_srteriosclerosis
(Month) (Day} (Yoar) ’ )
8, AGE: Years Months | Days 1i less than one day Due t%..._Diﬂf.u.Sﬁ.....mXQ.c ardial
i
/0 o} 16 . . krosis
At Due to
$. "Birthplace.__ = LAWS 0N MO. Gif e - .
{(‘ALE town, or county) {Stats or foreign country) “
: Home Oth ditiona
10. Uluua! occttpation (ln:ll;:::relsnancy within 3 months of death) /a_\"-
11. Industry or busi S— Rt PHYSICIAN
12. Name Peter Clark I agfro;ﬂg:lgosnsm.; ..... - U’ L : v d. it
: nderline
13. Birthplace No RQCOI‘d _ o 7 = thificﬁlésetg
(Stats or fureign country) Of auto ' ) ‘Wh . ldeab
g 14. Maiden name ‘ﬁf’jc'fhcf’a }31" ogks antapsy .. . Eh‘;"geﬂ ut.a(3
= ) istically.
g 15. Birthplace (Icq"? mﬁi&?n{;fl ot o Toedion w‘m?.,)) 22, If death was due to external causes, fill in the following:

16. (a) Infnrrna;t . Mae H'vder
(3) Address 3942 Central
17 (@) Bm‘ial

{b) Date thereof
Buarial, eremation, or removal)

Green Law

1-25-47

(Monl.h) (Day) (Year)

(c) Plaue burial er ¢remation

18. (aJ &gnature of funeral director... ¥ 4. MM/
®) Addrm Kaplsas City, ]'10-

19. (a) /
(D-u received ]ncll trar)

o]

~ (R:ziltrar's liznllure)

(3) Accideat, suicide, or homicide (specify}
{& Date of occurrence =

(¢} Wkere did injury occur?.

{City or I-own) (Connty) (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public pldce?

(Specl.fy i pe of pha)
th]e at wurk? SO ,

.mw. .,.4&:4 # /

of IO Uy e

(M. D; oroMﬁ

.. Date signed

" (Licensed Embalmcr’s Statement on Reverla Side)



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 NoOeeeee e .

Signed_. LeCt2 E2 / y/ﬂW

Licensed Embalmer No éz/':’ - / .......

P. Q. Address %“zw &Z

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




