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

DEPARTMENT OF COMMERCE
BuREat OF THE Caxsus

FUERNOY, 24 14T, o

STATE BOARD OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH

. Siate File No..3.8059.;........L

r

1. PLACE OF DEATH:

{a) County .
(&) City or town__...

Jackson
Kangas Clty

{1f cotside eity or town lirnits, writs "RIJRAL' and nams of tawnship)

(¢) Name of hospital or institution:

e D
(d) Length of stay:

In this community.__.._

Clinic, 018 Oak St..

{If not In hoapital or institotion. writes t number or location
In hospital or institutiop..Z......

4O vears

" (Bpecify whethar

yonra, months or days)

. PR
Primary Registration District No..._._,z.g_ﬁ‘:—_ Registrar's No.! - 4 ?5‘5
2. USUAL RESIDENCE OF DECEASED: é[_y
@ sae_ Mlsgouri @ County._8.8CKSON ?
(9 City or town Kansas. Clty -
(11 outaide city or town limlits, writs "RURAL™) X
(&) Strect No 1233 Bgles Street.
{ICruoral, give location}
(¢) Citlzen of forelgn country? no (Yes or No)
If yer, name country. i

3. (a)

PRINT

FULL NAME......... . Wll1llam J. CHAIMERS

3. (») If veteran, 3. (¢) Social Security
name war. NO - No none
(_) 5. Color or . 6. (g} Single, widowed, married,
¢ sex... LI mi¥hlle.. \ divoreed. AT T 1ed
6. (¥ Name of husband or wife_ ... 6.%¢) Age of husband or wife if

Helena Chalmers

plive..... [ &

years
7. Birth date of dmd"“miﬁnmxm.mt%%am«ls_6 ) _ .
ny

(Montb) (Year)

MEDCAL CERTIFICATION

DATE OF DEATH: Month___ N OV . day 14
year, 19“‘? hour. 3 minute 22 A- M

21. T hereby certify that I attended the d d from //

20,

19{.’7. to Lh =L S 19
that T last saw hefidhe! alive on 2L = /y : 122;2
Duration

and that death occurred on the date and hour gtated above.

8. AGE: Years Months Days If lesa than one day
8 l 9 l 5 ! hr. min
9. Birthplace Boone, Lowma |

- 10. Usual oocupadon____j.a_-tc_hm&l‘g er

(Civy, town, &r county) (State or Toreien conntry)

Other conditiona

{1nclade pregnancy within 3 mosths of death)

11. Industry or business Se 1f iR PHYSICIAN
£( 12 Nome. George Chalmers 0 operations _ L}r 412 —
= . i ’ i } nderline
=\ 13. Binhplace....... D8 Mainesg,... Iowa | e o H the cause to
{Clty. tuwn, ar nty) {State or foreign coantry) Of autopsy shovld be
E{ 14, L]gjd‘:: name. - Annﬁ mrdon fm Sta-
= " 2 stically.
g 15. Birthplace i Ch,Uwr‘l'IfilguT:} (S&H.I}};{L?itﬂ 22, If death was due 10 external causes, fill in the following:
16. (a) lﬂomu.mﬁmh._.ﬂﬁyn_.ﬁ.&ﬁh_. e W || (81 Accident, sulcide, or homicide (specify)
®) Addsesso... 2833 Boles Ave... K.C. Mol ® Date of occurrence
17. (o) - Burial ® Date thereof... 1 1= 1 7=l [ (@ Wheredid injury oceur? ™ s ey
oo (Barijal, crematlion. of removzl) {Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mﬁon;____gg_ly_&rx____g.em.e_t..e_rxn.___‘_ N Ve I
18. (o) Signature of fuam%ﬁ&olﬂdi:h&ﬁ&lllﬁ}[:Eylﬁn_ While at work? . (S_’_GGE’ ‘(,:)’. o‘f‘nhce) of |nj ,_ ‘
) Address -Kangas City, Missourl S )2
23. Signature........ it ot

19. (g)

At T o Ll Al o Hbolnlls S
{Dats received ] rég! )( {Regisiras's signntore)

dress

(Licensed Embalmer’s Statemenl on Reverse Side)




-

: - Y t
/é:’) 5 é(‘x%;ta.( (e i}/’,{g,:
415 (Fatv HE,

Ll

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 ,

working under my personal supervision.

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

the above constitutes grounds for revocation of license.}

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




