?N“ 300 FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH

s || DR R DS STANDARD CERTIFICATE OF DEATH s racno 20305

1 3908 4'9
Registration District No. -/}’ i..___ Primary Registration District No....... ) do}—‘ Regisirar's No. Sﬂ_ - 2
1. FLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{6) County Jackson . Jack )P
: state . Migsouri... . ckson 7
(#) City or town Kengsas City (@ State. Ao () County... SR 7
(L outsida city or town limits; write “RURAL” and name of township) { - . it
{¢) Name of hospital or institution: o (e) City of tOWRcerere K&'i%.igfm, ‘;l m;f'; Timite, writs “HURALY) =
N St_Joseph Hospital (@) Street Now..... 811 Jarboe %
(1f not in boapitul or institution, write street nember or localion) (Uf rura), give location) =
(d) Length of stay: In hospital or institutiog 2 . hrs ] ~
. {Specify whather || (¢} Cltizen of foreign country? {Yes or No)
In this community. a .
yeara, months or days) If ves, name cotntry.

P MEDICAL CERTIFICATION
Full Name___Infant Chambers

20. DATE OF DEATH int Phwetiny -
hout. . % minute ‘ 6' A ‘L{
Hi

3. (k) M veteran, ial Security No.
W year
name war.

21. I hereby certify th.nt I attended the deceased from....

a2
-
Q
(&)
23]
-]
-
=
=
-M
>
. g ﬁ $. Coler or 6. (s} Single, wid o2 19_5/},/:.0“_;2,«. 7 o 10.
. I 4. sx__f€ ¥ race.., Wh ite divor I that I last saw h £A._ aliveon A ____2_-_,__, 19.25,
% 6. (b) Name of husband or wife.._.._._ ... 6. {¢) Age of husband ife if || and that death occurred on the date and hour stal Davti
- aliVeeo . yoars || [mmediate cause of death..... / AV S gﬂ%}_ .
5 7. Birth date of d d m§us+ 2 1918
5 (Ma&nih) (Day) (Year) V) [y N o
=] 8. AGE: Yeary Months Days If less than one day Due ‘°—/W
Q
E 2 hr. min. \/
o) O Due to
% || o Birthplace_____.Kansas.. . PU .
E {City, l.own, (State or foreign conptry)
- i . Other conditions
10. Usnal occupation . {Include pregnaney within 3 monthe of death) q
2 1] 11. 1odustry or business . PHYSICIAN
= Major findings: . ) ] J I . R
| E 12. Name __ Harold--Errest - hambers — i || - Of oberations..... 4 el Underline
7 || 13, pirthpiace Kansas City Mo @) the cause to
E (Cirjﬂmr or cguaty) . (Stale or foreign countey) . Of auto . X . ) . shonld be
= fa. Lee Stone d -
j E 4. Malden pame ___, . Li8 O ) . . M ;ta-
[ " : .
B« ||© { 15. Birthplace. premgy—y n}r:ug;)a S._Czlt_,v (3'32 per—a———" 22, 1f death was due to external causes, fill in the following:
E 6. (&) Informant..... H:E. Chembers . || @ Accident, suicide, or homicide (specity)
Ell o asm 8L11 Jarboe ) Date of occurrence
17. (@ . Buri al - - (® Date thereof .. ...:'..H o '{1 () Where did injury occur? (City or town) (County) (Stat
(Burial, cremation, or removal) (looibj (Day) (Yess) () Did injury occur in or about home, on farm, in industrial place, in public plaee?

(&) Place: burial or cremation Greenlewn

18. (s) Signature of funeral directar. ﬂfHTBlaakmanm{mmonymlnc L While at work?,
() Address 2825 _Indepe co—Hl:

L 202518 _ W VAR, _ ANEY
19 (@) m.{mmmmm @ {Repintrar s siguatere) Address. / éﬂ WA A A mm@?

ify type of place) - . .
. {(¢) Means of Injury .

(Licensed Embalmer’s Statement on Reverse 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 No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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,




