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

FEDERAL SECURITY AGENCY

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40054

National
HETEC 0 B, e
— Ty p— -
Registration District No.....—... _ N Primary Registration District No/o.oér P Registrar's No. ceenn-n DHDB.—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
(a) County Jackson = Stat Mori da= ™ ? .? }
Kansas £it (a). State {8) County
() City or town... A4 : P
(§7 autaids city or tawn limits; wrile “NURAL" and name of township) (c) City or town Fo rt Pi arce '
() Name of hospital or institution: (If cutaide city or town limits, writs “RURAL") vf

4946 Wabash

{If not in hospital or institution, writs streat namber or location) (d) Street No. {1 rarel, give location) .
{d) Length of stay: In hospital or fastitution
One des pocify whether || (€} Cltizen of forelgn country? No (Yes or No) ©
In this community. ne ey
years, months or daya) If yes, name country. S
. MEDICAL CERTIFICATION
Sd PRY Mrg, Hattie E, Chomberlin
20. DATE OF DEATH: Month Dec. day. 10th,
3. (d) If veteran, 3. {¢) Social Security No. | 1948
name war No None year. hour, {minute. —
21. I hereby certify that I attended the deceased frop - ..{.. LML
,5. Coloror t 6. (a) Single, wldo?idd marnd 19. .
ite Le] e T Y L
4. Sex._I_'e__nlaJ-e_.,./ FACCewtarasisincervesrrnns dwnrmd“"f we that T last saw hidef...... alive on d«_—, 3 4 : 15 T
6. (¥) Nameof hushandorwife 6. (¢} Age of hushand or wife if || and that death occurred on the date and hO'lIr stated above. Duration
Pred Chemberlin = gve... . Immediaacause of death . .
e December _ 20th, 1871 @zm.«—? beclon- Poranta,
(Manth) {Day) (Year)
8. AGE: Years Months Days If leas than one day T
76 11 20 ) - O e,
PN .t N . i £ Due t 7
ue to
o. Birtholace Rogsville Eanses 1 |
{Cily, town, or county) (State or foreign cotntry) 0
_ ,,L MA—{ a-ee_L./ M 2+t
10. Usual occupation Re t i red _ . C:Lher conditio > vithids months of dosib) a7
11. Tndustry or business Real Estate — Pl PHYSICIAN
g Noah Graves : O e A —
& § 12. Name . Wt opem TR A IS Underline
E 13. Birthplace Brazil Indiana !} af: ! } the canee to
. Wi ea:
¢ {State or foreign country) .. ~Of aut et ahould be
5 1. Maidennam Taurs” Pa¥hes ; _ autoey . ity
B ) 5 Soreeasd stically,
§ 15. Birthplace (('_ir_ya})zif:nrnt?) (yuiﬁi?gmu; 22, If death was due to external cattses, fill in the following:
16. () Informant Mrs, A, Wayne Miller (s} Accident, suicide, or homicide (specify)
X r
17 (@ Cremation- () Date thereot-_+2o—13—48 () Where did lsfwry oceurl == —
(Burial, cremation, or removal) - . (Mecath) (Day) (Year) {d) Did injury occurin or_::l_:_off_@gme. on farm, in mdust.nal pla.ce, n public place?
(@ Place: burial or cremation_ $1MW00d Cemetery o ~
18. (a) Signature of funemal director.. EX@EMAN Mortuary Frafk of Tnjury_ & e -
) Address Kansas City, Migsouri ﬂ&
* 0 1w 423 Fignopert T (M. D.orotherf D
9. (@ A2 3. YK (b),@y _

Duu received local registrar) (Ruisu;':im:m)

(Licensed Embalmer’s Stateinent on Roverse Side)



z 9
We
Q_@-.
2 i
e 1 s
o L
%

H 9 A

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_.

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in bis 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,




