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

s

i’

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOLRI DIVISION OF HEALTH

40059

ALED DEC 20 19 STANDARD CERTIFICATE OF DEATH State Fite No-—
Registration District No._._..__% Primary Registration District NOAQ—QL Ragistrar's No. 51—36-..-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . ?
(@) County J I;s(mkson . @ state_. Missouri @ County... Jackson }l A
{3} _City or town._. ansas Civy .o a )
114 onteide city or Lowa licsits, write ~RURAL"” aod name of township) (c) City ot town Kansas Cltv ~
(¢) Name of hospita] or lnsta_tutum If outside city ur Llown limite, write “RURAL"™)
General Hospital No. 1 @ Street N 811 E. Armour 3
(It oot in hospital or inatitution, wrile sirest nitmber or location} e {If rarnl, give location)
Leogth of stay: In hospital or institotion.,, .. 52. - T
@ agth of stay: In hospital or nstitution. pocify whather || {¢) Citizen of forelgn eounlry?..._.___m.omu .................... {Yes or No}

In this commurity 29 yaars

yoars, months or days)

If yes, name country......

MEDICAL CERTIFICATION

RETIN

2 NAME. Charles J. Chouinard
. : 20. DATE OF DEATH: Month ___DEC.s day.___ LT
3. (p) If veteran, 3. (¢) Social Security No. 8
name war. No 573-09-1037 year. 8 o hour.B minute... U5 A 2.
21. I hereby certify that I attended the deceased from
Male () 5. Cc:l‘:u'i;‘\rh1 % 6. (a) Sing;e. wed, mja.rrk& Dec.. 11 10148, 0. Dec. 17 19__LLB;
4. Sex I race. e divorced IrTie that I last gaw b 1m alive on, DeC . 17 IOL‘S}
6. (5) Name of husband or wife. B () Ageof hu!band or wife if || 20d that death occurred on the date and hour stated above. Duration
Agnes CHouinard 95 YT 8. 1| tmmediate cavse of death
7. Birth date of decenseaDCHODED u,-;;},gj;*:m 1885 quor_uary ocelusion
{Month) (Day) (Year) ' . . . ‘.
8. AGE: l Yeara Months Days If Tess than one day Due to.
65" 2 1 hr. min,
E - - Due to
9. Birthplace..." I.'&.I'.E‘Oe_ ................ T ---4)-~- - - -
. H or foreign country, .
S* i‘d Upera% L. . || Other conditions. Al
10. Usual occupation : : {[nclude preguancy within 8 months of death) ﬂ "
11. Industry or bmnmm.“,iﬁmmmw , PHYSICIAN
. N . . Major findings: . ' —
& { 12. Name o reeord . . o o +~"Of operations £ i &
>4 No record ! Bresnriyrs
E 13. Birthplace {Cit: WD, b (State or foreign country) Of aut None :v}?f)trahﬁi,abl:
a 14. Maiden name ﬁ‘b 583 Brd ‘,i' autopsy chai'zeﬂ sta-
b s A - . tistically.
S 15 Biﬂh“h"" o record 22, If death was due to external causes, fill in the following:
2N i (Cilﬁxawn,nrmﬁlﬁ. 8 orforeun country)
16. (a) Itformani: OU.inaI‘ {a) Accident, sulclde, or homicide (specify)
(&) Address St Loui s, oy Date of cocurrence
1. @ ouxrial . () Date thereof. 0_? 4(6§) Where didinjury occur? Ciyorvowm " Coumty
" MBarial, cremation, or removal) (Mqnth) (Day) (#) Did Injury occur in or about home, on farm, in industrial Dlace in pu.bhc plaoe?
() Place: burial or mmauou_““,alvary e e e sen
. Vs ¥Haxt
18. (o) Signatw% of funeral director...2x rﬁé %.li rk_ S— While at work?
) Address .o I 0 T QL
19. (a) Ag[&ﬂ

(Megistrar’s signa

. {Date reccived Jocal registrer)

(Licensed Embalmer’s Statement onn Roverse Side)
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- -_.—‘ o

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.

Apprentice No

Sig L O T ol ALl A
) - Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALM.ER in his OWN HANDWRITING. (Fajlure to comply with
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




