THE DIVISION OF HEALTH OF MISSOURI j
'S
. No. 300
v | FIEDFEB 141943 STANDARD CERTIFICATE OF DEATH State File No ‘iT)S_
" BIRTH NO. REG. DIST. MO. ZQ 2 PRIMARY REG. DISY. W0.__/ Co2 S—FRegistrar's No. __....-_1'_'_§§,.__
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbers decesssd lived. If lostitution: sesidonce before
. COUNTY STATE adninion),
= Jackson N MIsaouri - COUNTY Jacksondﬁgf
b. %‘E}' (I outeids eorpurate Lmits, write RURAL and ‘:v;h . c, Ali’Elell: plc.)F c. ng (If outaide corporate limits, write RURAL and give township)
) { 1]
towr Kansas City e Days| Town Independence g
d. FULL NAME OF (If act in hoapital or institution, give strect address or location) d. STREET (If rural, glve Joeatlion) 7’
HOSPITAL OR ADDRESS
stitution 0steopathic Hospital © 1103 East Walnut /
3DNEACBEES%FD a. (First) b. (Mlddle} ¢. (Last) 4. DS‘IF'E (Moath) (Day) (Yean
( Type or Print) Ethel Chantrv DEATH 1l 18 49
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yan| o o ) Vo | 7 e u
. (Bpecify) |, on Dae | H ‘Min.
Pomale/ | White arried 1 11-12-1377 1 ek
10a. USUAL OCCUPATION (Giv work | 10b, ! or
. USUAL OCCUPATION @ivekind st werk | 10b. KIND OF BUSINESS QR [N | 11. BIRTHPLACE (e o forelea oounty) / 12.083’:%»4?0':%“
Housewifq Guthrie County, Iowa U.3,4,
Llan. FATHER' S nm:\ " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lanning. | _Amelia Coleman | J.T. Chantr
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Ynﬁc.ornnkncwn) (It yuo, £Tvs war or dates of service) RO. .
0 o None J.T. Chantry, Independence, Missouri

INTERVAL

BETWEEN
ONSET AZE DEATH

MEICAL CERTIFICATION

18. CAUSE OF DEATH N
| Enter only cnscauseper | ! DISEASE OR CONDITION
\ine for (8), (b), nd () | DIREGTLY LEADING TO DEATH® )

*This doet mot mean | ANTECEDENT CAUSES

the mode of dybag, such | Aforbid conditions, if any, giving DUE TO (b)
‘i aa heart faflure, esthenia, [ rise to the:above couse (o) dating ~

de. It means the dis. | the underlying cae lost.
case, injury, or complica- - . -D_UE TO {c)
|| tiom whteh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related (o the disease or condition causing death.

19a. DATE OF OP'IEI%AIQ “19b. MAJOR FINDINGS OF OPERATION

WRITE. PLAINLY-~-USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

21g. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sc..ln ozaboat | 2lc. (CITY, TOWN, OR TOWNSHIP) |, . (COUNTY) {STATE)
SUICIDE homa, Isrm, famtory, siroet, offics bidg., ero.) ' s
HOMICIDE .
21d. TIME (Month} {Day) .(Year) (Hour) .| 2le. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY . | “work AT WORK
2. ] hereby certify that I altended the deceased from M 19%%,1;_} 19# that I last saio the deceased
|l . aliveon . 19ﬂ, and that death occurred at JLLA m., from the causes and on the dale stated above.

i Ba. " s1GNATURE Vie ich (Degree or t.il.le) . ADDRESS I 2%. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR EMATORY 24d. LOCATION ty, town, or c(;unl.y) {State)
TIGN_ REMOVAL (Epepity) ‘

emova /20/49 Grimes Cemetery " Grimes, Towa

ADDRESS -

DATEREC'DBYLMJ(\;L REG!

(757

25. FUNERAL DIRECTOR'S S
7/

icensed Embdmzfl Staternent on Rm 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

................. . Student Embaimer No.
{

Student Embalmer . tensed Embalmer No 4504
u . .

Signe

P. 0. Addres.Independence , Mlssour

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.) ’

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




