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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FILED MAR

THE DIVISION OF HEALTH OF MISSOURI -
9 T8 TANDARD CERTIFICATE OF DEATH St File W DT

REE. DIST. NO. _,é%-_#ammv REG. DIST. N-Whammnh’a ...... 7 é ....... -

'BIRTM WO,
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whers daceased lived. : amce bafore
. UNT : .
2 oy Jackson = STATE )44 gsouri b COUNTY Ja.cks on .aﬁ.;?,
b. CITY (1f outzide corpursts Hmita, write RURAL nnd give ¢. LENGTH OF c. CITY (If outaids carporate limits, write RURAL and give townahip) /
townahip) STAiun this place) H
TOWN e TOWN Kansasncityel,
d. FH&SLP?AMEOORF {If 8ot in hospital or iostitution, glve strect address of IoDion) d. ASDTISEREE% (If rursl, give qu.dun) /
INSTITUTION  Independence Sanitarium 111} Harris
3 NAME OF a. (Firs) b. (Middle) ¢ (Last) 4OATE  (Maud) (Dep) (Yew)
(Type or Print) chester Bryan Day pEaTH  Mar. 1, 1949
5, SEX 6 COLOR OR RACE | 7. m&%&%g EIE‘\I'OEQCQSRRIED. 8. DATE OF BIRTH QL.A'?E (In w;u- o GNOER | TEAR | & LOER 1 Has
5 {Hoacify) Months ) Days } Hours | Min,
male (_ white Married 1 June 16, 1896 By | |
10a. USUAL OCCUPATION (Giwokindof wark | 10b. KIND OF ausmss:on m- 11. BIRTHPLACE (3tata ot forolen sountry) 12, CITIZEN OF WHAT
v dosedaring moet of working life, even if retired) ] COUNTRY?
groceryman Self employed Lynn County, Kans American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
chas. B. Day ] Nannie Ingram May Myrtle Day
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo.no,or unknown) | (If yes, give war or dates of sarvice) NO.
no no ng Mrs. May Myrtle Day, Kansas City 3, Mo.
18, CAUSE OF DEATH DICAL CERTIFICA 'g;;ggﬁg%ﬂ
. Enter anly onscaumper | | DISEASE OR CONDITION
Iine for {8), (b}, and (€} DIRECTLY LEADING TO DEATH‘(BJ /
*This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (b) ‘@m m y
at heart fallure, asthenia, | Tite &0 the cbove couse (o) watlng - . Y ] "
cte. It means the diy. | the underlying cause lost. e
eare, infury, or complica- DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' \
Conditions conlributing to the death but vot
| related to the diseasy or condiifi cousing degth. A . / e e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS O, - ' "V" " 20. AUT!
TIiON i v
. ves [ wo [
21a. ACCIDENT {8pacily) 21b. PLACEOBINJURY (o4..in oraboat | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, farm, {; .atreet, ofhoe bldg., 410} .
HOMICIDE
214. TIME {Moath) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased from , 19 lo , 19 , that I last sow the deceased
aliveon ______a_f | ‘9__Qand that death occurred at ﬂram the causes and 011 thc dale stated abovg, /
23a. SIGNATUR ra

TIC) MOVAL (5

24a. BURIAL, CREMA- . yor goontsyf  [J (St.'ns.e)

A
DATE REC'D BY LOCALN
REG

OR"S SIGNATURE "ADDRESS

{f Independence, Mo.
r{/’lﬂ—av‘—"’

{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 ... "

Student Embalmer No.

SignedpQ/ “\\_QT‘\D me

- \
Pomedreeeees Siugeny Emaaey T Licensed Embalmer No.... -2 7 7
uoen
P. 0. Address—LodPrdhs W e.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure 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,




