No. 300 VH[ED ADR 2 ‘949 THE DIVISION OF HEALTH OF MISSOURI 11)339
. 0.
-2 PR 23 STANDARD CERTIFICATE OF DEATH State Fite o
"aIRTH NO. REG. DIST. NG, ZZZ PRIMARY REG. DIST. NO. _ /0 82 . Repistrar's No. ._1.617
4{? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers descused lived. If Institutlon: residence before
a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jackson admisiont.
3 b. CITY 0 outelds carporats limits, writs RURAL and rive c. LENGTH OF [l & CITY (If ouwde carporate limits, write RURAL acd give townahio y f
township) [ STAY (ln this place)
7 TOWN Kznsas City 14 vearsg TOWN Kansas City
d. FULL NAME OF (If not in hoapltal or institution, give streot address or localion) d. STREET {if rural, dve location) ' r
HOSPTAL OR ADDRESS .
{ INSTITUTION 25 W. 69th, Perrace 35 v 69th. Terrace [
3. gz@éﬁs%% a. {First) b. (gtddle) i ¢ (Last) ' 4. 96}-5 (Menth)  (Dey) (Yean
£ Type or Print) Nellie P Chesnut peaH  Apr, 11, 1949
5. SEX / 6, COLOR CR RACE | 7. mﬁ)%%%g EI%EECIESRRIEDKD 8. DATE OF BIRTH Q'I:Glsir:{:z?n L;r uﬁw 1L YER | ounkR Mo,
Hpeci! . t on! D .
Female White I Widow' B .Dec. 24, 1871 N [ P} e | e
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) .’ 12. CITIZEN OF WHAT
dote during most of working lifs, aven If retired) DUSTRY T4 ¢ COUNTRY?
at __home - Michigan : none
138, FATHER'S NAME " 13b. MOTHER'S MAIDEN" NAME 4. NAME OF HUSBAND OR WIFE , -
' - =-—= "Tusk . Unknow - 2, T Cheatnnt
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes.no.or unknows) | (If yes, xive war or dates of service)} NO.
no:. no None -Mrs, George Y. Garrett 35 W. 69th Terr.
18. CAUSE OF DEATH *  MEDICAL CERTIFICATION . Iﬁhgm&
| Enter only onacauseper | 1. DISEASE OR CONDITION - H
Iine for (a3, (b, a0d o) | DIRECTLY LEADING TO DEATH® ) h/\ O-b-é\ /

WRITE ‘PLAINLY—-USI:NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

*This does not mean ANTECEDENT CAUSES B ! ]
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) O-"“I —

a2 keart falltire, asthenta, rize to the abore cause-fa) stating
de. It megns the dis- the underlying couse last.

care, Infury, or compli ;o DUE TO (c) _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . g 7\
Conditions contributing to the death buf ol . 4
. related to the disease or condltion causing death,
195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION ' T | 20. AUTOPSY?
TION _
. ‘ e . . . ves (4 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | - - (COUNTY) B (STATE)
SUICIDE home, farm, tagtory, street, pfBce hldy,, 010.) Coe - . -
. HOMICIDE . . . . B
| 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE[
INJURY WORK AT WORK
22. I hereby certify that I-atténded the deceazed from N L 19 M6 to , 1949, that I lost saw thé deceased
alive on .‘_%-_':r__.__ 19 Q _ gnd that death occurred al . m., from the cquses and on the date staied above.
2. SIGNATURE Ro ewm ‘Myers (Degres oz mle) zan:_{\nnass N lzzc DATE SIGNED
' _@LM W A W M% 11 04~ Y9
BURTAL. CREMA- | 24b. DATE 24z, I\AV!E OF CEMEI‘ERY OR CREMATORY' = | 24d. LOGATION (Olty. town, qr@unty) v (S te)
TION, REMOVAL (Bpecity: 4 12 49 .
removal Tie= Memorial
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 25. FUMERAL DI u:crou S SIGNATURE ‘ADBRESS
Lo /2 -ﬁ% . | Freeman Mortuary, Konsas City, Mo.

(licensed Embalmer’s Statemnent 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 Emu'l.a:;;-"""""'" Licensed Embalmer No. /\?7?7

P. O. Address S D

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

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




