This docr ot maun || ANTSEEEERY SHUBES : OJPM 24“,41..
the mode of dying, such | Morbid conditiona, if any, gmf.g DUE TO (b)

. We. 300 THE DIVISION OF HEALTH OF MISSOURI ! 1
9. M R
e FILED APR 16 1943  STANDARD CERTIFICATE OF DEATH Stote File No. ?J{}_Q ~
BIRTH NO, REG. OIST. NO. _/ZL_ PRIMARY REG. DIST. m._Lﬁ_Di"’. Registrar's No,... 1_..':5_?2_
(/f 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deccassd lred. I Lot p—rr
20 > COUNTY Tackson . * STATE Missouri b- COUNTY 14 ckson/“‘/“a‘“’
y b, CITY (11 cuteldw corpurate limits, write RURAL and give c. I?ENGTH OF c. Cg‘Y (I outside corporate Hmite, write RURAL aod give townsbip) -
cal )
W Kansas City ARSI *BY ey 188 Kansas City =4
a/ d. FHOU‘.;PE‘AT.EO%F (If a0t ln hoapltal or izstisutica, give sreet odd or loeation) d. ASDT[?REEEFS (It rorsl, ghvs loeation) &
S INSTITUTION. 2027 Be]_]_evj_ew 2027 Bellevi ew o
8= SAMEQE, T s b. (Middlr) e (Las) 4. DATE ﬂ/]? (Dsy)  (Yean)
g | _(Tymeor Py Eliza Chiney A0, ”M
g 5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED,» | 8. DATE OF BIRTH 5. AGE (In yeais| # Gwoem t vOR | 7 ubu/..
“ ’ M" VORCED (Bl-df” : birthdar} ' Days |’Eo|m
Yemale Negro arrie 59 |
% m:;_ USUAL occgmrllgl‘i (v iadof work| 105, KIND OF BUSINESS OB IN. 11. BIRTHPLACE (State or forslen ecuntry) 12. CITIZEN OF WHAT
d‘ﬂﬂﬂm WOr, aven - L
. |_Housewife Picktns, Miss. / FUaRe.
< 13a. FATHER"S NAME 13b. MOTHER™ S MAITEN NAME 14. NMAME OF HUSBAND OR WIFE
a b Moses Williams | Unknown } Earnesgst Chiney
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
] (Yes, a0, or unknown) | (If yea, xive war or dates of service} RO. . S
= o None Earnest Chiney, Jr. 1310 E. 23rd. 8t
| 19. CAUSE OF DEATH ME, ERTIFICATION INTERVAL BETWEEN
14 || Enteranly onecaussper | 1. DISEASE OR CONDITION &) ONSET AND DEATH
Z | une for (89, (1), and (¢ | D'RECTLY LEADING TO DEATH®(
w
3
- -| a# beart foilure, asthenia, |. rise Lo the above cause (a) stating R
de. It means the dia. | e underlying caue laxt. /\ L/ﬂ,“‘l
care, inurg, or complica- . DUE TO _(e)

tion which consed death. | 11. OTHER SIGRIFICANT CONDITIONS

e aast o it s Secth. I A / /ﬂ'( R ' D@_,Q

9a. DATE OF OPERA- | 15b. MAJOR FlNDlNGS OF OPERATION | 20, AUTOPSY?
TION 3 ——
| T ves ) wo [
21a. ACCTDENT {Hpecily) 2ib. PLACEOFINJURY(..‘..hmM 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, {astory. strest, offios bldy.. ate.) el , B I
- -HOMICIDE - - S L B —
21d. TIME iMonth) (Duy}? (Year) (Hour) 21e. INJURY OCCURRED Z'lf HOW bID lNJURY OCCUR?
. WHILE AT[ ] NOT wHILE
INJURY - . = | “work AT WORK

2 I hereby-ﬂ' yih% attended, th cdfmmi_,%é)9//7 WMD(J‘" 18 ¥, that 1 last so the deceased
alive on 22 , 19 and that death oeccurred a V'l .m,, Jrom the causes and on the date stated above.
2. SIGN L ' i111 . or title) m ADDR ? D snsu
u. BURIAL X mmuom 24d¢. DOCATION (City, town, / 4%
A R e | ' IANAA 4 @I:
DATE REC'D BY LOCAL RAR =, c aApgRess
o REG.
D -4, 44 E/m VAN 9% A

WRITE. PLAI'NLY——US]_NG UNFADING B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby _

ceesssinsees - Licensed Embalmer Nﬁé I 7 y/
Student Embalmer

........ . Student Emdalaer No,

working under my persona! supervision.

P. 0. Address.l’_zdi.:z'm K CHQB

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 licenss.)

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




