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STANDARD CERTIFICATE OF DEATH

- ~<361,

State File Nowmmmmimmmses

PRIMARY REG. DIST. WO. 3.0_1.5__-: chmranNo.ﬁb‘ﬁ .é. Q........

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- d lived. If lastitution: recidence befors
a. COUNTY - a. STATE © b, COUNTY . ° . sdiieston).
Dent Migsouri : Dent =% 2
b. CITY (I ogtaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (f oawlde sorporats limits, write BURAL and give townshiy o*f
OR township)| STAY (in this place) R o
TOWN Salem TOWN Rural Twog 22 ()
d. T%SLPT'PANI‘.EO%F {If mot ia bospital or institution, cive atyeet addrass of location) d-ASDTDRRE% (It rarsl, give locstion) ?
instirution . Hart Clinidce / 7 ' a
3. NAME OF . (First b. (Middle} ¢. (Last) =
DECEASED (H )h 4. DATE (Mouth) (Day) (Year)
{ Twpe or Print) ug. Franklin Chase DEATH  July 9-49
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ DNOER 1 VAR | IF WioEm u wis.,
mele (/ white WIPOWED, DIYQORCED  (Bpecity) last birthday) Mnma-, Days | Hours | Min.
, : single Jan__19-1907 42 l

10a. USUAL QCCUPATIO!

N (Givekind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT

2. 11. BIRTHPLACE (8tats or torelgn ecuntry)

oe d orking life, even If retired) UNTRY?
Eid:dinich ; Troy Kansas I L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis Franklin Chase

Nanecy Jane Wood

b
o

17. INFORMANT'S S5iGNATURE OR NAME

. Enter only onecause per

:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUI}TJ ADDRESS
. no. yunknown] {at r-anwor détu of service) .‘02 14 3& l J.
. W, =1 G= ohn W, Chasge
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION I(Tégﬁgsmlwmm‘

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
a2 heart failure, asthenia, -
cte. [t means the dis-
eare, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} uating

the underlying cause larl.

Chest crushed in auto wreck

‘o3

DUE 70 (¢)

=Xy

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caunsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ ' | 20. AUTOPSY?
TION
.- - _ ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inctabout | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offics blds., et0.) . .
HOMICIDE - T i
219. 'rms N (Mongh) Jlg.,iryunv’épcunnm 211. HOW DID INJURY OCCUR?

= IHJURY S In

Dxy) T(Ym)\mm: .

nly 9-49.

JWHLEAT ) 'KOT WHILE

WORK AT WORK

Auto accldent - 33

22.-1 hsrcby“cemfy thai-I attcnded the deceased from 1= 9-49-

10. bsAM lo 7-9-49-10. }IQAM that I last saw the deceased

WRITE PLAINLY-—=USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , and that death occurrcd at M_ m., from the causes and on !hc date slated above.
2. s:suxruns / 23b, ADDRESS 3. DATE SIGNED
Snlem Mo. - July 10-49
gunw. cm:m. £ oxha i 7| 24c-NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) ° (Btate)
?mx"g%vgl T-10-49 Troy Cementery Troy Kansas _
DATE'RECD BY LOCAL | REGISTRAR'S SIGMATURE i C& A | = rune IRECTOR 8,31 GNATURL “ADDRESS
July IO-EF‘}G' . . . [*] -g%‘(éﬂ . Salem Mo,

;p«LEmh;Enn'l Statement on Reverse Side)




RECEIVED 7—7/5 - ¢/
District Health Officer No. 5,

District File Number. 2. % 95278
Date Filed — 2 de 2 47

L ¥
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose-‘n-ame is recorded on the reverse side of this certificate was embalmed by me, or by

......... Student Embalaer No.
working under my personal supervision.

Student .euueees vevraeanas feeeteerraaeaaees Simei%%.%ﬂ.ﬁm o
Student Embaimer
: Licensed Embalmer No L,ﬁ j’ 3. |

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

Ifthisbodyisnotembalmgd.factshouldbemluudnbove.

- -v-;-:..\ 3-. -.;:*. \) '3‘




