i, No. 300
. 10.48

WRITE PLAINLY—UBING UNFADING BAZ‘LA.CK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 21 1943 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
State File Ngﬁ
PRiMARY REG. D15T. 0. /22 L0 X Revisivars No-......8

REG. DIST. NO_/V_Z___.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If instisau ) before|
a. CO a. STATE b. COU adiokmion),
JACKSON MTSSOURT JALKSON %
b. %‘I’;Y (1 sateide eorpurste limits, writs RURAL and give %r A"(ENGT.,,}:. OF c. Cg’;{ (I outelde oo URAL and give township)
in }
town  KANSAS CITY e STAY fo e meenll O KANSAS CITY - / Lo
FUOL.E‘;P#T_E OF (f not in hospital or L 00" Ki7e strect address o location) d.ASDI'[;lREEETS O roral. whve locatfon} C)
INSHTUTION  GENERAL HOSPITAL #2 1228 Highland Avenue
3 NAME OF a. (First) b. (Middle} c. {Last) 4. DATE
DECEASED Of A(ﬁg}nt%l‘ (Diy’ lgl?‘?
(Typeor Print) AGNES CHAMP DEATH
5, SEX . 6. COLOR OR RACE | 7. MIARR[ED NEVER ESRRIED 8. DATE OF BIRTH 9.[:55;&:;-;:- bl; w‘::- 1908 | @ oeoeR uom
{Spacify)} 1 b t oo D .
FEMALR NEGRO 777 {OCTOBER 81918 ‘20 ” , | Eeum I Min
102. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen sountry 12. CITIZEN OF WHAT
doudK'-i[‘n; most of working lile, sven if retined) DUSTRY ARKANSAS COUNTRY?
U- SC

13a. 13b. MOTHER'S MAIDEN

AGGIE BAKER

FATHER' S NAME NAME

DOW - McGINNIS OTIS CHAWP

14. NAME OF HUSBAND ok 'IIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or unknown) ] (If yes, give war or dates clsesvion)

-

16. SOCIAL SECURQ 17. IN«FOQAQANT;!» S5IGNATURE OR NAME

Ui

ADDRESS

OTIS CHAMP 1228 Highland Avenue

and that death occurred at __10 21

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatiss per . DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, and (@) | DVRECTLY LEADING TO DEATH'() _PERMINAT RRONCHO PNEIMONTA
ANTECEDENT CAUSE=
*This does not menn
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) AISOHOLIC E’QLYNEURITIS
uhmrl failure, asthenia, |. rise to the above couse (o) stating | - e .
te. It méane fhe dize | the underlying cause last. - -
care, injury, or complica- _ _DUE TO (2)
tion which consed denth, | 15. OTHER SIGNIFICANT CONDITIONS® ™= - . - S
Conditions contributing to the death but not INFEBTED DECUBITIS
related to the disease or condition eausing death ! o~
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION ~ = * == . " &+ © - ?%( - | @, AuToPsY?
_ , L) e o (8
"Il 21a. ACCIDENT (Bpecty) 21b, PLACE OF INJURY ts.e.. faorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, surset. cfios bldg.. ste.) R DR v
HOMICIDE
21d. TIME (Moath) (Day) (Yeaz} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
™ . . WHILEAT ] NOT WHILE,
URY WORK AT WORK
zI hereby cerm'é; I aumded ”L eceased from _L,,LQé.,L__ Q1o _BLB,L 19_1,&9 that I last saw the deceased
3 ., from the causes and on the dale stated above.

(Licensed Embalmer's Staterent on' Reverse Side) £/

ﬁ._ 230> ADDRESS e, A75:GNm
* ) .600 East 22nd.Street  |[. 8} 3/49
2. aunuu. cnm.n{ . OF CEMETERY OR CREMATORY | 246. LOATION (City, tawn, or county) suta)
A NAT AR PNANAR ASUA,
DATE REC'D BY LOCAL m—:ms?nm’ssisriuuns 25. FONERAL 1R 1' S1GNATORE ADDRE$8 )
&3-SV gV oallie Yolomsa | & //,!' 2 LY, G
o e e ——— it




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, 0 by e

..... . Student Embalmer No.

working under my personal supervision.

5tudent covssnranas vesanae tereriseassesesas Signed) A
Student Embalmer o

.- : ) P. Q. Address
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




