ALEDOCT 15 1343 THE DIVISION OF HEALTH OF MISSOURI

No. 300
sl _ STANDARD CERTIFICATE OF DEATH sute Fie Mo.... 30150,
'BIRTH NO. REG. DISY. MO, _AZL PRIMAY REG. DIST. W0,/ I A . Registrar's No 4,1;?3
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where dsconsed lived. 1f loatitution: reskdonce befors
a. COUNTY a. STATE - b. COUNTY -dm ion}.
Jackson ‘Migsouri Jackson\y 7.

b. CITY (If cntoithe eorpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U.onwide corporste Kmits, write RURAL anJd give toweship) het

OR wwwoabip| STAY (in this place) OR 3
TOWN Kansas City vyrs. TOWN _ Kansas City ) -

d. FULL NAME OF {If not in deal or i ion, give streat add or loeation) d. STREET (If roral, give location) o
HOSPITAL (/ ADDRESS 0 D
INSTITUTION St. Luke's Hogpital 130 South Oakley

3.#5%%‘%5%% a. (First) b. (Middle) ¢, {Last) 1. DSIE (Month)  (Dsy) (Yesn)
{ Type or Print) Anne Marig CHISAM DEATH Sept, 27, 19’-&9
5, SEX. - / 6. COLOR OR RACE | 7. mlADFgﬁ‘:%B gﬁggchéléﬂﬂlgb.\ 8. DATE OF BIRTH 9. l:‘.GE (I;:&)ln ; UNDER 1 YEAR | & UNDER w1 s
., {Bppcily) t ¥ ouths | Days | Hours | Min.
female white never married/ /! 2-28-1;3 g | |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dona doring most of workiog lfe. even if retired) DUSTRY D COUNTRY?
School girl Kansas City, Missouri e Se
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A. Chisam 4 Marvy ¥, Fostich -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, o, or unknown) RO

(If yes, xive war or dates of servios)
o :

no IMr, R, A, Chigem, 130 §. Oskley, K.C, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg‘rggrvn BETWEEN
I. DISEASE OR CONDITION NSET AND DEATH
nter only onocsuSePer | 1o RECTLY LEABING TO DEATH? () M%L f:ﬁﬂz +

line for (a), (b), and (¢) =

*This doer not mean ANTECEDENT CAUSES - .

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) (s Pt

as heart folltre, asthenia, rise Lo the above cause (o} siating
the underiying cause last. . - - “-

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

‘efe. I means the dis- |~ N M .- . A . - e .
cade, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |, - -~ - WL
Conditions contributing to the death but not o T R .
. related Lo the disease or condition causing death, o d o 4
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION, .~ ., . . . . LI lu ™| 0. auToprsyt
. ves (] wo [
2ia. ACCIDENT - {Bpecily) 215, PLACE OF INJURY (o.x..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offies bldg., eve.) ..
HOMICIDE N P A . '
21d. TIME {Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “wonk AT WORK®
2. I hereby certify that I attended the deceased from — 925 19¥f to_ TA— 10V that I last saw the deceased
[ _~olive on ﬁ_,&._);, 1§~ , and that death,occurred al _(5:£._ m., Jrom the causes and on the date stated above.
234, s:W%SWeﬂan 1ile) | 23b. ADDRESS 23c. ATE SIGNED
- \ flarm & :
_ M) B Y NanmGl . 724 -Yq
. BURIAL, CREMA- |724b. DATE * - | 24c. KAME OF CEMETERY OR CREMATORY ' m LOCATION (Olty, town. ar ooumy) (5tato)
TION REMOVAL (Buacity) : . R
Burial 9=30-/19 | Hount Olivet Cemeterv Kansas City. Mi
DATE REC'D BY L?ICEAGL REGISTRAR'S SIGNATURE -25. FUMERAL DIRECTOR S 5| GNATURE - ‘ADDREAS
v Mollody-HoGilley-Eylar, Kangas City Mo

( mnxud Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that ti:e body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e

.................. . Student Embalmer Mo.

working under my personal supervision.

SLUABNT vuvnovesrmsosonnsesnsosasrenaraanes Sig‘ned. o ol d st (R

Student Embalmer : ) L y
Licensed Em:at?r .........
P. 0. Addr ‘Z’ Yl 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 8 comply wit
the above constitutes grounds for revocation of license.)

I this body is not emb:!med, fact should be so stated above.




