1k IV INWIN WT P/ 10T W1 IS

3. Mo. 300 . VI g i
oo | D OCY L1 1990 STANDARD CERTIFICATE OF DEATH state Fite o 2T D6
BIRTH WO, REG, DIST. NO. _73__ PRIMARY REG. DIST. m._3_f:‘_‘_ﬁ.. Regisirar's Na.._...é...é.._.;:..;.....‘... ‘
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If lastitutton: faddencs Lefore
. COUNTY . STATE JN . b. COUNTY L ey adandesten).
2 95 /e Clay * Missouri .. Clay e/
: / b. CCI)EY (If oxtelde corpurate Limits, write RURAL and give g_.ﬂl;‘gﬂhs‘m nI?F) <. cgg (If oateids corporate Umits, witte RURAL end give townshlp) "= %, *
g Town  Liberty romia) f * Town - Liberty 0
d. FULL NAME OF (If not in baspital or institution, givs stesat sddrem of loostion) d. STREET (T rugl, sivi loeation) lay
HOSPITAL OR ADDRESS Iy
S iNSTTUTIoN 22 Brown Street 22 Brown Street
8 [ 5 Name SF & v b. (Miadle) T T T
= (Tpeor Print) AARON Herburn Chamblén peatH, Sept o: 30, 1950
E B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE = reun| ¥ Gom | Tun | ax .
Male & | white HEPETQLE P | pobruary 23 ,1891™"BY” el il B
10a. USUAL OCCUPATION (Cibw wok | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE or forelan sount -
é Mdﬂ@mﬂﬂwﬂum:&d} N DUSTRY 5 (nate or ks |zchT'=TZ'E‘P§?OFWHAT
i Section Forman Railroad Polo, Missouri G
< ]!I:-h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE | -
o PdJames M, Chamblin Jane Brown | JIva Graham - Y
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § - AUDRES
= (Yss, no. or unknowa) | (If yww, kive war or dates of servies) NO. ? °© AN ’ SIa.lATURE' ?a NAME ADDRESS
3 0 707-10-8681| Betty Chamblin
| |[ ts. cause oF peaTH . MEBJCAL CERTJFICATION s INTERVAL BETWEEN
i || Enter only onecnuseper | ). DISEASE OR CONDITION : S ONSET AND DEATH
Z |l linotor (a3, (b}, and () | PIRECTLY LEADING TO DEATH® (a)
E *This doet mot mean | ANTECEDENT CAUSES
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b)
3 on heart fallure, asthenda, rise to the cbove cause (a) stating
o ele. It means the diy. | he underlying couse luns.
™ eate, Infury, or ol DUE TO (e) -
> || tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' X
= Conditions contributing to the dexth but 2ol /52,)(
= related to the dizease or condition causing deadh. -
f || 19a. DATE OF OP_II;:E)AN- 19b. MAJOH FINDINGS OF OPERATION 20, AUTOPSY?
: Ssaznin (4 w0 w0
|| 2% ACCIDENT (Bpecity) 1b. PLACE OF INJURY (s.s. ko orabout | 21c. (GFY, TOWN, OR TOWNSHIP) (COUNTY) STATR)
. SUICIDE bome, farm, fastory, strest. offies bidy., ste
z HOMICIDE _
g 21d, TIME (Moath) (Day) (Year) (Houw) | 218. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?
l INJURY “ 'NHILEATD ROT WHILE
o _ =. WORK AT WORK
E 2. I hereby certify that I allended the deceased from %, , fo - , 1957 that I last sow the deceased
; alipe on Mﬂm and that death occurred at 3L ., Jronf the causes and on the dale staled above.
5.1. . I, o’rdy b, ADDR7 \ 2. DATE SIGNED
E b. DATE q NAbe CEMETERY OR CREMATORY 244, ION (Olty, town, or county)
§ Oct., 3,1950"Mt Washinston Cem, |Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & 4|25 FUNERAL DIRECTOR™S $) GMATURE ‘AbDRESS -
el 21955 | pnnic Ha e, :%fég Uaslecy— _ Liderty,ho
. i d E, s ' S on Reverss Side)




e
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STATEMENT BY LICENSED EMBALMER
PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

b
- . R rreereeeereeeneey . Student Embalmer Mo. & .

. working under my personal supervision,

Student ,...eceesncatsvssorrasancnonncuonas
Student Embalrnor

' o Tt . ) Licenzed Embalmer No....... ?{ ........................

- o ' . P..0. Addrp.«-f M 4(4)

Note: The above MUST BE SIGNE:D BY THE LICENSED. EM!}ALMER,m his OWN HANDWRITING (Fan tre to comply with
“the’ aBove constitutes grounds for revocation of license.)

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




