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

FILED MAY 14 1951

- BIRTH NO.

THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. MO. _MLPRIMMY rec. 0187, wo. L2 A Registrar's No...

12509'

EYCHE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f izutitatlon: residence before
a. COUNTY a. STATE - . b. COUNTY adaiselionl,
JacKson AMi15Sour, JaehASon .
b. CITY (If outside corpurate Hmits, write RURAL snd give ¢, LENGTH OF €. CITY (f cuteide corporate limits, write RURAL asd give township)
OR towrahip{ STAY tin this place) OR
oW Wansas ity IZors || T Hansas Oty

/V.-lcﬁe}r r.o CIJ

d. FULL NAME OF {If not In bosplial or iustitatica, give streot addrees or locatlon? d. STREET (If rurs!, gve location)
HOSPITAL OR ADDRESS - é
INSTOTUTION /blg 7 De nise k L7 DPDeh Ve
3. NAME OF First, b, (Middle, . (Last ' T
peceasep o T ¢ ) & (Lest ) 4 DATE  (Mouth)  (Dsy)  (Yean)
(TymeorPnt) (1L ¢ Lee Chatffin DEAH A 205 &)
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o cxomm 1 TEAR | ¥ R 9 1,
. WIDOWED, DIVORCED pscity) last birthday) uumh-, Dars | Hours | Min
Mate | vtz e | W Y| Jo-)- /859 g2/ 1. |
10a. USUAL OCCUPATION (Giekizd of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 0 12. CITIZEN OF WHAT
dona d most of working ify, even if re H DUSTRY . COUNTRY?
etired Méssoury A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Jestie Mac fgg;)

*1| ease, injury, or Iieg-

“This does mot mean | ANTECEDENT CAUSES

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ACDRESS
(Yeu. no,or unknown} | {IL yom, wive war or dates of servicw} NQ. . .

N, NMone James Chaffin 1407 Denver
18. CAUSE OF DEATH MEDICAL CERTIFICATION Q %‘Tuggg:lﬁg%m
| Eater only onecenseper | 1. DISEASE OR CONDITION T? EATH
Jime for (8), (by, andt gy | DVRECTLY LEADING TO DEATH (,, 7 Brcr o7 S0 A,

a’-‘

ike mode of dying, such
a2 heartfal.mrc. asthends,.
elc. It meamy the diy-

rise to the abore canse (a)sating ... . ..
the underiying cotae last.” ~

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS "~

Opnditions contributing to the death but not
related to the disease or condition causing deadh, - .5 2.

tion which caueed death.

* Morbid conditions, if eng, gicing DUE TO (b) Q—W%"’k/a

%..

59+F

2. I hereby certify 'lhat I gitended the deceased from -
alive on ~ . 19°]_, and that death occurred at :

19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION r ’ ' 2. AUTOPSY?
. “TION
_ L : ves (1 wo &
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , .. (STATE) -
SUICIDE - - bome, farm, fastory, surest, ofice bldg.. evo.) . : )
HOMICIDE
21d. TIME (Motth) (Duay) (Yewr} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
- . WHILEAT ] NOT WHILE]
INJURY - - - - : = | woRrk AT WORK
, o4~ 20 wﬁ ‘that I'last sow the deceased

m. from the eauses and on !hc dale stated above.

#ib. ADDRESS

RAR'S SIGNATURE

/REG

{Licensed

V Joh sy P She,/

s Statement on Reverse Side)

2. SIGNATU e. B¢ Sheldo (Degree or title) M Zi. DATE SIGNED
: : /p'V\ . M UMD ;LZ s E /?J‘fllé z |4 22-T/
Za. BU E'I.Io A.LCREMA;‘ 24b. DATE l 24c, NAME OF“CEMETERY OR'CREMATORY | 24d. LOCATION (City, town, of couaty) (8tate)
¥ . [y
Hersa bl 4f-23-51 VForest #il/ Xosicas, Citwr Mg

"ADGRESS

), A7)

25 FUNERAL DIRECTOR'S Si{GMATURE




v - 3 .
) - STATEMENT BY LICENSED EMBALMER

e eressremanay

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by"me. or iu

. . St bal L] ehsasenes .---. sses
ﬂ'OTklﬂg under my M’Om! supervision. udent tmbalmer No,... LR YT *esaa

519nedauecessnnsnsuvrecvrerrsansanarces

Student Embaimer _ Licensed Embalmer No 4[?-?\?

P. Q. Address. "5-/ﬁ )’-‘ ?ﬂ;

his OWN HANDWRITING. (Failure to comply with

Note: The zbove MUS‘TT'BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revecation of license.)

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




