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THE DIVISION OF HEALTH OF MISSOURI

- FILED MAY 2 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ éﬁ PRIMARY REG. DIST. NO LZA. Regisirar's No

State File No....

44°
|

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“@IRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: rosidence befors
a. COUNTY J a. STATE . b. COUNTY adunissign),
ackson Missouri ackson
b. CITY (If outaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1f outaide eorporate limite, write RURAL ac. give toweahip)
R - township) SEAY {in this place) R R
1oWwN  Independence | 2 yrs TOWN  Kansas City 3 Rural  Zhus
d. FHE.%P{J_'&AMLEO%F (It not in hoapizel or institution, give sirect addrees or location) d. Sf.)r[.!l‘ﬁ!‘zEESg (If rural. give locatinn} d 4 YU
NsTiTuTIoN Clesson residence, 119 S. Pendleton 572 Overton /
3. NAME OF . (First, b. {Mlddie c. {Last)
DECEASED s (Flst ¢ ) 4 DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Jane Isabelle Chambers e Apr. 17, 1951
5. SEX 6, COLOR OR RACE | 7. \hN"IAQF(!)I?f!’EB EIE‘YOEEC%SRRIED. 8. DATE OF BIRTH 9.[:’1‘65&&:'?n hl; ur::n 1| YEAR | OF owoeR u was.
R . (Bpaciy) < + ¥ on Days { Hours | DBMin.
female white widowed 57 Apr, &, 1861 90 , .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIKD OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign country) j 12. CITIZEN OF WHAT
dotie during most of working lifs, even if retired) DUSTRY COUNTRY?
Honsewife Self Employed Texas Ccunty, Mo. d
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME -T14. NAME OF HUSBAND OR WIFE
4 Jane Hougley | deceased
5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown} (Ef yeu, xlve war or dates of service) NO. .
no ncne none Arthur i, Chambers Kansas City 3, Mo,
18. CAUSE OF DEATH MEDICAL CERTI TION ) INTERVAL BETWEEN
 Enter only anecausoper | | DISEASE OR CONDITION _ : v ONSET AND DEATH
line far (a), {b), and (c) DIRECTLY LEADING TQ DEATH @ ¢ (
«This dots ot mean | ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heartfallure, asthenda, | rise to the above cause (o) stating
cie. It means the di. | he underlying cause lost.
ease, infury, or i DUE TO ()
tion which caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot 7 Fe X
related to the diseare or condition eauszing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| » s 0 1o ]
2ta. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.g..lnorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome. larm. factory, strest, office hidy., eve.)
HOMICIDE
21d. TIME {Mopth) (Dar} (Year) (Houn 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

19650 1o Jl%mL 19.371 that T last
: OPm., from theléauses and on the date stated acbove.

2. I hereby certify that I atlended the deceased from _L,_X_Tl
alive on _il_a;u._. 19_.5>{ and that,deathpccurred at L+ 520,

saw the deceased

7

23a. S GNATU\? ‘/

(¥ (D'egreei%l(e) ~ADDRESS { : 2

Z3¢. DATE S5IGNED

Lnr 7 Xy

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

fty, town, or county)

244, l.ocmorzb
Kans@s City, Mo,

(State)

¥

TION, REMOVAL (Bpecity} .
arial 7 Y-X0- 195] weshington Cem.
DATE REC'D BY LOCAL EGISTHAR'S SIGNATU - f'}(lzs FUNERAL DIRECTOR'S S)1GNATURE ADDRESS
REG

-

LA o Independence, Mo.r_.“

icensed Embaltier's Statement on Reverse Side)




AR 2 7RERD

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, or by

Student Embalmer No.

working under my personal supervision.

Student L..isssecscevennnrrsncnnerasensanans
Student Embalmer

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . D -




