NG UNFADING ﬂI‘ACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
FILED 2PR 20 195 STANDARD CERTIFICATE OF DEATH

Statr Filc No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 A lived. insti ich before
a. COUNTY a. STATE b. COUNT& adinisalon).
Jackson Missouri ackson
b, CITY (f outstde corpurate limita, write RURAL and give ¢c. LENGTH OF ¢ CITY (If outside eorporate licits, write RURAL azd ghve township)
OR townskipl| STAY o this place) OR
TOWN  Independence 1 day TOWN Independence QZ
d. FULL NAME OF (1 sot ia Sospital o nsthation. give street add or loati d. STREET " (1 rurak, glve bocation)
INSTITUTION  Independence Sanitarivm 11307 E. 13th st.
EX 3&%”55 s%i; 8. (First) b. (Middle) e (Last) 4. DATE (Manth) (Day) (Year)
{ T¥pe or Print) Adrian Chesnut DEATH April 5, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & taoin » YEAR | # oER o wes.
. WIDOW'ED DIVORCED '] . fast birthday) Ham.h-! Days | Hours | Min.
male whi te April 1h, 1877 | 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen country) 12, CITIZEN OF WHAT
donw during most of working life, even if retired) DUSTRY . e COUNTRY?
Retired farmer self employed Linn, Mangas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Chesnut Unknown Spealman | Lydia Chegnut
I15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, or unkvown} | (11 yes, slve war or dates of service)
Lo none nane

. Enter only onecaumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

wm, Kansas City, Mo,
18. CAUSE OF DEATH M?AL CERTIFICA @V‘W INTERVAL BETWEEN
(2)

Iine for (a), (b}, and (c)

OE‘ZD DEATH

. ANTECEDENT CAUSES BW .
Thir does not mean /.,L__, v JL"‘?g
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) W-V(_,L q

s heart failure, asthenia, | 7ite Lo the above eanse (o) stating . -
ctc. It meins the iy | (B indeviping couse lodt. .

care, infury, or comnplica- DUE TO (@)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /97N ' mM
Conditions contributing to the death but 1ot - (w

related to the disease or condition causing death.

19a. DATE OF OP'FI%?? 15k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33/ x ves L1 o B

212, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, factory, street. offios bldx .. wta)

HOMICIDE
21d. TIME (Month) (Duy) (Yer) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

5l : WHILEAT[—] NOT WHILE X, .-
INJURY . = | " work AT WORK

22. ] hereby cerlify that attendcd the deceased from é/ , lo m,
e )on , and that_ death occurred at m.

19‘_—1, that I last saw the deceased

, Jrom the causes and on the date staled above,

i’ﬁm

e I

242 BURIAL. CREMA. ATE 24z. NAME OF uszrz-:Rv OR CREMATORY .
TION, REMOVAL L ougtr ﬁ < . V%,,z_-;
___remova f i ve Cemetery r

_&; 6/{%

py
L, 28

?Jd LOCATION (City, town, or county) © {State)
S38 _
UNERAL DIRECTOR"S SIGNATURE ADDREXS

Independence, Mo.

DATE REC'D BY |..OCAL EGISTRAR'S SIGNATURE
REG.
bAPS

W'l Statement on Reverse Side)




.. . 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

working under my personal supervision.

1

Student Embalmer No.
Student ..... tesemesrenecrttrannantratanry Sigmed..

Student Embalmer

v ' _ Licensed Embalmer No ’é/é y ?

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

If chis body is not embalmed, fact should be so stated sbove. . L
~ ' :

G, “(Failure to comply with




