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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE"

" ete. It means the dis-

’ HLED AUG 4

THE DIVISION OF HEALTH OF MISSOURI _ ' ./
STANDARD CERTIFICATE OF DEATH stare Fie o, 22979

REG. DIST. NO. _ZZL PRIMARY REG. DIST. M.Mqiﬂmr’: Na 2932

193§

. Enter only onecause per
line for (a), (b), and (c}

*This docr ot mean
the mode of dying, suchk
or heart fallure, asthenia,

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. M inmi Teeid before
a. COUNTY a. STATE b, COUNTY sdioimion),
Jagkson : Missouri Jackson
b. CITY Qf cutside corpurate Umits, write EURAL and give ¢. LENGTH OF f| c. CITY (If couide sorporate timits, write RURAL and give townabip)
(o] township)| STAY tin this place) OR
TOWN Kansas City 50 Yrs TOWN _Kangas City
FH(I).SL NAAMEOOF (If pot in hoaplial or insthtotion, give strest sddress or location) dAsDrDRREE‘! . (Ilmn.l.dnlonﬂan) - {
INSTITUTION 1108 Troost - 1Y08 Troost £
3. 5‘5‘\;:“&55%5 s, (First) b. (Miadle) c. (Last) Iy DST‘E (Manth)  (Day)” (Yean
{ Type or Print) Morris Letton Chese DEATH  July 10 1961
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (Ino yesrs| * mexnr 1 TEAR | 7 owoen o as.
WIDOWED, DIVORCED ] | laat birthday) uoml-, Days | Hours | Min
Mele: White Widower March 3 1877 74 | [
0a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stase or foiwlen oountry
dooe during mest of w 1ifg, wyun If uﬂ::!) ) DUSTRY ot ’ d Iz'Cgl[;r?:Tni.:i"‘{?F WHAT
__Er_im'.ar“_m(ﬁﬂizﬂ)_ : Missouri UeSeAe
1[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
se Eul 2 Mattie Archie Chese
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) | (I yee, give war or dates of service) L NO..
No QQQ'I?‘/LOR Miss .Inns hasge:. Kansas Missgsouri
18. CAUSE OF DEATH AEDICAL CERTIFI

A

i O Vs B

INTERVAL BETWEEN
1. DISEASE OR CONDITION . v ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(4) N Ly A1) 2, A 7 A 4 )

/Y AllA‘ Ll

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catise (o) dating. .. .
the underlping cause ladl.

Y00

INJURY

case, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / :
Conditions contributing to the death but not A ” 4
related to the disease or condition eansing deatly! AL A 4 ZLEA2AVLEALA (1, /1L’ Bk
19a. DATE OF QPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ~ “7 ’ ’ | 2. augbfsy?
TION
ves [ NOE
2ta. ACCIDENT (Bpogify) 21b. PLACEOF INJURY o/%. (COUNTY) (STATE) ~
SUICIDE homs, farm, fastory. sreet, dfEe bldy..et0.)
HOMICI _
214. T‘I)gE onth) (Day} !{#) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOTWHILE
AT WORK

. WORK

alive on

2, I- hereby certify that I atiended the deceased from ,

19 , 19 , that I last saw the deceased
, and that death occurred at _hﬁ:z‘éi m?jroérp he@tfuszs and on the date staled above.

19

Z3c. DATE SIGNED

July 13 19871

DATE REC'D BY LOCEAL

7-/-5/

.}E_ FUiE“AL DIRECTOR' S Mgﬂ’uat ) ADDRESS
Y, VPP, City, Mo,

RAR’ S?NATURE

T (Lic d Embaimer’s S an Reverse Side} |
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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, of by
————ena b
- . . x N deeswesnasne LI I )
working urder my personal supervision. : dent tmbalmer No.

Signed o0& ﬁ %/ &ét/

Student Embalmer Licensed Embalmer No §// 73
’ : P. O. Address );? @ )750

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER, :n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated - above,




