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WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD
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menenssagant rem

CATE OF DEATH

State File No...

res. oist. wo. __ /47 eriuaey aeo. vist. wo. —LO02. Revistrar's No. ..2604. -

BIRTH MO,

1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbare deseased lived, 1t lastlioton: recidone b
a. COUNTY Jackson a. STATE Missouri b. COUNTY Clay sdinkswloa).
b, CO"F;Y (! outaide corpurate lFr::lh. writs RURAL ‘nde:‘l:n...up) [ Alﬁﬂfuﬂ; PE:;’ c. CITY (1f outxide ?orponh limits, write RURAL and giye township)

TOWN Kensas City ? TOWN Liberty ; J2¢/
d. F'!'JOL‘IS.P#;;I_EOOF (If vot ia hospital or Instivtlon, glve street sddress or locstion) d'ASDT[.EzREEHSS ] (If rural, ghva locatton) 1 /
INSTITUTION _ Regeerch 623 W. Kansas St.

3DNE‘?:MEES%FD 8. (First) b. (Middle) c. (Lnst). 4. DSTE {Month) (Day) (Year)
(Typeor Print)  Maude M. Chattin peatH June  19-51

5. SEX / | 6. COLOR OR RACE | 7. iI\'}iARF;i'!EZ:D g‘E‘\;’ERCEBRRIEz > .8. DATE OF BIRTH 9-£GE {In .n]-rl lll; nu::. (TR | uxose u wes,

- {Hppeity)” P t o Dave | Hours { Min
Female Wnite fidoweq s" Dec. 24-1878 ‘ Ta | 525 l

102, USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR iN-
done during most of workipg Life, even if retired) DUSTRY

t1. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
RY?

/

*This does mot mean | ANTECEDENT CAUSES

Housewii'e Home VoW A Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frank Graves Recheal A. Ault Charles V. Chettin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 01 ﬂknown) (Tf you, xive war or dates of NO, : R .
[°] No Frank Chettin Liberty, Mo.
18, CAUSE OF DEATH DICAL C TIFICATION Ig;ll'ggAAL EE[’E\E.E"H
| Enter anly onscauseper | 1. DISEASE OR CONDITION 2
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH? 4y cars] Zrg /O

Morbld conditions, if any, giing DUE TO (b}
rise to the above cause (e} dating
the underlying cause last.

the mode of diing, such
o heart fallure, asthenia,

ete. It means the dig-
DUE TO (c)

dgu_—(: Lrewesca

. Cdv-mw.a.)

case, infury, or pli

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions eontribuding to the death but not
reiated to the dizease or condition cousing death.

tion which caured death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
TION ,
. ves (A w0 )

21a. ACCIDENT {Specify) 21b. PLACECF INJURY (ss..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fagtory, street, o oe bldg., s10.) :

HOMICIDE
21d. TIME-, (Month) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT ] NOT WHILE

INJURY WORK AT WORK

/

21 héredy gertify that I attended the deceased from
alie? ogﬁi- /P 1937/ _ and that death occurred at'=s I §

,j I/t /.«.-«.— 79,1957, that I last saw the deceased
m., Jrbm the causes tmd on the date stated above.

{Degros or titla)

2 4)

2a. NKTURE Gleml Vie Hﬁ_ai"éﬁd

Leim L. 2 fan

Z3b. ADDRi i Z3. DATE SIGNED

%_h. BURIAL, CREMA- | 24b. DATE

'°’R§ﬂ8¥l’&lﬂ°‘ff_ June 19-51 Glenwood

24c. NAME OF CEMETERY OR CREMATORY -

é/w/t 7
ZAd LOCATION (Olty, town, or county)

(Stnh)
Glenwood. Missouri

I00F.

DATE REC'D BY LDC-I(\-_,L R RAR'S SIGNATURE

LT ~87

25 FUNERAL DIRECTOR'S %) GMATURE ADDRESS

~0-J\—Q>.~L~)Qm‘.

on Reverse Side)

N




!f

|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by..... ST

>

working under my persona! supervision. udent kmbalgper No
5 05%0an
. hY
Signed ( 5
) . ‘-\_) Licensed Embaimer "Q:-\l.’.. ..8”...
'.,i . i w3

P. O. Address

S1gNed.sucauietussssnsrnaenssarssaranasanan
Student Embalmer

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

If this body is not embalmed, fact should be so stated above. * : T o




