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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE, A PERMANENT ‘RECORD

REDFEB 9 1957

ME VIVIAWIN U FrEARIT U1 ViAWV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [22 PRIMARY REG. DIST. NO.__ /802 chiﬂmr‘:N:i“-' 4()7

Iy

tion which coused death, II. OTHER SIGNIFICANT CONDITIONS *

' Conditions contributing to the death buf ot
rdattd to the disease or condition arusing death,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I § lon: reskence befors '
a. COUNTY . Q_f a. STATE b. COUNTY adicimlon).
' “Kansas—-Gity &8 \ A Missouri Jackson
B, CITY (I outaide corpurste limits, write RURAL &5d give 7] ¢ LENGTH OF ¢. CITY (1t outalde oorporate limita, write RURAL and give township)
OR townabip) SI'AY fin this place) . . rd
TOWN  Kansas City yrs ||__TOWN__ Kansas City . A
d. i‘;l'ljclsfs-Pl;l_lﬂAhlEOOF (1f ot in hospital or institutlon, give streot nddress or loeation) dASI.)rDRREEE;S {If rural, glve location) 5 \6 v
INSTITUTION 2§36 Benton Blvd. 2836 Benton Blvd, ]
3, NAME OF (First b. (Miadl ¢ (Lasty
DECEASED 8 (First) ( e) 4. DATE (Month) (Day) (Year)
(Typeor Printy  LTLLIAN BLANCHE CHAMBERIIN DEATH  Jan.2l 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER T TEAR | (° UWDER & Wiz,
) WIDOWED, DIVORCED (Bpecity} Luat birthday) | Montha l Day Hounl Min,
__Female | Whkte Widow _Aug. 29 1874 78
102. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wt or forslrn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Hou Humbolt,Kansas Usa
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E.Rock 1 Sarah i Clifférd L,Chamberlin
1(.3 WAS DEEkEASED EVER IN U.S. ARMED Fo‘tlcﬂES? 16. SOCIAL SECUREIS’ 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, DD, OT nown) (If yes, gjve war or dates of ow) .
No flo None Mrs 0.R.Walton Liberty Mo. R.F =Nol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g%rwn?lr:.?
 Enter onty onecauseper | . DISEASE OR CONDITION R' NSET
e for (8, (by, and oy | DIRECTLY LEADING TO DEATH® () Ceére L ya L H emort oq >
ANTECEDENT CAUSES # :
*Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ‘l'fL r fﬁ WS10 i
aa heartfallure, asthenia, | rite (o the above cause (o) sating I
W ete. It means the dis- the underlping couse logt. - . . . e L. . - .
cate, Injury, or complica- DUE TO (c)

‘b‘bi\l\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . 20. AUTOPSY?
TION § ) '
ves [ o (X
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fsstory, streat, offloe bids. atc.) . .
HOMICIDE '
214, TIME (Monts} {(Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY v m., WORK AT WORK

19 8%t

2 1 hereby ccrufy that I atiended the deceased from ?"m 13
alive on s 195:_1, and tha! death occurred at

Z1H0 pm

. fro

‘LQ 195 =, that I last saw the deceased
the causes and on the e dgle stated above.

Ba. SIGNERTURE Mm gree o title)
D Wi

'
23b.

bil Dot Bk KU

Zc. DATE SIGNED

1~ 26-L)-

K Il

244. LOCATION (City, town, or county)

" (Btete)

ADDRESS

Mrs C.lL.Forster,918 Brooklvn KaSe CiEX\Mo.

%ﬂo BEER"!IOA\}KLCREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY *
(Bpedly) -
%ur i/ Jane 246-/952 Mt Washington Cem,
DATE REC'D BY LOCE%L ymﬁ's SIGNATURE - 25. FUNERAL DI RECTOR'S SIGMATURE
ff lo- 52 L0 allerg]
4 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Elh‘f-or No.

working under my persona! supervision. / % f
Student ..".."s','.é--;-é..;.l”"""”"-" Slgned_._
tuden almer
Licensed Em er No....z éb? ?
b, 0. atten G 2 (0. D]

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

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

>




