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THE DIVISION OF HEALTH OF MISOUURI
STANDARD CERTIFICATE OF DEATH

NO. /yé PRIMARY REG. DIST.

L0 K9 1979 )

State File Ne......

ausun st et

3925

" B8IRTH NO. REG. DIST, ._.._....é-—oo Registrar's No.we bl 0w L
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where Gacessed lived. If lnstiwtion: rewidente before
. COUN . STATE b. COUNTY dinkmlon).
a. COUNTY Jaokson . Missouri Jaokson
-3 %EY (1f gutclde corpurata Limits, writs RURAL and g‘i:;.h o €. L;'EN:LH OF c. Clgg’ (If outside corporate limits, write RURAL asd give township! rz;
L 1) i in ) "
TOWN Kanaas City mon TOWN Kansas City P
d. FULL NAME OF (If aot ia heapltal or instizution. give street addross or location) d, STREET (If rursl, give location) )
HOSPIT ADDRESS 3
INSTITUTION 1320 East 38th Street 1320 East 38th Street
3. gz"éMeﬁs OF a. (First) b. (Middie) <. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) Thama s Allen CHANSLOR DEATH Sept. 3, 1952
5. SEX 7], 6 COLOR OR RACE | 7. MARRIED. Nsvsgcnésnmen 8. DATE OF BIRTH 9. AGE (n yesal oo | s | oo o b
(Bpacily) . oo jours | Min.
Male White ® ) 10-13-87 | |
10a. USUAL occwmgl‘\l Gwenindof ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (cie vad State or F".E:; Countey) |z£gd1g§§?rwnnr
1 tlork Southern Paolific Lexington, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jogseph A, Chanslor- Katie Clark Flora Chanslor .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY [T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, o, orunknown) | (If yes, wive war or dates of wvim)
no 00-10-3613 Mrs. Flora Chanslor,1320 E. 38th, XC, Mo.

18, CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for &), (b), and (0) DIRECTLY LEADING TO DEATH® (5

*This does nol mean
the mode of dying, such
at beart failure, asthenda,
ete, It means the dis-
case, injury, or Pl

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TQ (b)

DICAL. CERTIFICATION

Lt ttarme.

INTERVAL BETWEEN

Oﬁ: AND DEATH
L

rise to the above canae {a) dating
the underiying oxuae last,

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT.CONDITIONS -

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
: TION
' YES D NO L—_l
21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (a.g..inorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory. street, office bldy..e%.) . el .
HOMICIDE ] ] . o
21d. TIME (Momt) (Duy) (Year} (Hoar} | 2le. INJURY OCCURRED | 21f. HOW DID IHJURY OCCLR? K
' . ~ | wHILEAY NOT WHILE
INJURY m- | - woRK AT WO .. . e

2 I hereby certify thal-I atiended the deceased from

I9L to

¥ ; 194° 2-that I last sow the deceased

o~ alive on Iw-und that death oceffred at m., from the catises and on the date stated above.
232, SIGNATURE , (Degreoag thtle) |'23b. ADDR Z3%. DATE SIGNED
W .Gist 70, @U WAQMD 4 Wo . ' .

BURIAL, CREMA-

Aa.
10N, REMOVAL )
Rem. &Bgiaml_' 49652

DATE REC'D BY 1.?‘%.::«;1.j | REGISTRAR'S SIGNATURE .
-5~ =57 - .
([. 1 Fohal s

St

24b. DATE

A

———

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cqumy)_ ) (State)

25- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

1llody-MoGilley-Eylar, Kansas City, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

.............. , Student Embalmer No.

Student sicisanreinonacesas temesusnrasnnanes Sim’d% : 2_—’ W

Student Embalmer . ,
, Licensed Embalmer No :7 a 5 ‘-F ‘

P. O. Address ) -

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

H lhlibody is not embalmed, fact should be so. stated sbove. S N

working under my persona! supervision.

- . - N
.r . . .o P -
* .l . - . . .




