5. Ne.300 [l .
.. .00 |FILEB NOV 8 1952 STANDARD CERTIFICATE OF DEATH 51828 File N, creersemmrmmsesmsnom
' BIRTH NO. REG. DIST. NO. _LZL nlwr REG. DIST. M. 202, m.nm.n..:%,gggmm
1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whers decessed lived. 1 toetl ience befor e
e. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adaimion:,
b. CITY (1 outelds corpurats limita, writa RURAL and ghve c. LENGTH BF . c. CITY (M outskie sarporsts Umits, write BURAL sz give towaship)
R townehip) Y (in shis place .
Town Kansas City TOWN Kansas City A D y
d. FULL NAME OF (If net in houpltal or Inetitatlon, sive strest nddress or location) d. STREET - (i rursl, ghve locatien} ] I -
HOSPITAL OR ADDRESS
INSTITUTION Kansas City Conv. Home 413L Roanoke Road > 0
3.5‘EA‘:ME OF"D ». (First) b. {(Middle) C, (l..u‘t) 4. DSF {Mouth) (Day) (Year)
{Twpe or Print) Ona Bell . Chilton DEATH  QOct. 19, 1952
5. SEX 6. COLOR OR RACE { 7. '.IvdlARRIED N‘-‘VERCEERRIED \ 8. DATE OF BIRTH LY :.?Eu&m" o Totn s e | @ o u
{Bpeci; : on ours in.
Fo\ W. T S %y | Mar. 12,1870 - f |
; 0a. USUAL OCCUPATION (G kindof»erk | 10, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Gyvy" s scate or Farsids Connt1) 12, CITIZEN OF WHAT
; at home , at home Missourdi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jesse Chilton . . Jane Hill oo
5 WAS DECEASE)DE\{]&':R INU. SARMdED I:?RCES? 16. SOCIAL sscunh'rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unk vy w; it sorvioe) . .
s mo ot gekporal | b e iy was o ditee no Mrs. Paul Zarda, 5135 Hayes, Merriam, Ks.

18. CAUSE OF DEATH MEDICAL CERTIFICATION [

| Enter only onscause DISEASE OR CONDITION NSET AND DEA
' ly emecumaper. | 1 MHEAPE OF, BTN TO DEATH® M @-‘—14-94 . 4
(@)

line for (a), (b), and (0}

e o sl i T s il
*This docs not meen -
the mode of dying, such 1 Aorbid conditions, {f any, DUE TO (b} ¥ 3 WG, -

£
o8 Aeart faituse, asthenta, | rise fo the above cause {a) gating - - —
dde. It mecns the dis. | TN RReriping couse last. . _ ]

case, injury, or compiieo- DUE TO (c) - -

tion whfch caused death. | (1. OTHER SIGNIFICANT CONDITIONS T . : . J@ )
Conditions contributing to the death bul : ' .
rddrdbmmamubﬂmumm 36

ISI. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . : 20, AUTOPSY?

TION

, , o . w(]

21a. ACCIDENT pecily) 21b, PLACEOF INJURY (e.g. inorabent | 2%, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SJICIKI_BIEDE home, farte., ihetery. strust, olies bidg., me.) ) e L

21g. TIME Oend) (Day) (Year) {(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF : wILLAY NOT WHILE -

INJURY = AT WORK

2. I hereby certify that 1 aitended the deceased from __ T=2le 19 S 3710 /0 = [T, 194 %, that ] last s0w the deceased
aliwon__r0-¢% . and that death occurred af _.L’gm., from the causes and on the date slated above.

D SIGNATY Summers (Degros o titlo) mmoams M -23c. DATE SIGKED
o T Pl

WRTE)P;LAINLY—USING UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

<D

%_lhd‘llﬂlklnm 2b. DATE 24c. NAME OF CEMETERY OR CREHATORY U4, m_c.mon (City, towp, of county) . (Btate)
N RE n.‘w Bipanity) . . . -
burial 10-22-52 Forest Hill Kansas City, Missouri

25- FUNERAL DIRECTOR'S SIGHATUR

DATE RECD BY LOCAL |, REGISTRAR'S SIGNATURE '
0 22 g J‘; 20 é % |STINE & MCCLURE UND. CO. KANSAS GITY,MO.

s Statrment om Rewerme Side)




(fva Coottbusetd 1D L aeypmegns

@%«/ M/@ W; Zo t3eLe

" 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.

S$tudent Embalmer No.

working under my persona! supervision,

STUEN oruunrrnernsrsassrisatnasasansonses M% _@
Student Elhalnor ..

Licensed Embalmgz, No. 763
- P. 0. Ad " La, Mo
' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




