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THE DIVISION OF HEALTH OF MISSUURI

STANDARD CERTIF

WEBDEC 6 1952

38705

State File No.aan.

ICATE OF DEATH

*This dors net mean
the mods of dying, such
o# heart faliure, asthenia,

ANVECEDENT CAUSES

Meorbid conditions, if any,
rise to the gbove em]. fa)m

"BIRTH NO. PRIMARY REG. DIST. NO/OL.L_- Kegirtrar's Nc.—&?au..—.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Woere dsosaasd lived. 1f Lutitation: rmidence befors
. T . STATE yrs . b. COU| dundmlon’.
s. COUNTY Jackson e Missouri MY Jackson "
b. CITY (It catslde corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporsta imits, write RURAL sz} give townehipy® ‘
OR G4 township}] STAY (in thia plaee) . |
TOWN ‘Kansas City 13fe TOWN Kansas City = 7 |
d. FULL NAME OF (If nos in hosplal o § ad losattony || d. STREET. (1 runsl. give location) [ b
HOSPITAL OR o s ool o7 cire st " ADDRESS - . _ v dl
ismimuTion  St. Joseph Hospital 516 South Quincey
3. NAME OF a. (First) b. (Middls) - (:.m) 4 DATE (Menth)  (Day) (Yew
{ Type or Print) Chauncey Olds HANWAY DEATH Nav. 25, 1952
8. SEX /) | & COLOR GRRACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years|  ONOOM § TEAR | F Godn 3 03,
M)R WIDOWED., DIVORCED (Bpecity) | Last birthdar) l-io-u-I Ders Bml Min.
M / Fgh, 16_.1902 50
ta. %nggpfg?ra (Ghekind o ok 10b. KIND OF m:smssspcz%r N |11 BIRTHPLACE (Gisy ead Shate or Forviam Covnizn) 12, CITIZENOF WHAT
BEigctrician Sheffiedd Steel Col Kansas City, Missouri TISA —
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN KAML 14, NAME OF HUSBAND OR WIFE
Chauncey 0. Henway - Zedie A, Bri e Mapde A Hemor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRE §5
(You. 00, 0 unknown) | (5f yes, give war or dates of sarvies) NO
1o Y&7-25- s/ | 1o Ha '
v R TIO| AL BETWEEN
18. CAUSE OF DEATH co on MEDICAL CERTIFICA N Pryi
| Enteznly onecanseper | 3, BISRA0E OR EORDIEOF e 1 G 14 zed anasarca
lne for (s}, (b), a0d (6) Dl / @) aerall zed anasar

oue To @ Chronic dilatation of the heart &

i broiis myocarditls

Conditions contributing to the death but not
related ¢o the disears or condition eanzing death.

" the underlying canse lodd.
de. It means the dis- .
case, nfury, or complica- pUE To ¢ Thyroid atrophy . -*
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS s

e Sy oudithuedeith

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
. TION ﬁ D
. . s B8, w0
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.g..incrabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE hecne, farm, instory, sireet, offies biis .. 04.) , , . .
HOMICIDE _ ) _ )
g, TIME (Momad} (Dar) (Yoar} (Houn) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF ’ WHILEAT[] MOTWHLE
INJURY = | wonx AT WORX
2. ke

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

stead .
Da. SIGNATU Russell W 7T, (Degrmaritly) | 23b. ADDRESS _ Z3c. DATE SIGNED
V\& St. Joseph Hospital, K.C., Mo. 11-25-62
2. BURJAL, 24b. DATE Zhs, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
TION, REMOVAL peaits) |12 .
ial 1128 2 Buckner H;l_l_s Bugkner M scouri

nxri RECD a’v %L;‘ ﬁzs sté"z:uz _ ‘ ;,f- 27[97 D: ;;ig’é::/'sua?g' 4: 2 aoonu. c A
( Side) .

's Stateremt on




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

............ N ey StUdOAt Embalmar Mo,

working under my persona! supervision,

Student ce.crecsrienernnan sesesasarasnsanes

v
Student Embalmer y
' / Licensed Embalmer No W

Ve
P, 0. Address. K (
Note: The above '\ﬂJST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

r

the sbove constitutes grounds for revocation of license.)
I this body is not emba!me_d. fact should be o0, stated above.




