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THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mNOV 22» 1952" REG. DIST. NO, _LZ,Z_

'388@3

tomn  Kansas City

. ' State Fi T ra—,
—yry Kh 47 .

TH Ko. PRIMARY REG. OIST Registrar
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whes d d Ived. d [
a. QOUNTY 8. STATE b. COUNTY adaiseion’.
Jackson . Missoupi Is elsqpn'
¢. LENGTH OF ¢. CITY (U ouwide corporsts limits, write BURAL and give township)
Y (In thin place) OR

9 ‘waiagll TOWN Kansas City

AC

WRITE PLAINLY—USING UNFADING BLACK INE—MAEY A PERMANENT RECORD

d. FULL NAME OF (17 not 13 beapital or Institction, give strest addrem o) d. STREET (1! roml, glve Joestion)
HOSPITAL om, . .. . ADDRESS @?
INSTITUTIONV et erans Administration Hospithl 2406 Kensington
3. NAME OF . (¥Irst) b. (Middle) - . (Last) -]
a 4. DATE (Month) (Yean)
( Typs or Pring) Chester Elmo Mc,Ghee DEATH) ~t nher 3 1982 .
5. SEX 6. COLOR OR RACE | 7. nwmteo NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 1hoEn 1 THAR | # eokn . ko,
. DOWED_ Dl.VORCED (Bpacity) Last birthday) Hmh, Days ﬂunl Min.
Male White April A, 1895 57
102, USUAL OCCUPATION (Oivekind afwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTH ; - 12, CITIZEN OF WHAT
plogr ‘:md' gl wor qx‘h co’ DUSTRY (City snd State or Fazeign Constry) COUNTRYT
Heceiving Clerk U—mg—;éa Denver, Colorada 1S
13a. I’ATHER S M t3b.lutmltn MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE -
- WIZE MeGhee | & "'""'-uﬁggg‘? ollom. | Pansy McGhee
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN DRMANT' 5 51GNATURE OR NAME ADDRESS
(Yan, B0, nown} | (I e war or dates of service) NO, MC SAC i
es 7=03-103¢8 %:éemﬁ;m*ﬁy&r_
18. CAUSE OF DEATH MEDICAL CERTIF! ION & BETWEEN
| Enter coly opscausmper | I, DISEASE OR conoiTion  Bronchiogenic carginoma Teft 1 1.}1 ONSET AND DEATH
\ins fox (8), (b), and (o) | DVRECTLY LEADING TO DEATH" (s)
Tl docr mot mean | ANTECEDENT CAUSES glands..
the mode of dying, such | Aorbid eonditions, if eny, giring DUE TO (b)
a8 Beart faffure, asthenda, | rise.fo the abowe conae (a m:m . .
cte. It means the dia. | (3¢ Enderiying e Bt - .
cast, injury, or compli DUE T0 © : >l
tion which caused deazk. | 11. OTHER SIGNIFICANT CONDITIONS " 7 " r * N . \Q R
Conditions contribsting to the desth bul not l
related to the diseass of condition cousing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L - ' + | 20. AUTOPSY?T
. TION ¥ D
. ves LAl mo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE}
SUICIDE home, farm, fastory. sireet, oifios bidg.,we) H LT -
HOMICIDE mee )
21d. TIME (Memth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF oL T wmun NOT WHILE
IN.IURY o " AT WORK

2. T hereby certify that 1 AiBbAded the deceased from Qctober 8, 1952, to

, that I last saw the deceated

Degroe or titlo)

ol

alive pn Qctober 30 18_52, and that death occurred at 33158 m., from the causes and on the date stated above.
™

23b. ADDRESS

A 11

24c. NAME O ETER

o‘h (:REMATOR‘Y ]

Blue Oprin
/, .

Kansag
St on (©tty, town, or codaty)

.'_"D"’/ueﬁ ”",

2. DATE SIGNED
20-30-52

(5tale)

Cit !

, Mo

ADDRESS
(]




LTS T . . ‘

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.M—-.’_

in . , Student Embalmer Xo.

working under my persona! supervision.

Student .oceanctssserronnananansenen TR
Studcﬂt Enballnar

- - i -

P. O Address

Note: Thg above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .to comply with
the above constitutes grounds for re\omhou ‘of lmense)

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




