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

FiLED FEB 3

: BIRTH NO.
I. PLACE OF DEATH

REG. DIST. NO. é E ———

Tl il W

STANDARD CERTIFICATE OF DEATH

TVHAIN W W

v

Siate File No..................ﬁ .......... -

PRIMARY REG. DIST. uo.éjgzz Registrar's No. (3

2. USUAL RESIDENCE (wnnw liend. ) institution: resklence bedcis

8. COUNTY Cass : . 2. STATE  Missouri b, COUNTY Cagsg aimion.
p Lig g LENGTH OF || c. CITY (1f outside corparsta limita, writs RURAL s clvs towasbi! i.
io| STAY ke idelig ygSiy  Harrisonville, Mo, o/~

. FULL NAME OF (If not in hnlplhl Jar Instizution, glve streat address or location)

d. STREET ({If rural, give location)

T,?g”?.'%&h&'} Pledasant View Rest Homg “ADDRES P) gagant View Rest Home

3. NAME OF a. (First) ", b. (aiddle) o, (Last) 4. DATE (Moutl) (D

DECEASED Gl

ChoASED ¢ lda - ., Dell Chandler NGRS RS T 11
5. SEX - { | & coLor OR RACE 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9.|-A.GE n years| tr VAODE ) YEAR | 7 DNDER u Kas,

female | white YLYERRE™ o | Aug~2-1876 2758 i et el
10a. USUAL OCCUPATION (Owexiod ol work | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE tate o7 Foraign Country) 12, cmzzNKr WHAT
R s Koty raiireds DUSTRY Sedan , "Kensas / TFOBIRYA

138. FATHER'S NAME

Annott M,

13b. MOTHER"S MAIDEN

Les

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(X1 ywm, Klve war o dates of servios)

(Yom, no, of guknown)

16. SOCIAL sacunlrg
no

Amanda Wynn

14. NAME OF HUSBANG OR WiFE

eggorced Joe Chandler

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs Robert George Pleasant Hill, M

NAME

. Enter only onecaussper

18, CAUSE OF DEATH

Iine for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart faiture, asthenia,
etc. It ‘weans the dis-

ICAL CE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

eRe

INTERVAL BETWEEN

ONSEI'}D DEATH

TIFICA

KL /ézwoxﬂ/#?a_

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (

rise to the above cause (a) steting

the underlping cause lowt, — R
DUE TO (¢}

({lf’/?/- /¢¢f.€ oS cledoi S

- . -

ease, Injurp, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n

related {0 the disease or condirion deaﬂ

33/X

18a. DATE OF OPERA. | 136. MAJOR FINDINGS’ OF OPERATION. e = ct et met T oied i | 20 AUTOPSY?
' _ _ ves ] wo
21a. ACCIDENT V)” © | 216 PLACEOF INJU incrabomt | 2lc (CITY. TOWN, OR TOWNSHIFy—————4{CQUNTY) " (STATE)
SUICIDE bome, farm. fastory, strest, office bidg.. #o) . . . :
HOMICIDE ] . - . N )
21d. TIME Zie. INJURY DECURRED | 2W. HOW DIDANJURY-OCCUR? N

INJURY

(Mowth) ‘/m.n’itm) Hour)

WHILE ATD NOT WHILE

the deceased from%, to M, Iﬂ;ﬁ, that I'last saw the deceaged
, and that déath occurred al from the causes and on the daic slatcd above.

Jtle)

3¢, DATE SIGNED

M PAD - s/’fl?—} /963

E2gd1 95

3“‘%?%’ ava

ETERY QR CREMATORY

24d. LOCATION (Oity, town, o1 county) S1ate)
Kansas Netawaka, Kansas

5 FUNERAL DIRECTOR'S SIGMATURE ADDRESS °

81len Brownfield Pleasant Hill, M

s

‘El_i_l

on Reverse Side) -




B AR A ARGt
- RECEIVED

JAN 31

CASS COBNET
 gEMTH SEPARTHENT §

+ - 2 ARARARRRARRAAAD
W

——

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.

,  Studont Embalaer No.
working under my personal supervision,

Student soserarencssnaas tersranseanas . Signe o L A ) f o Nt
Student Enlnlmr

Licensed Emhalmer No \37 6

P. O. Adddwz%/z%

Note: The above 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.




