THE DIVISION OF HEALTH Or

300 | T ‘ ' )
w |PEDFEB 9 1g53  STANDARD CERTIFICATE OF DEATH s ~1352..
"BIRTH NO. REG. DIST. NO. /YZ PRIMARY REG. DIST. wo. /OO 1o Rrgurrcr.lNa
1. PLACE OF DEATH ’ 2. USUAL RESIDENGE (Whare decsassd lived, Uf lmtitstion: reskienos befors
a. COUNTY  Jackson ' 2. STATE  Missouri b. COUNTY JacKkson  tdeksion.
b. Cl'll;'r (If outside corpurate limits, wtite RURAL -m‘l‘::n‘u csr I:rENGTH OF €. cg‘f (If outeide carparsts limits, write RURAL and cive townabip:
(ia thie 1] Y,
TOWN Kansas City ?120 yrs | town  Kansas City A A
| @ FULL NAME OF af ot Ln bossital or amtitution. slve street addres or locaon) ASJ[?I{EEHSS - (11 rurs), give location) (93 /
I inerution OLLS" Morningside Drive 6LhS Morningside Drive /
3. NAME OF s (Fimst) b. (MiadID c. (Lasp) CDATE ()
DECEASED
{Typeor Priny P ARK CHAMBLISS oeamy January 7, i9éy
5. SEX & COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE o ywar) v oo vumr 1 & oo s
oD ours | Mis.
M W Married 4 June 1L, 1894 - A | ,
102, USUAL oocgs:'A:LoN (Ooreiiodofwork | 10. KIND OF BUSINESS O IN: | 11. BIRTHPLACE (ci1; sag stagg s Foreiga Covmirn) 12, CITIZEN OF WHAT
‘BYate Agent - Home Phsurance Co. Mi ssouri r b)) USh |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE \
Je Chambliss . | Sarah E. Campbell Helen Chambliss
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME Dy T/OADDRESS
N orekvomad | Ulreeivevarar diwclservies) | ), 3900 608" | Mrs.Helen Chambliss,6LLh5 Morningsi.de Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH
L]

| Enter only opecausoper | 1. DISEASE OR CONDITION
line for (), (b}, and (c} DIRECTLY 1EADING TO DEATH® ()

o This docs not moan | ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gising PUE TO (b}
as heart fatlure, asthenia, | ride fo the abose casae (o) stating )

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

de. It means the diy. | he waderiying cause loxt '
case, infury, or compl DUE 7O (c) : .
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS Col . ..
Condilions contributing to the death buf ot . . \U
related to the disease or condition cauting deafh.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
. TION
. vis L) wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUMCIDE bome, farm, fastory. survet, offics bidy..et0.) .
HOMICIDE . - . ‘
21d. TIME (Momth) (Dwr} (Year) (Houry | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. mm.ur NOT WHILE
INJURY ° Tom. AT WORK - . . AT
2. T hereby gertify that 1 aucndcd the deceased from J ‘ 4?2_;'! w, 185-2 that T last eaw the deceased
alive ont z‘,’and that death occurre at m., frofh the causes and on the dalc stated above.
2a. . Sp ford (Degree or titls) | 23b. ADDRESS i . DATE SIGNED
7 f”% T 80 9Ly &4 Bl LCLuts 11-7-53
HBEERMléL CREMA | 24b. 74, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, tewn, o1 county) (State)
. - e :
Ramov al- J- 7-83 — Lndopsan. v, Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GKATURE ABDRESS
). 7 ’f"‘lm' ?{2 tr é ,' ¢ é . ; Z. | STINE & MCCLURE, Kansas CltY: Al sSouri
' T {licensed Embalmet’s Statement on Reverse Side)




]
1

STATEMENT BY LICENSED EMBALMER

i hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, OF by e

v r— Studont Embalimer No.

working under my personal supervision. /%_’_\
Signed_., ; j W

Student ..ceesvencns sevesssssatsvassaessens

Student Embalmer ) Licensed Embalmer No. .Z—-z--s—é--}—/ ,,,,,,,, _—
‘ ' P. O Address 2 ¥ /7 9 =22

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

I this body is not embajmed, fact should be so. stated above.




