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Tibw. RENOVAL Gt 11153 o0ddfellows Cemetefry | Spickard, ilissouri

DATE RECD BY LOCAL Rﬁms SIGNATURE J1 S | runeral pisrcTon’s siematune T ADDRESS

953 STANDARD CERTIFICATE OF DEATH Sttt File Noomemmeeme
mmq” FD_FFB 2 2 ! REG. DISY. NO. lia__ PRIMARY REG. DIST. no.-g_?_:f’_i. Regisivar's N.....é’....’;é_.........m...:.
4] 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whare dessased fived. 1f laatitgtien: reiience befos
. [t} . S1A datbuaton).
s 0 & N Grundy | M rdssouri b ONY grundy MU
% b. CITY {If outeide corpurate limits, write RURAL snd cive g?ALYENlET“&’: ﬂ?F! [ chY {Lf putskie corporats Umits, write RURAL and glve townehis)
township) { e8!
Town  Trenton " TOWN  Trenton O 4T 2
ﬁ : d. FULL NAME OF (If sot in hoapltal or izetitation. rive sireet addres os locstion) d. STREET - (I rared, ghve location) 7
o HOSPITAL OR . . . ADDRESS i
Q INSTITUTION _ Susan's Nursing Home 2501 Chicago St.
ﬁ 3. NAME OF 5. (Flm)- - b. (Middle) c. (Last) 1. DATE (Moath) (Day)  (Yesr)
H { Typa or Print) Benjamin Knapp Chase DEATH Feb. 8, 1953
{E 5. SEX 0 6. COLOR OR RACE | 7. #Immzo. lglzvvgn MARRIED., 8. DATE OF BIRTH 5. AGE s Ten| ¥ woo T | ¥ oo .
. . DOWED, RCED (Bpweify birthday, oazrs N
l.ale White t.arried / lJan, 23, 1861 92 | |
é 10a. usum.o&;zp-nluon (oo kiad of o 10b. KIND OF BUSINESS orsa_r IN: 1. BIRTHPLACE (City and State or Foraign h_‘& 12, ogar’}%r{’?r WHAT
i CETE s peTrator cafe - St. Joseph, Mo. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN KAML 4. NAME OF HUSBAND OR WIFE
William H, Chase Jlary Catherine Tilburtdqn Anna Chase
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURMTY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yea, B0, or unknowa) | (If yes, ive war or dates of servics) RO,
5 10 C. K. Chase El Reno, Okla,
; . j| 8. CAUSE OF DEATH CERTIFI TION v INTERVAL BETWEEN
hli .|| Enter only cnecaussper | 1. DISEASE OR CONDITION ' ﬁz : : ! y) * °)."“ AND DEATH
‘ # il tos for (o), (&), and {o) | PIRECTLY LEADING TO DEATH" ) . . m
b *This does mot tmean | ANTECEDENT CAUSES: . ;d«. .2,.4'_
O |l tae tmode of dring. such | Adortia condittons, i any, giringBVEIQ (A 57—
3 23 beari faflure, asthenia, | rise io the abooe caure (o) dating d
= de. It menns the diy- || the vndelying couse lodt. . A .- .
5 ease, infury, or compli DUE TO (c)
% || tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS ., ~ © +, 0"
Conditions contributing to the death but 5ot )
§ rdntedto:hcd.{am«wndﬂhnmuﬂﬂgm l/f/){
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. g, - ] . ] ) .. 2. AUTOPSY?
E , TION * . . - ot ‘ D E
= YES . WO
't.’: "21a, ACCIDENT {Bpecily) ' 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
; SUICIDE beme, farm, tastory. strest, office bldg..ste.) L .
& HOMICIDE - . .o .
g 21d. TIME (Month) (Day) (Year) (Hsen | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. vmun NOT WHILE
[ INJURY . 3. AT WORK . re
P - ;
2 || 2. I hereby cértify ; X }ﬁfw 191"3 that I'last saw the deceased
E " alive on ) ; il G # m., from the eauses and on the date stated above.
'53 || 2a. SIGNATURE 23b. ADDR ' l 2%, DATE SIGNED
. 1 . Trenton, l.issouri . 7455
E BURIAL CREMA- il BfME OF CESETERY OR CREMATORY | 24d. LOCATION (Oity, tawn.oxmnty)’ {Biate)

21 -53E ¢ |Gipson-Ovlier ___ Trenton, lo.

o Etmd&hlm.&nmnﬂm&&!




STATEMENT BY LICENSED EMBALMER

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

................................ o . Student Embalmer Mo.

working under my personal supervision,

StUDENT cveencvrssaassrnrasansresrssacanns . Simedm;.

Student Embalmer

Licensed er No /f’ 9"/ <

P. O AddrmMufm%um_wm,

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

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




