No. 300
10.48

WRITE PLAINLY—"UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~r=

Y i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lico MAR 7 ]953 :

PRIMARY REG. DIST. NO. QO Ren::lmLan

3796

State F:t: Nocinrian

921

TR,

" BIRTH NO, N
i. PLACE OF DEATH 2 USUAL RESIDENGCE (Where desetsed lived. 1f lostitution: residence befois
a. COUNTY JaCkS on a. STATE Mis Souri b. COUNTY MCD ona 1ddmi-i°ﬂ‘-
*b, CITY (It cuteide corpurate Hemits, writs RURAL and eive c. LENGTH OF || «. c'c;r; (U outsids sorporata limits, write EURAL and clve towrabio} 0600
1own Kansas City townatip) f’w SAY"" town Anderson ~7 /
d. FHEIS;P#A{EO%F {If pot in hospital or institution, give streat address or locstion) d.A."gDRREEI' : f ranal, ive location)
wstrution 3231 Prospect Ave, . ?@‘J_St}e neral Delivery
3. NAME OF a. (First) b, (Middle) flad c, (Last) 4. DATE (Month}  (Dsy)  (Year)
e oy JAMESTS FRANKLIN . “CHILES o 2 11 1953
5, SEX 0 6. COLOR OR RACE § 7. #&R\F:'EB EWSRCIEARRIED i ﬁ‘."DATE QOF BIRTH 9. AGE (1o w)an h:ﬂ:z.m IDﬁ ; TXDER ML’II]?.
Male White NeVer marriedd [*'7-1-1871 B | ol
e S iy | e o oF SUNES G |1 ARTACE oy gy s o | SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Chiles |Loulsa Ann Clardy None
15. WAS DECEASED EVER IN U,S. ARMED FORCF.":'? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ygg creskeomn) | Gtymosivawaror dutemstsenie | None Mrs. Charles Alsbaugh, St, Joseph

. Enter only oneoausoper

-1|-as heart follure, asthenia,

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

line for (a), (b}, and (¢}

*This does nol meen ANTECEDENT CAUSES

.. CERTIFMIATION
DIRECTLY LEADING TO DEATH® (5 K

M

the mode of dying, such | Morbid conditions, frmy
rise to the above cause {a)
de. It means the dia. | h¢ underlying esuse last.

ease, infury, or complica- DUE TO (c)

s DUE TO (b) %‘40

0

II. OTHER SIGNIFICANT CONDITIONS ~

Oonditions contributing to the death but not
related to the disegac or condition couring deaih.

g which cawsed death,

m,«,ﬁm«d | _‘?0%-

‘19a; DATE OF QPERA- | 19u. ‘MAJOR FINDINGS OF OPERATION 20, OPSY?
. TION
_ . . _ 0 wbd
21a. ACCIDENT (Bowcity) 215, PLACE OF INJURY (e.g lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) ETATE)
SUICIDE bems, farm, factory, sirest, ofiow bldg_ «t0) . . -
HOMICIDE ] : . . :
214. TIME (Menth) (Day) (Yoar) (Houws) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

19\3"/ o a//// , 103°2, that I lost sow the decessed

2.1 hereby certify phat | attended the deceased from /2/9
ond tha! death occurrcd 33

m., from the cau:es and on the date stated above,

141953 |

RAR'S SIGNATURE

&)l 2 (e

’.-_—_—_;

et ) e,

(Licersed Embafmet’

Mt, Mora Ce e

ogartwmue T 4’ % % 23%. DATE S)GNED
- | DOT#2 y—%rlﬂv J 2/73/53
24c. NAME OF CEMETERY OR CREMATORY ] 244, LOCAT PN (('.!lty. r.own, oreounty) (suu) .

,..__ oseh. M_iSSO.l I‘i

) |_ ? ADDRESS

t JObeph, Mo,




2 T——— S ——————— e ————————————————————————————— m— —
T _— ——— e —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ossby ..ot

Studo Enbalmer No.

working urnder my personal supervision.

Licensed Embalmyo. A A8 V- N
P. 0. A P

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED MALMER in his OWN HAND
the above constitutes grounds for revocstion of lu:en.se.)

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

Student covevisane vasasnessansaaun weaases Signed.._..
Student Embalmer




