- No. 300

'

10.48

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

- BERTH NO.

HLES MAR 7_ 1957

THE RDIVIGUN WUr AL UF MlaUUN 9}?3

STANDARD CERTIFICATE OF DEATH State File Na
REG. DIST. NO. _&L

PRIMARY REG. DIST. No. L@OX— Rovistrars p‘iu._.."...-gi.l.&...-.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers uscoassd lived. 1f institutlon: residence befors

INSTITUTION KRESTWODDS HOSPITAL

a. COUNTY a. STATE b. COUNTY adinismton.
JACKSON MISSOURI JACKSON
b. CITY (Il outatde corpornie Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata ilmits, write RURAL sad give townshin!
OR township) | STAY iin this place) OR ?
TOWN KANSAS CITY 15 years [ TOWN KANSAS CITY 1 N
ﬁt'ljlo-épr'la{EOOF {If Bot in hospital or Enstitution, give sireat address or loestion d.AsggﬂEérs . {I! rural, give location) zv U U

552) PARK AVENEYE

{Yes, Do, uﬁn«rn)

(Il yeu, nl" war or datee of eervice)

Y0253

18. CAUSE OF DEATH

+ ||. Enter only onecause per

lne tor (a), (b}, end (c}

*This does not mean
the mods of dying, such
as heart faflure, axthenia,
ete. [t means the dis-
cass, injury, or complica-
Hon which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

rise to the cbove cause (a) slating
the underl last.

ying cause

DUE TO (c)

3. gs?:héﬁ ..02:% a. (First) b. (Middle) ¢, {Lnat) 4. DSTE (Month) (Day) (Year)
( Type or Print) CHAUNCEY BURRIS Haworey | CEATH__ FEB. 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDIR | YIAR | i UNOER 5 WES,
WIDOWED, DIVORCED (8pecity) tast birthduy} Mnnﬂn‘ Days chul Min.
MALE WHITE 4 gm,af 4 - 1886 66
m:;m u&u“t 2&:’2%1% u(’(lb::.k:n';!:mi): 10b. KIND r:u-' BEIS!NESSD%gT kN\; 11 BIRTHPLACE (i1 wad State or Foraign Country)’ lztguﬁdﬁq’?l:wmr
ORE. NINER / DUNLAP, KANSAS / U.S.As
138. FATHER' S NAME 13b, uon-levg MAIDEN NAME 14, NAME OF HUSBAMDOR WIFE
Lﬂamv W. Haworey 1Lianvy £ N, i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

2/ PARN AVE,

s y2IMAs, Feopener (. Mawaiey iBimans ol N5
&_W Spa

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to [he disease or condition causing death

19a. DATE OF OPERA-
"

195, MAJOR FINDINGS OF

Wiys e onshlia | sypta

OPERATION *» ¢ =-r, } ] , 2, Au%:‘d

U3t |28 o

21a. ACCIDENT
SUICIDE
HCOMICIDE

{Bpecity) 21b. PLACE OF INJURY (s.s.. ko orabout

homs, farm,

tactory, street, offics bldg., eta)

21c. (CITY. TOWN, OR TOWNSHIF) ¥ COUNTY) . (STATE)

21d. TIME {Moath)
INJURY

(Duy} (Yoar) (Hour 2le. INJURY OCCURRED

o

WHILEAT NOT WRILE

WORK AT WORK

211, HOW DID INJURY OCCUR?

)

, 1 to 19.&.3!;&11 I last saw the deceased

and that deatlf occurred at .2.:.05_Pm . ,from the causes and on the date slated above.

2. SIGNAKE
M

2. I kereby certify I attended the deceased fr
alive on dﬂ%{-ﬁ
* - Casebolt

(Degros or title)

23b. ADDRESS 2!( e . w 23c. DATE SIGNED
Z/

YD g

24b. DATE

24c. NAME OF CZHERY ORCREMATURY 244. LOCATION (Oity, town, or connty) isuu) b

£8/0/¥53 7

leSﬁUJQO ANIAS

Ip. W

B TUREARL 0] JRGPCASIPSTREK BLVD A"
NEWCOMERS SONS KAMSAS CI
an Reverse Side)




A DR

!I

STATEMENT BY LICENSED EMBALMER

-

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

Studont Embalmer No.

working under my personal supervision,

Student cornsascrenensaanas tersessnsses senen ' igned. ke £7 #7270
Student Embalmer

Licensed

P. Q. AddruA./a:&ﬂM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

comply with




