THE DIVISION OF HEALTH OF MISSOURI

14094

300 o i
> | D APR 16 .. STANDARD CERTIFICATE OF DEATH St File No.r
' BIRTH NO. REG. DIST. NO. _L_ﬁ PRIMARY REG. DIST. NO. _M&Kegu"ar;h’n 1 ?6
/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deconsed lived. If | idenoe befors
a. COUNTY u. STATE . b. COUNTY adialsion).
Jackson Missouri Jaclkson
, b. CITY (I outcide corpurata Limite, writa RURAL and glve ¢. LENGTH OF ¢. CITY (If cuteids corporste limita, write RURAL and give townaship)
L townghip)| STAY (In this place) J f
; TOWN Kansas City RByvrs TOWN Kensas City 2 ?
a- . d. FULL NAME OF (1 ot ta hoapital ot § Eive streot address or locatlon) (U raral, ghve locatlon}
o HOSPITAL OR C?oADDRESS
O INSTITUTION 1131 Ea 8th S 11?1 East 78th Street
ﬁ t 3,DNE%PEESOEFD a. (First) b. (Middle) | 4. DATE (Month) {Day) (Year)
F { Type or Print) George Vernon IJ DEATH March 29 1953
= 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH §. AGE (In years| ¥ GIGER | YEAR | F Goem 50 vy,
B - ) WIDOWED, DIVORCED  (Spacity) I ? by |Mesta) Dur | Hou | bl
Sl Male White Married  / March 2 |
% ;m:;“ "EE,?.F.S?..“&”:‘I&‘ (Qbresind of work 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  (¢ity aad State or Faraiga Couatry) ‘%ﬂdﬁﬁ?”“‘*”
i, Retired Construction! Self St. George Kensas UeS oA,
4«‘ .M13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

‘Hiram g

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea. m.ﬁmkuown) (If rou. Kive war or dates of ¥
0

16. SOCIAL SECURITY

49312 41T

Carrie Allene

Armstrong | laura CEemfiey

OR NAME

17. INFORMANT"® M 3
Mrs. Laura (1121 East)gBth gtreet

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. ||. Enter only onsceuseper | I DISEASE OR CONDITION . ONSET AND DEATH
Z: . II tine for (@), (b, and (o) | PVRECTLY LEADING TO DEATH*(5) ¥ Ak ha uz -

L 1KY

e end large vessels of the heart. months
¥/ || Tats docs not mean | ANTECEDENT CAUSES g

t " || the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
3 as heart fallure, asthenia, | rive to the cbove couse (o) Hating
B e the diy. | the underlying couse lagt. . _

| ey or complicn. DUE TO (&) «J
;-gj; F: ! od death, | 1l. OTHER SIGNIFICANT CONDITIONS - . - -, ’ 5 TR
o s Condittons contributing to the death but 2ot . .
-ﬁa:’ Condltims contributing to Mt deoth bt oot v Very anemic. loss of lot of weight. :
o 195. MAJOR FINDINGS OF OPERATION . ] _ | 2. AuTOPSY?
sz OFrioN A - . : -
=l I YES D NO D
3 - (Bpacity) 21b. PLACEOF INJURY (e.s.. lnorabocs | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘Z e Bome, farm, fastory, strest, olfio bidy. ete) .
ol - .
.53? %ﬂd " (Memth) (Day) (Yeas) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY ~ HHII.IAT NOT WHILE

. AT WORK

1
2 '*H“L

alive on , 18

21 hereby ccﬂgfylha! Iauended!he deceased from Febo 17 1953 to Mar, 29 1953, that I last saw the deceased
, and that dcazh occurred al _1:20A m., from the causes and on the date stated above.

W TN %

-

5 IGNA‘I‘URE Jan

4

23b. ADDRESS e, DATE SIGNED




STATEMENT BY LICENSED EMBALMER

vorking under my persona! supervision.

Student cccvisasrrannnascuns l......... ..... . Signe - (sn Sl S 4
Studmt Enba mar
Licensed Embalmer No. _.&-[9

P. 0. Ad
\
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




The Division of Health of Missouri /d[— @ »”
State of._ Missouri } BUREAU OF VITAL STATISTICS State File No 70 /g"

ss. —_—
County of._._Jackson AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N01761

On this.......... 15th day of February - 195.!'.’:-.... before me appears.. MIS. Laura
% Cheney , who, upon._...b.e..].:.,.._.....oat.h, states that the original record ofm
‘for_.._George Vernon Chenney Jed | March 29, 1953 , 19, in the State of
Missouri, and which was filed at Kansas Cit’y ........ on.... 3-31"53, 19_.____, should be corrected as follows:

Item N03 should read George Vernon CHE

Instead of ' George Vernon CHENNEY
Item No...13a2. ... should read Hiram Cheney
Instead of Hiram Chenney
Itern Nolh eeeemeeeenr- Should  read Laura Cheney
Instead: of ' Laura_Chenney....
17 Item No.. 171 ... . . should read_M]:'S‘Laur a Chensy
s Instead of Mrs, Laura Chenney
4 It.em No...cooeeereecen should  read
. . Instead of ‘
| Item NoOooe. should read
{ lnstead of
% Item NO................should read.
o Instead of
N3 Item No.....ccococcee.. should read
a Instead of

+  The above is true to the best of my knowledge, information and belief.

. (SEAL) “\Affiant 5/4“4&7{'124&,“ Wi fe.
: v _R m%.
\(//‘2[5_7(/5_4 . Z//Mﬂﬁﬁé .............. ‘..

Prest-ar{t Address.
N 1952“(..,.

%........Notary Public. .

R Suhscribed and sworn
My Commission expires..._.







