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FUEn APR 16 1953

THE DIVISION OF HEALTH OF MRSOURL
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO, /7 22 PRIMARY REG. DIST. m._A‘_G’_TRzgi;:rar‘;Nn

14097
1683

line for (s), (b), and (c)

*This doca not mean
tA¢ mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, gﬁfﬂg
riee o the qbove canse (o) dating
the underlying couse logt.

DUE TO (b}

W /sz-m/ﬂn@f-

M—/rw—a}

I. PLACE-OF-DEATH 2. USUAL RESIDENCE (Whers 4 A lived. If § 1 before
a. COUNTY a. STATE : b. COUNTY sduninion).
Jackaon Migsouri Jgackson :
b. CITY (I outelds eorpurate Hmita, writs RURAL and give c. LENGTH OF ¢. CITY tif outaide corporate limits, write RURAL sod cive township)
OR township) STAYGB:u-gum OR 7d f
TOWN Eansna Oity YTl [) TOWN Clty 3
d. F;.'}!..SLP:!FAB:-'EOORF (If not in hospital or i give streot add or loeation) d'A%r[?RFEErS . (i rural, give location} d’
INSTITUTION St, Mary's Hospital 3957 Mercier ’
DE%EASOE% a. (First) b. (Mladdle) e, (Last) 4. DATE (Month) (Day) (Ysar)
( Type or Print) MINNIE L. CHILTOR DEATH 3 25 1953
5. SEX ’ 6. COLOR OR RACE | 7. #IA[;)E!E’EB ?SWSSCQSRR[ED. 8. DATE OF BIRTH g-lﬁ?mmn A: l?::l IDﬂ ;m M HEs
. (Bpecily) o ours | AMin.
Pemaly  White LbpHen, o 1/7/1876 (. l |
10a. USUAL OCCUPATION (Cirs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CF
domdmhlmwtnl'orﬂn‘ll‘h.mﬂmm) DUSTRY {City and Stats or Foreiya Country) COLRTZ'ER"‘(?OFWHAT
. At Home Medora, Illinois U,S5.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert D, Chilton Catherine Nona
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NmE ADDRESS
(You. B, ar unknowa) | (I yes, xive war or dates of sarvics) NO.
No None 7 gter”
18. CAUSE OF DEATH ’ MEDICAL CERTIFIGATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecnusoper | 402 ot v LEADING T0 DEATH® 4 M /

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

|
| .
| ease, injury, or complica- DUE TO (") 5 c
; tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS ; q 7 ) 3
| Comditions contributing to the death but ot ?7 m { iy,
| related to the disease or condition causing dealh. . -
: 19a..DATE OF OP_II;:%A;‘- 190, MAJOR FINDINGS O TION 2. AUTOPSY?
. ves (&30 O]
21a. ACCIDENT M; 215, PLACEOF INJURY (-yéw.bws 21, ‘(CIT\" TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, [sctory, strest, offfos hidy., e1e.) . .
HOMICIDE .
21d. TIME (Mocth) (Day) (Tean) (Hown | 2le. INJUR\' OCCURRED | 21t. HOW DID INJURY OCCUR?
- ' wml.r..\'r NOT WHILE
IHJURY AT WORK
2. I hereby certify that I atlended the deceased Jrom 19, o , 19, that I laat saw the deceased
alive on _ , 10____, and tha! death occurred at m., Jrom the causes and on lhc date staled above. ‘
IGNA gelo lapi or title), | Z3b. ADDRESS Bc. DATE SIGNED
, B AD. “i“’égg:“.,‘f SO/ W%—w/r 3/20/°3 ‘
%’dﬂw S\h\'l.m» b. DATE | 24c. @ E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / tState} |
3/27/53 Forest Hill Kansas City, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ;_
REG. - -
EEETECKW. %%—w EMAN MORTUARY & CFAPRL, K.
(

Embalmer's Statemec! on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my personal supervision,

5tudent vuisnacescaansanes cretresrsssananes Signe
Student Embalmer

Licensed Embalmer Ng 47 73
P. O. Addruﬁ; 7"0 .

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

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

. - - '3




