1

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

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY Jac

FILED AUG 191852

THE IAVINUN OF REALIFR LT MlaAJURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /?2 PRIMARY REG. DIST. No. L @ O2 kevictrar's No.o..

P2 1212

3829

kson

2. USUAL- - RESIDENCE (Where d
. STATE
i Missouri

d lived, If |

before

, COUNT )
> ﬁackson

ademnlssion),

b. CITY (If cutelde corpurate imita, writa RURAT end xive

c. LENGTH OF

¢. CITY :H outsids sorporste limits, write RURAL and give township)

HOSPITAL OR

isrTuTion Trinity Lutheran Hosplt_dtl &)

ADDRESS

township}| STAY (in this place) OR . .
ToWNKansas City 48 ¥Yrs., TOWN Kprisas City 211
d. FULL NAME OF (If not in hospital or instisution, civs street address or location) d. STREET (11 rarsl, aive keeation) o RN I B

the mode of dying, such
as heart foflure, asthenta,

ease, infury, or compilea-
tion which caused death.

e, It meens the dia- |

rise Lo the abore muu fa)
the underlying couse last,

Morbid conditions, if any,‘gzlm DUE TO (b)cm A"IIJAM s M M

4426  Summit ,
3. NAME OF First b. (MIddk 1 3. (Lash)
DECEASED o (First) ¢ ©) ¢ 4. DOA;E (Month)  (Day) (Year)
(Typeor Prins)__J QM€ S CHoft N DEATH August 2 1953
8, SEX )| 6. COLOR OR RACE | 7. MARRIED, Nsvsgc vgmmm, 8. DATE OF BIRTH 9, ::?E o el 7 oroen 1 v | wnen 2
Male | White | MEWRIRE™C o iy July 1872 a1 | o | e e
102. USUAL OCCUPATION G . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
gglcgwukhlu(t(:.':‘v::‘i:dl“ll; (Cicy and State of Foreign Comatry) COUNT y_'OFWHAT
SreEsnan Livestock Normal, Il1l. .. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
J. Chorn : ] R. Quisenberyy Adlice Chorn
l5 WAS DECEASED EVER IN 1. 5. ARMED FDRCES? 15. SOCIAL SECURITY | 17. INFORMANT & S| GNATURE OR NAME ADDRESS
nn arunknows) | (If yes, give war or dates of NO. . :
X X X None ﬁljgg Chorn 4426 Summit K. C. Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION _ l@ﬁm
A|. Enter only onscanseper | I DISEASE OR CONDITION M‘l
Jins for (8), (&), and (¢ | D'RECTLY LEAGING TO DEATH 4 W&,m —a TV
«Thiz does wot mean | ANTVECEDENT CAUSES £

1i. OTHER SIGNIFICANT CONDITIONS. *. ~.

[

DUE TO (0) ‘a/L\aAA»OJ'oeM:hU i

Condilions contributing to the death but Hiot
related to the di. or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION : m r__]
. ] . Yes . KO
21a. Accm:—:m " (Bpedity) 21b. PLACEOF INJURY ta.g..in orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bowme, [arm, factory, street. oBos bidg s1a) - L. .
HOMICIDE . ] . ..
219. TIME (Month) (Dey) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE|
INJURY w. | “work AT WORK

aliveon __________ ¥

2. I hereby certify that I a

, 18
1 eceurred ol

7]

, 18

, that I last saw the deceased

{Degres of tltl&

-

24b. DATE

Crown Hilj

24c. NAME OF CEMEI' ERY OR CREMATOS

23b. ADDRESS
S00/

24d, LOCATION (Oity, town, or county)

m., Jrom the causes and on the daie stated above,

Excelsior,Springs, Mo,

DATE REC'D BY LOCAL | R

4 _August Ha
'S SIGNATURE

-

25 FUNERAL DIRECTOR'S SIGNATURE"

Florzl Hills Memorial Chapels K,C.Mo

*s Statemamt on Reverse Side)

ADDRESS




.

Tigtal 4

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeuceoe.

Student Embeimer No.

- oee :
\
\
\

/C il

Licensed Embaimer No.-£F~L.3
P. O. Address 7[1/ @1 7 :;/)‘

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

vorking under my personal supervision.

SEUJBAL vuvenvessasasnanncnmcasaretnnts ceee Signed 4.
Student Embalmer

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




