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

-

THE DIVISION .OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH m.FlLED FEB 11 1954 REG. DIST. NO. / 2!

- A<t

State File No.oviiuiiisiiireriomereeserss

PRIMARY REG. DIST. M0. 2 @@ A Eegistrar's Ne 448

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. LI loatitotion: rexidencs befors

DIRECTLY LEADING TO DEATH®

a. COUNTY JACKSON a. STATE MI SSOUFI b, COUNTY IA CKSON admbmton).
b. CITY (1 outide eorpurste mits, write RURAL azd sive ¢. LENGTH OF j| c. CITY & I Restdence within lzsits of
0 .
TOE'N KANSAS CITY e SZ 4 "?ﬁﬁg‘ ToWN KANSAS CITY 8 WD ,_’
c|,_SL :{AME QF (If not in hoapital or instisution, give street address or location) .é}rgREEETSS (I rural, give location 5 7.3" 8
INSTITOTION LITTLE SISTERS OF THE POOR 5331 HIGHLAND 0
3. NAME OF | a. (First) b. (Mladle) A c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED
{ Twpe or Print) LILLTAN CHAMBERS l DEATH Jan. 22 1954
5. SEX ! ’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | OF 19DER M HEs.
WIDOWED, DIVORCED (Bpecity) Lust birthday} {Monatha[ Days { Hours | Min
FEMALE WHITE NEVER MARRIED D |_Aug. 24, 1884 | 69 l I
102. U uium& ggzaﬁgg  (ivekindof ok | 10b. KIND OF BUSINESS OR N W BIRTHPLACE (0,0 10 State or Foraigs Coutey) 'ZC&TN'%E’{'?FWHAT
EETTEED MNIRSE COLONA, ILLINGIS ! o Sa Re
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ANDBEW JACKSQN CHAMBEES FEBE WYMAN ] none
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME AE&RESS
(Yoo 0o, or unkno;lné (Il you, give war ot dates of servies) none I,:Lttle 3181: ers Of the Poor K. . .
MEDICAL CERTIFICATIO INTERVAL BETWEEN
.gﬁﬁﬁﬁﬁiﬁ 1. DISEASE OR CONDITION W Z >’ 25/Er)ao DEATH
(&) A2

line for {a), (b}, and (2}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (%)

*Thiz does not meen
the mode of diring, such

W//

b

rize to the abore caute (o} dathw

os heartfuilure, asthenta, the underlying couse lost.

v zalbrraie

, and tha! death occurred at

ete. It means the dis- d
case, Hfury, or complica- - DUE TO (¢)
tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but ot 33,*
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o 5
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {s.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, tarm. fastory, strest, offlce bldg.. wt0.)
HOMICIDE
214. TIME tMonth) (Duy) (Yewr) (Hour} 21e. [NJURY QCCURRED | 21f. HOW DID IKJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | work AT WORK
2. I hereby deceased from __QZL/L, 1952 1o L‘A&/ that I last saw the deceased

m., from the causes and on the date stated above.

certify ‘cg 1 attended

ISTRAR'S SIGNA'TURE

DA RECDBYLOCJ(\;L R

&-

-

E oseph ;@eﬂy {Degroe ar title) £SS / /QGNED
DO 23— JW«' 12575
Ab, mrz 242, NAME OF CEMETERY OR CREMATORY ~ | 24d. TION (Oity, town, or county) ' (Bfate)
R YJen.25, 1954 | FLORAL HILLS CEMETERY KANSAS CITY, MC.
25. FUNERAL DI RECTOR'S 81 GNATURE ADDRESS

QUIFK & TOBIN, 20 W. Linwood X.C. MO,
(Licensed Etmbalmet’s Statement on Reverse Side)




.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

working under my personal supervision..

Student ... ... i,
&Signature of Student Enbalmer

Licensed Embalmer No. f[ 7’/

P, O. Addre sﬁ:.{; /.' %w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




