10.48

WRITE PLAINLY—USING UNFADING BLA:‘CK INE—MAEKE A PERMANENT RECORD

/

FILED APR 14 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /22 PRIMARY REG. 018T. wof O OFs  Revistrars N

THE DIVISION OF HEALTH OF MISSOURI 8551

Sun File Na ssie aonstate breetssm

1391

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It i id before
a. COUNTY . STATE b. COUNT dinimlon},
Jackson : Kansas Y Py anklj_n' riion
b. CITY (If outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY Is Residencs within Mmits of
townahip)| STAY,(in this ptace) OR . » ity of lncorporated town?
WN Kansas City 16 hrs rown Qgawatomie. wHTRG
d. FULL NAME OF (If not in haapital or Institution, give strect address or location) o STREET (If raral, ghve location)
HOSPITAL OR ADDRESS ~ 0
INSTITUTION Q.StEOPam.R: Hospe.K.C. ~ Rural B/s 5
‘PkcRasep b. (Middle) T e (Lash) 4 DATE  (Mouth) (Dey) (Vear)
(Type or Print) lisle We Chambers DEATH _ Mar, 28 195)
5. SEX £) | 6 COLOR OR RACE [ 7. MARRIED. NEVEE MBREIEEI , | ® DATE OF BIRTH 9. l;t\.c;e o roun 1 ca YN | oo
1 t Dayy | E .
Male White | ea. " | Now. 22 1898 55 |

" || Enter only onecause per

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ce. It means the dis-
ease, infury, or complica-

|0:;.USUAL S&Cg?ol'ﬁ:luﬂmw-uk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ci;y axd State or Foraign Country) 12, CITIZE¥?FWHAT
Accountant flower Ordnance Oklahoma !

130.  FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. MAME OF HUSBAND’OR WIFE

Gec. Dragoo 4 Sueanna Wat, |___Clara~Chambers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, of unknown) | (If yeu, give war or dates of gervice) NO.

Yes World War No,l Clara Chambers Osawatomie Kas,
18..CAUSE OF DEATH . INTERVAL B

1. DISEASE OR CONDITION QNSET AND TH

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize {o the above cause (¢) stating
the underlying cause laat.

DUE TO {c)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions wﬁmmwmmm—m

IR

nﬁN-O Oaﬂi.tﬂudhr)
DATE REC'D BY LOCAL

3 ﬁzi':JEG.

related to the d or
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves &4 o O
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (a.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -2~ (STATE)
SUICIDE borae, farm, factory, strest, office bldg., wre.) .
HOMICIDE o i e
21d. TIME {Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY worRK L_1 AT woRK ‘ -
22, I hereby eertify tha! I allended the deceased from Mw £'to M IQMG! I last saio the deceased
alive nd that death oceurred ai'__11 A m., from the causes and on the date staled above.
Za, St 1

. DATE

Mar, 29 195#
REISTRAR'S i!G.NAT RE

{De or tlﬂs)a,ab. ADDRESS ) ) ﬁ . Bc DATE SIGNED
AT sone Sre  3apsu
24c. NASE OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, _town,oroonnty) (State)

Osgwatomie,Kansas .- -
25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS

M Mrs C,L.Forster Funeral Home X.C.Yo

—

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-3 R s V=T - & S - R R

working under my personal supervision..

Student ... st raraeeas
Signature of Student Embelmer

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.

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

Licensed Embalmer No;—....é‘._.e

P. O. Addresa%é

(F4




