No. 300
10.48

FILED APR 14 .954 STANDARD CERTIFICATE OF DEATH State File No
- i
BIRTH WO, REG. DIST. NO. _Lﬁ PRIMARY REG. ©IST. 0. 7 BOX Revistrars No 1354
1. p]aglcl:r-: OF DEATH g 2. USUAL RESIDENCE (Whers decsssed lived, If loatitotion: residenes befors
a. COUNTY . STATE b. COUNTY adsiaion).
Jacksgon : M ssouri Jackson
b. CITY {If outside sorporate limits, write RUBAL and cive ¢. LENGTH OF || . CITY A I Rexienes within lmits of
townahip) | STAY (in this place)| OR : acity teremY
TOWN Kansas City 5 yvears - TowN  EKenges City . RETRD _
d. FULL NAME OF @1 not in boagital or instivatioa. aive street addrow or looation) - STREET (1f raral, wive location)
HOSPITAL OR ADDRESS ;
INSTITUTION. L1033 Buelid e -  Li033 Euolid 32 b
3 NAME OF = a. (First b. (d1ddie) O * ¢ (Last) 4 DG-F (Month) ' (Dey)  (Year)
{ Type or Print) Sarsh Alberta CHANEY oEATH . Mareh 25, 195l
5. SEX ] | 5 COLOR OR RACE ) 7. MARRIED, réf'svggc%lsnmzn. 8. DATE OF BIRTH B.I-A.?E Us ywn| v oeex .g * GO u .
. , {Bpacify) H Min,
Female | White Wdowed " T | 3-276 | il =
10a. USUAL OCCUPATION (i work: R IN- | 1T . -
2. USU? gesd' 0 Qe kiod of work 10b. KIND OF BusmﬁssDcL!lSTRY L BIRTHPLACE (000 i Suace or Foraign c__g, 3 cgﬂﬂ%ﬁ’{r?””‘“
At home Green Ridge, Missouri USA
"13.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Jaok H., Chan

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL 17. INFORMANT"S SIGNATURE OR NAME ADDRESis
(Yew, no, ot uaknowts} | (If yes, klve war or dates of sarvice}
none

no Jemes I. Brim, h033 Euolid K. C., Mo.

18, CAUSE OF DEATH ~ ™ TRTAL e T MEDICAL CERTIFICATION - "INTERVAL BETWEEN

Sy e | WSO (3) CAR Clucd L, CeErp; x | ZE%

line tor (a), (b}, and (<)

_*Thir doer not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if ang, gising DUE TO ()

af heart folture, asthenia, | rise fo the above couse (o) sating R e T oo : U
de. It means the dis- | he underlying couze lost. 7 " ’ o

care, infury, o comp DUE TO (c) o '
tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS o . 1 o . t
Lff)é?aﬁ%s 3 6t:~: e

Conditions contributing to the death bus not
related to the dizease or condition cousing death.

|9a DATE OF OPEF!A- 19b, MAJOR FINDINGS OF OPERATION . f e e 20. AUTOPSY1.
b/ | Carciindk OF =2 TN B er

WRITE PLAIN'LY-—-_U'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

214, ACCIDENT' (Boacity) 2ib. PLACECF INJURY (e Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hone, larm, fastory, strest. office bldg..ene.) . . . .
HOMICIDE . . .

210. TIME (Mooth) (Day) (Yean) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" IRJURY — ' n | "woRK L] ATWORK

2. ] hereby cert cerify that ] attended the deceased from L= ms'D_, 0325 195% , that I last saw the deceased
live on , 18, y and thal death occurred af m., from the causes and on the dale stated above.

SIGNA P. C. Qui 8 m or m.le)‘, ?.%. ADDRESS 23. DATE SIGNED
'_'_-__—_.—_-‘ ‘ .
O D . Raskeds 6% |3-2e s

24a. BURIAL, 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
TION, REMOVAL Goedityy ] _ _ .
Remo - —_— Gr
DATE REC'D 8Y LOCAL - 25. FUMERAL DIRECTYOR 'S S1GHNATURE ADDRESS
- r Kan c



/(97 : {{:zzr_ ¢7;;,; e
{v '7‘}(/ f‘}yﬁ_ﬂbﬁf&’/_
©Qa, 4773

4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY o iiiiriireiicasrascar s aaa e arrr e ar bt rrasataran N , Student Embalmer No............

working under my personal supervision..

Student......oooioiriiiiiiiiiiie ittt et saaaas
Signsture of Student Esbalmer

P. O. Adduu &7 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
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.




