Lo K THE DIVISION OF HEALTH OF MISSOURIT - -
‘. 300 IILED SEP 241958 .STANDARD CERTIFICATE OF DEATH State File Now.r. 30518

10480 ). .-

BIRTH NO. REG. DIST. NO. 422 PR IMARY :EEMDIST No. _‘Z_ﬂ____ Regisirar's No._ 4;.:1:.4..%._.

am.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived., If [astitution: residsnes befors
D a counry a. STATE | . b. COUNTY ad.cimioa).
Jackson Missouri J e
b. CITY (1f outofd ta timita, writs RURAL nad ¢. LENGTH OF c. CITY . a
R ontelde corpum . e t:::;:hip) STAY (1o shis place) OR . . 1' M?«&%ummﬁf -
TOWN  Kansas City 0 _yrs. TOWN Kansas City . o
d. FULL NAME OF (If not in hospitsl or inatitution, giva streot address or location) [ fre STREET (f rural, give location) 3% t? 5
HOSPITAL OR i DDRESS
INSTITUTION St. Mary's Hospital \5 121 West 65th St.
3, gE%%ES%'E o (First) b. (Middie} c. (Last) 4 DS}-E (Month)  (Day)  (Year)
{Tvpe or Print) THIRZA CHAMBLISS DEATH Aug. 28, 1954
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In yearn| I¥ UNDER | YEAR | 1* UNDER M HEs,
. WIDOWED, DIVORCED (8pecity) last day} Monm' Days | Hours | Min.
Female | White W3 dow 8 , |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CI
dona dyring moat of work]ul.lh,.:anu:‘otiud) - DUSTRY (City and State or Foreign Countrv} ZCSUTPJ%Eb{'TOFWHAT
at home Baldwin, Kansag USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Dr. P. J. Eaton Henriett Dr. Edward L. Chambliss
15. WAS DECEASED EVER [N U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o0 unﬁnown) {If yaa, gtve war or dates of sorvice) NO. ’
none Mrs,.Frances Brodie, 121 W, &5th K .C

18, CAUSE OF DEATH - MEDICAL CERTIFICAT]ON “INTERVAL aE’ﬁﬁ@n"
Enteronly onaceuseper | 1. DISEASE OR CONDITION Monsn AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH®(5)

*Thir does mot mean ANTECEDENT CAUSES

1he mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenia, | ride to the above cause (a) stating
ec. It means the dis- the underlying couse last.,

cane, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | ce A z h 2 g [

Conditions contributing to the death but a0t M
related to the direase or condition cauring death. IJ
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION ZJ.' AUTO|
TION
. YES no [
21a. ACCIDENT’ (Bpedily) 21b. PLACE OF INJURY fe.x.. lnorebent | 21¢, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE, home, {farm, factory, street, offios bldg., #t8.) )
HOMICIDE N
‘21d. TIME (Menth) {(Day) (Year] (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[™] KOT WHILE
INJURY m. | WORK AT WORK
— N
2 H- || 2 T hereby certify that I atlended the dececsed from b I&Q,to M, Iﬂ% that I last saw the deceased
alive on _A__'__LL, 1938 ¥ and thatl death occurred al 20, ., Jrom the causes and on the date stated above.

" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

232. SIGNAQWRE (Degtes o title) O] 23b. AGDNESS @ 23c, DATE SIGNED
B\ G Pt . AR,
¥so NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clidfsown, or county) . _ (Statey
8.30-5 Forest Hill Kansas Citv, Missouri
REG RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SI1IGMATURE AUDRESS
STINE & M a K.C. MO,

(Licensed Embalmer’s Stwtement on Reverse Side)




. %za,,-a:a@ % %3 STy
/ o

.‘.a ' i " . .' * L

R ' ‘ 'STATEMENT BY LICENSED EMBALMER

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

by me, or by . couocereaiinannns S S e eeteaecseemrananeaaas Cevnean ., Student Embalmer No............

working under my personal supervision..

£57 41 T 13 1 2
Signature of Student Exbalmer

Note: The above MUST BE-SIGNED BY THE LICENSED- EMBALMERm lna OWN HANDWRITING. (Fa
*to domply with the:above conBtitutes grou.nd‘s for revocation of license), ¥
If embalmed by a STUDENT, he also shall sign in his OWN hamdwnttng.

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




