. LD 0 i THE DIVISION OF HEALTH OF MISSOURI 30972
HLED OCT 151954  STANDARD CERTIFICATE OF DEATH State File Novoom 2 £ 19
"BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. NO. m.ﬁ’miﬂmrﬂt No / 7 I
1. PLACE OF DEATH ) ] - 2. USUAL RESIDENCE (Whars decoased lived. II iastitutlon: residedce bafors
8. COUNTY Jackson o STATE i 8380] b.COUNTY rackgon "=
b. CCI"I';Y {If autalde corpurate Himits, write RURAL and ;iv:m c. LYENGTH OF c. ng’ u ‘outalde RURAL azd give township)
owRural-Little Blue™ ™| {HILRY| town Z!{ans ty" - O%
d. FH&SLPE{IJ_\A{EO%F (If tot Lo beapital of Losticution, glve strest address or location) dA%rglsEEs% , give location) a 2 /
iNsTITUTION Jackson County Home 524 Fayne .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASE \ .
(Type or Print) Minnie : Chesser DEATH 10--13--54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gﬁ\;&gc 'EBF'(E“ED B. DATE OF BIRTH 3. AGE Un yen| w pom | s | ¥ o o .
. . . ! in.
Fe White WIS = 9/23/1875 Y l |
10a. USUAL OCCUPATION (Giwehind ofwork | Wb, KIND OF BUSINESS OR IN- | 11, BIRTHPLAGE (Gity ad State or Forsign Gonatey) O | 12.EmZENOF wraT
dote d , even if retired) © DUSTRY . hd 4 NT,
HENEEWL P Home Migsouri Qg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR .WIFE
No Record : | No Record Edward H. Chesser
IWS. WAS DECEASE)D E\‘fnl-‘.ﬂ IN U.S. ARMED i‘qnczs'; 16. SOCIAL sscun;"rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N N tas . - .
S mopigRiaem=) | (M yensire war ox dates ofservies | None Dorothy Chesser, K.€.Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I, DISEASE OR CONDITION ] . ’ ONSET AND DEATH
-“:::;‘”(‘:)"‘;‘g;m’:; DIRECTLY LEADING TO DEATH® ¢y (Q,u u— )Da.zc,Qa.AQ . .

To dor o e | ANTECEDENT causEs mm Selowle, ‘@Q JJ_—:&H |
the mode of dying, such | - Morbld conditions, if any, gising DUE TO (b} -

,ax beart fallure, asthenda, | vise Lo the above cause () A . .
e, bjiry, or compll DUE TO (o) N

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but 20t
related Lo the disease or condition cauring death.

19a. DATE OF 0%‘}5 19b. -MAJOR FINDINGS OF OPERATION - ] oo . = | 0. AUTOPSY?
1| 21a. ACCIDENT (Bpecily) 21b, PLACEOF IRJURY (a5, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faciery, surwet, oios bldg. . et} L . ; . -
HOMICIDE . - . v : g
21d. TIME (Month) (Dey) (Yeas) (Houd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
F ) WHILEAT[™] NOT WHILE
INJURY WORK AT WORK : .
22. T hereby certify that I- attended the deceosed Jrom _9_,.20_, 19_54 to _lD_,_.'L2_., 195_lL, that I last saw the dececsed
alive on 19_511., and that death occurred atL2 214 98m,, from the causes and on the date stated above.
2. SI w (Degroe or title b 23b, ADDRESS ’ ' 2. DATE SIGNED
w OAl o P Q’ltsl,abﬂ-v\ C{/\,j\n /I‘Mb«[j 10,12,54
2. a#&gyh CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIO: (City, town, or county) (State)
l'bu.ri', Oct. 14, 1954 Shawnee, Kansas Shawnee, Kan, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G4 - 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
"z é/; . _’i"' ¢ Gates Funeral Home, K.C. Kansas




srxmwam’_ BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ——.—

. . .,  Student Embalmer Ro.
working under my personal supervision. '

.

Student ................é....'............... 5i 2 ey : -
Student balmer

’ ‘ : sed Embalmer No 222 2

' ' P. O. Adwic // s

Note: The above \{UST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fnilm to
the above constitutes grounds for revocation of license.)

thhbpdyi:notembalmd.faﬂshwldbew.mdnbon.




