THE DIVISION OF HEALTH OF MISSOUR|

No. 300 .
we | TIEDJAN 12 1gsy  STANDARD CERTIFICATE OF DEATH swe o 30846
' BIRTH ND. REG. DIST. NO. ZQZ PRIMARY REG, DIST, No.Z @ @ e Ropistrars No._.5 A -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1f lnatitution: resldencs before
/ a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinisslont.
b. CITY (If outnide corpurats Limits, writs RURAL and give c. LENGTH OF ¢c. CITY . d‘. 1n Retidence within lmits o-t—_
TOMN Kansas City romantion| SEAY dpgigoneel| O, Kansas City P i N

REET
insTunion  Summit House,750 W.k 7th St.,,,an‘%,ﬁ"ﬁ 750 W. L7tk St.

d. FULL NAME OF (M not ia hospital or institution, give strect nddreas or location) It o, give loeation)

3 NAME OF Vs, (First) b. (Middle) €. (Last) 4. DATE {Month)  (Dey) (Year)
¢ Type or Print) GECRGE Asa CHANDLER oeatH Decs 21, 1954
5, SEX Fal 6. COLOR OR RACE | 7. \”ARI?IIEB' BIE\‘IIEQCQSRRIED' 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 0 wrs.
8 ify) irthdsy) Months | Dy b N
M W RAESWER "= T |Feb. 13, 1898 b1 e el el
m:; nl;lim ggfgf:ﬂ:itm ((.‘r'r::kiz:id-ofwork 10b. KIND OF BUSINESS OR IRN‘; n BIRTHPLACI:Z {City ed State cz Foreign Countrv) | 12, CITIZERJ::’ ?OFWHAT
Florist s- Chandler's Floral Shop Kansas City, Kansas / )
13a. FATHER'S NAME 13b. 'MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Cs A. Chandler | Winnie Raning . Margaret Meriwether Chandler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
od. upknown) X . Xjye wagpr dytes of norvice . - M
“YEET | WL 2 1,86~01-2786 | Edwin Chandler, 6029 Walnut,KC Mo.

. CAUSE oF DERTE : . ICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION 4,, " A BEATH
tine for (a), (b), ond () | P'RECTLY LEAD[NG o DEATH.(a) 0 e o y

*This doey mot mean | “NIECEDENT CAUSE" aw m” % ;Jb’ M/

the mode of dying, such | Morbid conditions, if ang, piving DUE TO (b}
as beart fallure, asthenia, | tise to the above cause (a) stating

ete. It meqns the dis- the underlying cause last.

ease, injury, or complica- ____—___Mc
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the dizense or condition causing death.

RN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AU
TION
wo [
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (a.g..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ('STATE)
SUICIDE bomae, furm, factory, sireet, office bldg..et0.}
HOMICIDE v AR E
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ' WORK AT WORK

deceased from I.‘?...i lo , 1934 that T last saw ) the deceased
at death oclurred dat , from ths causes angeon the date slated above.
(Degree or tme)o .ﬂ &9 #? ! P 2 ' 23, DATE ?GNE

24b. DATE 240, i\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Sm

%u. BURI 3 %LCREMA-
'BaTRE o | 12-24-51, Mt . Moriah Kansas City, Missouri

PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
I ‘}GJmM 5 g Z( STINE & McCLURE, Kansas City, Mo.
ey 3 f

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ralph Emerson Duncan M.D

\ . (Ticensed Embalmer’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 em
byme, or by ... e e e e ettt — s , Student Embalmer No.........

working under my personal supervision..

Student .. . iiiiiiiiaiiriaaeaaaa Signed gwa@ NG )

Signature of Student Embalmer

Licensed Embalrier No. t/? é

P. O. Address /(-G-%

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

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

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




