THE DIVISION OF HEALTH OF MISSOURI

No. 300
% | FILED FEB 24 1955  STANDARD CERTIFICATE OF DEATH s rie ... 3081
L
BIRTH NO. REG. DIST. WO, _AZL PRiMaRY wEG. 01ST. W0. /@ OF— Ropictrar, Nc..........§;:'§.§....—..
1. PLACE OF DEATH ) ) 2. USUAL RESIDENCE (Whers decessed lved. If lnmtitutlon: residesos before
ol & U Jackson ¢STAE Missouri ™ yackson'< ™
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF [ ¢. CITY 4. Is Residency within limits of
ow Kansas City e 0" yFEY S Kansas City F e
d. FULL NAME OF (It not in houpital or lnatitution, give strect address or location} - ST) EET {If rrsl, give locution)
| HOSPITAL OR fA‘%@
, insTiuTion  Osteopathice Hospital 1 810 Truman Road
! 3 NAME OF a. (First) b. (Miadle) A7 TV (L ' 4 DATE  (Month) (Doy) (Year)
| (Tyoeor Pr) _William L. Chadwick vex feb S Jfgs
5. SEX 6. COLOR OR RACE | 7. #iAD%R“I’ED IgEVgalclgSRgIEu?‘) 8, DATE OF BIRTH 9.11-'\.?5 (o years 1: n&u lbﬁ O UNDER W RS,
male white | married " | april 25, 1904 Sy | |
10a. USUAL OCCUPATION (Givekind of work*| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . : ’ 12. CITIZEN OF WHAT
RY {City end State or Foreign Country)
CUETPEYEHYER ™ Lewless & Johnsdn Harrisville, Ark, / R
lilSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Cha®les Chadwick Rose Miller Edna Chadwick
5. WAS DECEASEJD E\(IIER INdU.S. ARMdED li?RCES';‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
-, o, o  K1VH WAT OF ton
Yos | §F - da " | 486-03-5905 Edna Chadwick 810 Truman Rd. K.C.

INTERVAL BETWEEN
ONSET AND TH

(]

3. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only cnecauseper | I- D!
1o fex {2y, (b, and (@ | D'RECTLY LEADING TO DEATH (s

“This does not mean | MVTECEDENT cAuSES hycl Yo ”«wr X

the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b) by =g
of heart follure, osthenia, | Yise lo the above couse (o) daling

ctc, It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (¢
ton which caused death, II OTHER SIGNIFICANT CONDITIONS

’ Conditions condributing to the death but not
related to the diseaze or condition envusing death.

13a. DATE OF OP'IE'I%‘?\I 19b. MAJOR FINDINGS OF OPERATICN

MEDICAL CERTIFICATION

WRITE PLAMY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify} . 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, streat, offce bldg.,wt0.)}
HOMICIDE - ’ - ! -
2td, TIME (Moath) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ‘ WHILE AT[—] NOT WRILE
INJURY - = | “work A'rwom(
2. [ hereby :Sz that I attended the deceased from , 1885 10 Eb_\ﬁ:_ 19.92— that I laat saip the deceased
\_alive on I~ 19858 and that death occurred at £0°0 »m., from the causes and on the date stated above.
Zia. SIGN REVer T Ames ¢ ertitle) | 23b. Abnn M 23c. DATE SIGNED
: | =" 2o 2 J/5sY. N2-f s
24a. BURIAL, CREMA- b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) o (Biate)
ON, REMOVAL (Bpecify )
emoval 2/8/55 Mound Grove Cemetery Indepepdence, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7 4 ,5.6‘_“56- e Pl /J/ [Earp & Sons 4139 Truman Rd, K.C.,Mo.

{Licensed Embalmer's Statetnenit 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 embs:
byme, or by ...l e , Student Embalmer No............

working under my personal supervision,.

Student... ... i igned ... .., &Pl T
Sighature of Student Exhalmer

P. O. Address.

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

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

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




