No, 300
10.48

-~

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1955 STANDARD CERTIFICATE OF DEATH

townahip)

STAY (in this place)
v

1S Kansas City

State Fm: No -
Sl
' BIRTH NO. REC. DisT. w0, _ 4 yz PRIMARY REG. D1sT. N0/ B8O Rega:tmrsf-ua ....... Q..(jz ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instlition: residencs befors
a. COUNTY - a. STATE b. COUNTY adizivefonl.
! Jackson Missouri Jackson
b. CITY (If outcide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Ta Residence within Lmits of

& eity ncorporated town?
Yoz Ko O

ome during most of working Life, even if retired}t
BET/8Eb ~ ENGRAVER HoTn

T O0PENS Sawmsas

TOWN ~ Kansas City 7Y=4RS
d. “-I'l‘ngLPN'I"AAME ORF (U not in hospltal or Institttion, glve streot address or location) AsDr[?REE% (If rural, give location) / 0 $
INSTITUTION  Ceneral Hospital No. 1 Ha 1213}1_ Troost 2 0
. . (Fi i
3. NAME OF a. (First) b (flddl) ¢. (Last) 4. DATE (Moath)  (Day) (Yean
( Type or Print) Charles Mgees Chase DEATH 3 1 1955
5. S5EX o 6. COLOR CR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ t/o€m 1 YEAR | = uaDER 2 HRS.
. IDQWED, DIVORCED {(Speciy) last birthday) Muct.hl' Days | Hours [ Miz.
Mace \Wri7e o -9- |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE.SSD%ETIRNY- n. BIRTHPLACE (City aud Stete o Foreign &"“")l 12 CIHZ}E!"‘{?FWHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME - NAME OF HU

’

\ Citamics S Cuase J venoww Mn:

SHAND OR WIFE

oRA AQM SE

13. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, no, oi unknowa) | (If yew, xlve wor or dates of sorvice}

16. SOCIAL SECURITY

H9¢-01 - )35

s /P

- Enter only onecauseper | . DISEASE OR CONDITION

18. CAUSE QF DEATH ‘MEDICAL CERTIFICATION

*This does not mean

e for (o5, (1. ang v | DIRECTLY LEADING TODEATH*(,, ___Severe coronary arteriosclerosis with
ANTECEDENT CAUSES . . previous occlusion of left coronary artery

17. INFORMANT" & SIGNATURE OR NAME DRRESS
/-'usﬁ%m

INTERVAL B N
CONSET AND DEATH

the mode of dying. tuck | Aforbid conditions, if any, gising DUE TO (B)
a3 heart failure, asthenia, | rise fo the above cause (a) stating
ete. It means the dis- the underiping cause lasl.

- case, injury, or H DUE TO (c)

tion which caured death 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direare or condition eausing death.

Tl

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| es 58 o []
21a. ACCIDENT {Hpecify) 210. PLACE OF INJURY (s.¢..laorabout | 21c. (CITY, TOWN, OR TOWNSH|P} (COUNTY) (STATE)
SUICIDE, . boms, farm, factary, sireet. office bidy.,ov0.}
_ HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJUBY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on _March 1, 19_55, and that death occurred at

[ m., from the causes and on

2 I heréby cerlify that I attended the deceased Jrom Mareh 1 1955 (o _March 1 , 1955, that I last saw the deceased

the dale staled above,

Z3a. SIGNATYRE B. I. Burns  (Dewesoriitle}D

CREMA- | 24b. DATE 'A E OF CEMETERY

24_. URTAL. .
T°".§E§“é"}’§‘2”"" Mar. 4. /?-sr]M Z. Manu

23b. ADDRESS
- 2ith & Cherry

23¢. DATE 5IGNED

3-2-55

DATE REC'D BY LDCEJ?;L | REGISTRAR'S SIGNATURE

OH?EMU!H' 24d L TION (City, , OF cou.nty) , (Etate)
emw 550 wr
25 FURERAL DIRECTOR' S SIGNATURE ESS
3. BR
d yw Naas # 7l

(Licensed Embalmet’s Statement 1# Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .- oooioiii i cea s
Signature of Student Embalmer

Licensed Embaimer No... %’\

P. O Address KQ—W

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.

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




