500 FILED AUG 293 1955 THE DIVISION OF HEALTH OF MISSOURI 2(;068 «

o2 STANDARD CERTIFICATE OF DEATH State Fite Ve
1 .
f
!BIRTH NO. REG. DIST. NO. t f 2 PRIMARY REG. DIST. N/_o _a_L'__. Regisirar's Na.._..3.4.5?...m.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived. 1f institution: residence befors
b a. COUNTY Jackse a. STATE b. COUNTYT 5 01 ed. ndininalon?.
n / — Missoeuri o
’ b. CITY (Jf utald te limits, write RURAL and N OF ¢. CITY .
; Q SUHEIEs corpurate . * w“w'n.nhlp) STAY tiffthis place OR ¢ ‘-‘3??;“”’;;:&“;‘."..«“““@3
' TowN Kansas City N\ 19 Haze) Green o _ro
. d. FSIO.E.PTAB;IFOORF (If ot in hoapital or inatisution, give street address or locatlon) _i..ASDTDR[-%EESrS (If mimal, give location) 5‘3 [¥]
| NstiroTion Veterans Administration Hospifjal D /
| 3. SE%%ESOEIE 8. (First) b, (Middle) ¢, (Last) 4, oérs (Month)  (Day} (Year)
, { Type or Print) Rufus Elmer CHANDLER DEATH Augnist  #72 _ 1955
i 5. SEX O | 6. COLOR OR RACE | 7. %%%R"Eo. gs‘yggcrgaamsn. /| 8. DATE OF BIRTH 5. AGE o yetn] v voce § vile | v uwoer u wm,
. (Bpucity) t ¥ ontha | Days | Hours | Min.
| Male White eya 5-18-96 59 | |
| 10a. USUAL OCCUPATION (Give kiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ST
) m‘!v,“’é“i.mm" e"""-':"”n” :"';:;) ¥ DUSTRY st t d (C.I;Iy and State or Srn.n Country) COUPI']Z'IE?P“HOF WHAT
eutland, Mo, USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR ¥IFE
| Robert Chandler. { FEllen Burgass | Gladys Irene Chandler
; I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, WTM.N unknowsn) | (If yew, rive md&tu of service) NO,
| Y 5000 6 Officlial VA Hospital Recerds, XK. Ce Mo.
| 18. CAUSE OF DEATH EDICAL CERTIFICATION tg;;:gu BETWEEN
.  Enter only onscausepes | 1. DISEASE OR CONDITION AND DEATH
ltne for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH () _Gaatm_inmuinaLhmmthge 48 ‘hours
. ANTECEDENT CAUSES Unknown len-
This doey not mean
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (nGAStYric ulcer gth of tims

as heart faflure, asthenia, | rise fo the above cause (o} stating
de. It means the dis- the underlping cause laat. .

egae, injury, or complica- DUE TC (c)

A
tion which cau.lar.d death. | 1. OTHER SIGNIFICANT CONDITIONS 1 Aspmtnion pneumonia and pulmﬂn&ry L qu T

Conditi contributing to the death bt not
related ?;Lt‘he disease or:vcondi:io;“musin; deamedema. 2. Generalized arteriosclereosi

i9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION mederate 20. AUTOPSY?
| TION * - .- T
ves [x) wo L]

; 2fa, ACCIDENT (Bpecity) 215, PLACEQF INJURY (... Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm. factory, street, office bldg..e10.)

HOMICIDE
. 21d. TIME (Month) {Day)} (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i WHILEAT HOT WHILE e
I INJURY WORK AT WORK 7

Shended the deceased from August & _, 19_55, to _Angu.st._m_. 19_55 IW / /94/ ’(zb/iﬂff¢¢/cd

d that death eccurred at 32 085AMm., from the causes and on the date siated above

" W

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

¥
U M.R.Gun (Degree or title)0 | 235. ADDRESS R I 23c. DATE SIGNED
« Beo GUNN, VA - -
24a. AL. CREMA- | 24b, DATE 24c. NAME OF CEMETEQSTIOR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtata)
; N, REMOVAL (Bpesity) : L - .
| AU&- - /9.5¢ ERANNON [_V_f/,x,:oug[

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE RDDRESS
| F £ ER__EG- e : 33/- & CREEY

almer’s Statement of Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
- . -~ ~ .

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

by me, or by ..i. i ........... e e eeeeaiannanas IO . Student Embalmer No,........--

working under my personal supervision..

Student ... iiietiiriiiecramrnanas Signed.. <L A5 7El . % 4

Signsture of Student Embalmer

Licensed Embalmer Noyy‘:
X " v . P. O. Addresa-X..... .......... f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND}NR.ITING. (F:
to comply with the above constitates grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign in his OQWN handwrltmg

17 this body is not"embalmed, fact should be s0 stated above.



