THE DIVISION OF HEALTH OF MISSOURI 296‘7 5

No , 300 F
1048 ‘ ILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH $160 File No..omeossermrememeons
"BIRTH MO, re. orst. wo. _ /ST eriusny vec. visv. wo. LD 8B Registrar's Mo JQSL
j 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where docomsed lived. If institution: residence befure
a. COUNTY : a. STATE . . b. COUNTY . adimimicn).
Jackson Kansagi Hyandotte
b. CITY (If outside corpurate limits, write RURAL end give c. LENGTH OF e, CITY . d. Is Residence within Umits of
township)] STAY (in this place! OR N ;"ily or incorporated town”
a TOWN Kapgas City 6 °Mogg-. | TN Kansas City | D
= d. FULL NAME OF (If not in hospital of institutiop, give street address ot location) STREET (It rmaral, glve loeation) Y
Q HOSPITAL ADDRESS 4 ‘
L INSTITUTION 5232 Pasen P 2 i Nort'.h 13th_St,
ﬁ 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
[ {Tepeor Print)  ALFRED KNAPP CHALMERS DEATH  Septe 12, 1956
é 5. SEX p| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8, DATE OF BIRTH . 8. AGE (In years| IF UNDER t YEAR | IF unDER u Hes,
. . WIDOWED, DIVORCED (Bpecity) last birthday) Mun!.h-l Daya | Hours | Min.
3 ldale | snite | wvidowed June 10, 1878 | 77 | f
= i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . . 12. CI
E done during mutof-urkinclite.o:ennii :o;r:\ri) DUSTRY (City and State oz Foreign 0;““") I COU'};JI%E!P‘}?FWHAT
e Conduector Public Service Co. Illinois L
< 13a. FATHER'S NAME 13b. MOTHER'S MAIGDEN NAME 14. NAME OF HUSBAND OR W{FE
g |—ihomas Chalmers | Mary Elizabeth Cheney Julie Chalmers
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea.no, or unknown} | (Il yeu, pive war or datea of service) NO.
= no none. AsBe C [¢]
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gggi’;f%iﬂ
_-& ! Enter onlyenecauseper | I. DISEASE OR CONBITION: PR e 4 -I~ ( ﬁ s | o )D
Z 1 Hge for (a), (b, and (0 _DIRECTLY LEADING TO DEATH'(a) a! @ 0’/ ) V4 ?_
.0 Tegoal .
5 “Thiz does not mean ANTECEDENT CAUSES” R 7 /
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) == - -
= ax keart failure, asthenia, r,i‘se to ;hel above cuu.![e f ?_ ) sating ) U'g [
= ete. Il means the dis- the underlying cause last: _ / : ) , .. q
o eaze, injury, or i s . DUE TO' {c) :
S || tiom tohtch caused death. | 1. OTHER SIGNIFICANT CONDITIONS Mn p—y _,o,’@,..m
— . Conditions contributing to the death but not -
9 related to the dizease or condition causing death. Gzl.z W 2
;:. 19a. DATE OF OP'I!::FO}I‘\I- 15h. MAJOR FINDINGS OF OPERATION . AUTOPSY?
= T ) i A
() — . : 71 ves [ 1 wo (97
o 21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (e.gplnorabont | 21g, (CITY TOWN, OR TOW. \// UNTY) (STATE)
h . SUICIDE . home, fs; In ot treat. ol bldx., era.)
Z Homcm%“ e an
g I 214, T(I)f'ﬁ__lE ' Moath) (Dar) (Y-r) (Hoyr) 2le. INJURY 'OCCURRED 21, HOW DID INJURY QCCURT .
WHILEAT[] NOTWHILE
i - INJURY ,Qj’ ” ’7""4111. WORK ATWRK
; 2. I hereby ceglify thot I atiended the deceased fram t r / 2— 193~ , that I last saw the deceased
« 2l . aliveo ' 195 3, and thal death sccurred at ., Jrom the causes and on the date stated above,
g |[2% SIGNATURfy HODEY],Jansen {Degree or title) § 23b. ADDRESS é-.' 23c DATE SIGNED
k. _ Jj 0/ - EEIA ALY - 855
B 24a. BURIAL, CREMA. 3 24z, l\AVlE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cor.mty) (State)
7 || TION. REMOVAL (Bpecits) . . :
g [ Burial 9/13/55 Munt Moriah ansas -Cit 88
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE : ‘ "1 257 FUNERAL DIRECTOR'S-SIGNATURE . ADDRESS
“ b?@v—y STINE a

(Licensed Embalmer’s Ststemest on Reverse Side)




//c LY '/" >ﬁﬂp’c ,,1 /;// s

)¢/ 2’- 6 F
L ..f/,z/

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l B T , Student Embalmer No,.........

[}

working under my personal supervision..

Student......oooun e S;gne%ﬂ‘ ......

Signature of Student Embalmer

Licensed Embalmer No@5/

P. O. Addresalm_ v,

Lo " Note: The‘a?)ove MUST BE SIGNED BY THE L'ICENSED EMBALMER. 1r\_h15 OWN M‘)WRITING (F
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.




