THE DIVISION OF HEALTH OF MISSOURI

No . 300
ow | FIEDNOV 10 155  STANDARD CERTIFICATE OF DEATH stae it o, 5953 ...
BIRTH KO. rec. 01s7. no. _ /Y P rriuary reG. 0157, 0. /8B A Registrars No. ....‘.15331 .......
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decosssd lived, If Institotion: residence befors
q a. COUNTY TACKSON _ a. STATE WISS )U BRI b. COUNTY JA CK_SO}.#M.W.

b. CITY (It outslde corpurats limits, writa RURAL and give

townabip)
mW"kﬁNﬂAS CTTY

¢. LENGTH OF c. CITY '
STAY (i this place) O e errre o o
Yes % Na U

yrsly TOW KANSAS CITY

d. FH%%P?#ANE‘.EO%F {If oot in hospital or institution, give street address or location} . .A%TI?FEEE'STS (¢If rurs!, give location} D-g
WsTHOTIoN  LONG _NURSING HOME o 5817 PEERY 32"
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)

(Type or Print) ROBERT LYMAN CHITTENDEN DEATH _p07T, 21 ]955
5. SEX [ -] 6. COLOR OR RACE | 7. m&%ﬂ%% l\[l)IE"\{ggclélBR‘le?r ,l 8. DATE OF BIRTH 9£?Ekgro:n bt; :&n lea ; UNDER u uu
MALE WHITE VARRIED =\ su 7 e e i By
m:. USUAL occulPATLON (e kind of work 105. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE ¢y, vud State or Fereiga Commtry) |zbgm%suop WHAT
one 1 retired RY?
LR GOB A PR AMES CAN CO. BOUIDER, COLORADO ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE Eﬂ U
ALBERT J. CHITTENDEM ELIZA. PARTRIDGE >
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMEb'?/?? DRESS
(Yes, 0o, wlamown) | {If r- s(vz:m;.ur g.tq al sorvice) 48? 07 69N5 MR
M3t =07 MRS. RENA DENNISON CHITTENDREN
18. CAUSE OF DEATH MEDICAL CERTIFICATION .1 INTERVAL BETWEEN K
-Eater anly onecwusoper { 13, BBRASE OF, SiNE 10 DEATH® ) ral o borel CISETMDPERH
a, A

line for {a}, (b}, and (c)
ANTECEDENT CAUSES

*Tkiz doey nol mean c C Q 5 ;
the mode of dying, such | Aforbid conditions, If any, fﬂdua DUE TO (b} —Gﬂm g

ar beart fallure, asthento, rige fo the above cause (a) slating

the underlying cause lasl.

efe. It means the dis- , L\'\
ease, infury, or complica- DUE TO (¢ 3 3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

P . .
Conditions contributing to the death butnot My c ardiaf TIrefavc oo »w_ o
related to the disease or condition cuusing death. B > 4 d v
19a. DATE OF OP'IE'EJAN. i9h. MAJOR FINDINGS OF OPERATION L20. AUTOPSY?

YESD NOB

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g..lnorabont | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. offios bldg.,az0.)
- HOMICIDE : -

2id. TIME (Montb} (Day) (Yesr} {(Houn 2le. INJURY OCCURRED { 2)f. HOW DID LNJURY OCCUR?

oF v WHILE AT[—] NOT WHILE
INJUR = | “woRK AT WORK

2, I hereby certify that I ailended the deceagsed from | 19% lo _maia!___, 19£§.Tthat I last saio the deceased

alive on , 19.5-8_ qnd that death occurred at —_______ m., from the causes and on the date slated above.

. JOIHNSOIT

Z3c. DATE SIGNED

2. SIZT‘J?j

{Degroe or title) n| 23b, ADDRESS
D, S/ %W A Crg
BURIAL., CREMA-

24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or oounty) ; (Btate)
TION REMOVAL (Bpectty)

BURTAL QCT, 24 1985  MT . UOR ran m;'u
DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE UN

T Or 22 5K Plorn/ M P

=i = =

{Licensed Embalmer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

-t »

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

byme, or by oo ovirenine s el e e et e e e n e e te e nann . Student Embalmer No.......

working under my persox‘xal supervision..

L

12T L2 N SO Signed...... @ MZ/QD 44/»%

Signeture of Student Embslmer |
Licensed Embalmer Nof?éé1
|

Note: The above MUST BE SIGNED. BY\ THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds fot revocatiofi of license). .

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

1# this body is not embalmed, fact should be so stated above.




