' THE DIVISION OF HEALTH OF MIXUURI 4 O
FALED JAN 11 1956 STANDARD CERTIFICATE OF DEATH State File Nown.
{ :
BIRTH NO. REG. DIST. KO. _Z_ZZ_ PRIMARY REG. 01ST. WO, /@¥2—  pooictrar's Ne SE;S‘%
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. Il ititution: residence before
. COUNTY . STATE X dininalon).
S ___JACKSON . MISSOURE. N
b, CIT mita, = . LENGTH OF . CITY
i1y Y (1 outside corpurate Limita, xtite RURAL and L give o L AE h?m‘ Di(.)m ¢ CITY d, Besidenee witi it of
Town K ANSAS CITY 5_years || % TOWN KANSAS CITY L R =
d. FHCL)-IS‘PF'PAB?.EO%F (I not in bospitsl or inatitutlon, give sirect sddrem or location) . ASDTI?REEESI-S {H rural, glve location) ) a-\b
iNSTITUTION VELTERANS ADMINISTRATION HOSPTHAL 1004 INDEPENDENCE AVE 0
3DNEACPEES<)EFD 8. (First) b. {Middle) . ¢, {Last) 4. Dé';E (Month) (Day) (Year)
{Typeor Printy  JOSHEPH CHAMBERS DEATHRaremher 27, 1955
5, SEX #) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | F UADER 1 Ras,
WIDOWED, DIVORCED (Specity) last birthday) |Montha l Days | Boum | Min.
Male Negro Never married eptember 21 o l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| mdkﬂng mmlal-orkiull‘l(::::;ig::ur:dk! b DUSTRY (City aad State or Foraign &“"” e C{RTZ'%@?OFWHAT
l Galveston, Texas / S.A,
- ll13a. FATHER'S mMaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WiFE
| {# John Chambers . | Mary Jane Ketchum | none
|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
: {Yes. no, or unknown) (It yes, give war or dates of service) NO. . .
Yes WWI 493 12 7958 | VA Hospital, Kansas Citv, Mo, QOfficial
- 58, CAUSE OF DEATH. . - MEDICAL CERTIFICATION ] . Recorqs Eg;l;lg%gﬂ
. {| Enter only oneceuseper | . DISEASE OR CONDITION
|\ tine tor ta), (b, and 0 DIRECTLY LEADING TO DEATH® () Cirrhosis of liver Wlth massive 25 years
. ascites
*This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

a3 heard faflure, asthenia, | 7ise fo the abose cause (a) stating ]
ee. It means the dit the underlying couse dasl. - . . . . o . 58\ 'D

ease, infury, or complica- DUE TO (¢

tion tihich caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . ’
retated to the disease o condition cauting death. Arteriosclerotic aneurysm of ascending Unk.
19a. DATE OF OPF,“O“' | 150. MAJOR FINDINGS OF OPERATION  aorta e - .. ... |® Autopsyr
ves [3 wo [
21a. ACCIDENT- {Bpucity) 21b. PLACEQOF INJURY te.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
. UICIDE ‘ - home, farm, fastory, atreet, afics bldg..eza.) .
'HOMICIDE . . -
21d. TIME (Mopth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I WHILE AT[™] NOT WHILE
INJURY T A WORK AT WORK

2T heraby certify that {aucnded the deceased from _Dec. 26 19 55 to Dec, 27, 1955 YT

d jhat death occurred at __%;;éﬂ m., from the causes and on the date stated aboue

.{Degree or title) | 23b. ADDRFSS Z3c. DATE SIGNED
o VA Hospital, Kansas City, Mo, 112/27/55
Ma  BURIAL, CREMA. | 24b, DATE 24.. I\A'VIE OF CEMETERY OR CREMATORY 244. LOCATlON (City, town, or county) (EBtate)
TOARNNEG | 12/30/55 National Ceme tery Ft. Leavenworth, Kansas

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?/}UNERAyfTOR 8 SIGNATURE ADDRESS
| / 2 ’-2-7’-5"\5 M-M W /s

{Licensed Embalmer’s Statement on Reverse Side)




. L 1

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oot nieiiiiii it ieririai ottt e e , Student Embalmer No.....

working under my personal supervision,.

Student .. ..ot ieaieceee i s
Signatyre of Student Ecbalwer

Licensed Embalmer No... .

el T — . . P. 0.\Addreus.......:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with'the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
“ .

-



