No. 300
10.48

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

THE DIVISION OF HEALIFR Or MLUURL

PHED JAN 18 1958  STANDARD CERTIFICATE OF DEATH State File No
L g
BIRTH NO. REG. DIST. NO. ___Ljﬁf_ PRIMARY REG. O1ST. No. _/ @ Q2= Repistrar's No 57030
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. Il Inatitution: residence before
a. COUNTY a. STATE b. COUNTY admimelon).
Jackson : _ Missourd ——— . . Jackson
b. CITY Eds cor o limits, write RURAL s0d giv . LENGTH OF . CITY
o, oetids sorpurte mlta, write P bip)| STAY fic thia prace)|| . OR G e rperateg Yot
TOWN Kansas City | 22 yrs. TOWN KM__M:_
d. FULL NAME OF (If not in bospital or institution, rive sireot addreas or location) «. STREET (If rarsl, give location) - 4
HOSPITAL OR ' ZADDRESS ,;(/,;) b I
INSTITUTION Menorah Hospital [ BOL W, 77 th, st > ¢
3.515%5255%% a. (First) b. (Middle) ¢. {Last) 3. DATE (Month) (Day)  (Yean)
( Tvpe or Print) Robert, Chenowet.h DEATH _ Dag,
5. SEX b | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years] IF UXODH 1 YEAR [ % OMOCH b HES.
DOWED, DIVORCED (8pecify) Iast birthday) | Months , Days | Bours | Mia.
Male White Married — Feh, 7, 1887 | 69 yrs\h _ I
10a. USUAL OCCUPATION indof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
ﬁ' %’m most,0f vothﬁ‘litgﬁz:nnu ..J:d) 3 DUSTRY {City wad State or Foreign &“":J ‘zcgm%r;'?FWHAT
etire ookeeper |Riss Truck Lines Phillipji West Virginia I.S.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John 0. Chenoweth | Mary Ellen - L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{¥es, no, or unkoown) NO.

Oe U87 = ¥ =

1M you. xive war or dates of sorvice)

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL SBETWEEN

- - ONSET AND DEATH
. Enter only onecausc per 1. DISEASE QR CONDITION . ,
Line for (&), {b), and (¢} DIRECTLY I.IADIN.G T0 DEA.TH.@) . )

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B) _@nﬁ#@_%ﬂ—& _4//%_1-_05_

a8 hear! faiture, osthenda, | rize fo the above couse (o) stating

the vnderlying cause last,
ele. Tt means the dis-
caze, injury, or complica- DUE TO (c} M_’#M:ﬂ% 2

tion which cauzed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot / ’ :
relaled to the diseare or condition cousing deaih. . w% -
1%a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
U’Do\ —ves -t o
21a. ACCIDENT (Bpeci{y) 21b. PLACEQF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e | bozme, larm, tactory. miroet, office bldy. ete.) ——
HOMICIDE . fllihiaadion
21d. TIME (Mooth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR7

OF -
L A e - = ez = |

22. I hereby certify that I attended the deceased from {&‘_—_-_LQ, 18 5% 1o LBre .2/ | 1955 hat 1 last saw the deceased
occurred al

alive on A2t e. 3 &£P19 5757 and that deal _2 &.m., from the causes and on the date stated above.
2%, SIGNATURE, Graham Asher (De, itle) | 23b. ADDRESS / Z 7—o ﬂ b 23c. DATE SIGNED
M M Hoe . T g Zgar, S2—3 /-

2aahﬁu RMIOA"I;KLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City. town, or county) (Btate}
TION, B

r) -
emova [L-3/-5%" | VWoodlawn _Fairmont Wsst Vipgimda
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'S S1GMATURE ACDRESS

SIGNATURE
oL-i 2 RECq ¢ , w Stine & McClure K .C. e,

(licensed Embalmer's Statement on Reverse Side)




T trter /

M/ﬁ%&f{,»ﬁa L, L SR,

.

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ot a ittt st e e

working under my personal supervision..

oAt Vs L] L PP
Signature of Student Embalmer

Licensed Embalmer No. % 5.1

P. O. Addres ,g’-d.ad ......
C/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




