THE DIVISION OF HEALTH OF MISSOURI

- : :
No. 300 25 1956 : ” 8 3920,
-0 ’ TILED JAN 201 STANDARD CERTIFICATE OF DEATH e it LRI R
. _ A
I BIRTH . __________ E&! DIST. MO. _/ﬁ PRIMARY REG. DIST. m-,_/_o__?_L_ Rggl'jfrgr"hn-! 1?
j|[ - PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssaed lived. If I ! residence before
a. COUNTY a. STATE b. COUNTY sdmimion.
Jackson - Missouri Jackson
b, Cé'!l;‘r (! cutelds corpurste limlts, writs RURAL mump) gT '?Ef.ﬂ,'f. ..:?E <. ng ] 11_:‘;;“_ 'f“.gm -
a TOWN Kansas City 5b YIS TOWN _Kansas City = ﬁ = 0O _
d. FULL NAME OF boapltal ot Instlcutl dd locats . STREET ,
a HOSPITAL OR (If not in or , clve streot or V] . ADORESS (1! roral, give loowtion) 2 g:‘. 39
5] INSTITUTION  £117 Walnut N 7
ﬁ 3 :I,QEJ::ME or B (First) . b. (lv_liddle)‘ v <. (Last) "‘I 4DATE  (Math) (Day) (Yean)
B || _(TwpeorPriny  JESSIE BISHOP CHAIN DEATH __ Jan, 2, 1956
& 5, SEX t | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH [ g 7 9. AGE (n years| © Gwoem | TIAK | W GROER 2 o,
g I WIDOWED, DIVORCED (Bpecity} last bisthday) | Moathe l Dars | Houre | Mio.
3 female white never married Oct, Tyl |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
E douduﬂngnmdvumu(l(:.':::nl;’m - DUSTRY (City end Stste or Fereign Comntry) lz'cg{};:.lz.ﬁ’{,?FWHAT
& Ret, Treasurer Brokerage Dewitt, Missourt o
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
" I Newton Chain . {Rose Bishop -
fz || 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, ar unknown) | (If yes, xive war or dates of sarviee) NO.
3 no - 1486-01-2813 (Fred Herver, 426 WeSth, Ke Co Mos
| {-a. cause oF ceatH MEDICAL CERTIFICATION . INTERVAL SEvween
& || Enter enly onecoussper | 1. DISEASE OR CONDITION ° e - ( .
& [ naetor 2}, v), and () | DIRECTLY LEADING TO DEATH®(y) Q‘“‘ lﬁﬂ—md-'— __l_?d_.
i <720 docs mot mean | ANTECEDENT CAUSES f;t; Ls A : ‘
the wmode of dying, sued | Morbid conditions, if any, gising PUE TO (b)
j ar beart fallure, asthenda, | Tife to the sbove conse (o) eating
= de. It means the dis- the underlying cavse last, . }
o ease, injury, or complica- DUE TO {g) ,
- Y\ fion which caused death, | ). OTHER SIGNIFICANT CONDITIONS - S-bj\
= Conditions contributing to the death but miof |
a related to the disease or condition causing death
[ '\Q DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
23 vis ] wo 2
Je- ACCIDENT (Bpecify) 216, PLACEOF INJURY (s In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Iaotory, strest, ofios bldg.. et0.)
Z Y| 'oy HOMICIDE ]
g _ TIME (Moath) (Day) (Yean (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R F . vmn.n'r[:] NOTWHILE,
J“ ] RY m. WORK AT WORK
N .
E ‘%I hereby cerify that I atiended T deceased from , 1.914 lo 19_5§, that I last saw the deceased
i alive on , 18 , and tha! death oceurred/d J"_“_gn., Jro the causes and on the dale sialed above.
o : (Degree or title)D | 23b. ADDRESS . DATE SIGHED
& A. W. Robinson 7 —
. US3S | 9@.. 334
E _BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, toWn, or coun! (Btate)
ON, REMOYAL (Speciy) . . .
g anova 1/1,/56 Sunny Slope Richmond, Missouri
DATE REC'D BY L%%(‘;L REGISTRAR'S SIGNATURE 2. FURERAL DIRECTOR'S S1GNATURE ADDRE 83
/e tf G »W% STINE & McCLURE UND. CO. K.C.MO,




STATEMENT BY LICENSED EMBALMER
am

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .........._. . f e eaemateecaeeeeseescceseecoesoiostaameetmeseeesemsstasnstraionannes , Student Embalmer No............

working under my personal supervision..

Student... ..o . iiiiiiiiciaiecaerees e
Signature of Student Exbalner

Licensed Embalmer No..4/.f.a.
’ Ty P. O. Aﬂdress.]{.(&g_..%o.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* 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,




