b. No. 300
v, 10.48

ITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

OANEE

"

ALED AUG

IBIRTH NO.

a. COUNTY

3~ 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No.

24071

REG. DIST. NO. z é ( PRIMARY REG. DIST. WMRWUUM:A%.—&.Z_QN“.

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Whers o
» SATE Missouri

d lived.

before

b. COUNTY Jacks on adunimian).

- (unknown)

10llve Belch

or

Yea, “}T unkoown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, dvﬁmr or dates of service)

i6. SOCIAL, SECURITY
RO

Lee Chldsster

17, INFORMANT" ¢

> SIGNATURE OR NAME

b. CITY (It outzide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 1» Realdencs within Limits of
QR townabip) ? (1ln this place) OR n clly q&anwuhd ?
Town  Independence yr'a rown Independence £ = i
d. FULL NAME OF (11 not ia hoepital or institution, give street address of tocation) o STREET (1f varal, givs location) —4 ’
HOSPITAL GR ADDRESS &0
NSTITUTION 1303 I"Iayw thod 1503 Maywood 7 =4
3 NAME OF 8. (Flrst) b. (Middle) e. (Last) 4. DATE (Meath)  (Day) (Year)
{Typeor Prini), MYIRTLE RUTH CHIDESTER nunlJuly 25, 1956
5. SEX I 6. COLOR OR -RACE |-7. MGJRO%F%:NE‘YSE(&ESRRIED.V 8. DATE OF BIRTH ™ ~ - ‘5. AGE (h:!.y.;n ;’F UN‘:? IDI'H-I ; UNDER B MAS.
(Bpecll ¥, on' aye owrs | Min,
Marrisd ~7 | Jan. 14, 1893 | 83" ™| |
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . L T " 5
:on-durlnz mont of 'UFHH‘ u(!(:.'::::‘:;’r:tlr:l: - DUSTRY (CI‘, wd 5'.‘. or P.'.l" Caunt I'Y,/ 12cngN'%a§7OF WHAT
Housewlfe Home Stafford County,Kansas DA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’ OR WIFE

ADDRESS

Lee Childester 1303 Matwood

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s), (b}, and (c)

*This does nol mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT C.AUSES

Morbid conditions, if ang, giring PUE TO (b}
rise to the above cause (a) stating
[ the underlying caude last.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death bud not
related to the disease o7 condition causing death.

v

192, DATE OF OPERA-_ 19h. MAJOR FINDINGS OF OPERATION » L 20. AUTOPSY?
744t "aSeg
YEs [ ‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
. SUICIDE N | bowme, farm, fastcory, street, ooy bldg. eto) '
HOMICIDE s - - "~ |
2id. TIME (Month) {Day) (Year) (Hour} 21a. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR? e ‘
WHILEAT[—] NOT WHILE :
INJURY m. | WoRK AT WORK
2. I hereby caﬂi}‘y that I atiended the deceased from 7 195 that 1 last saw the deceased
alive on , 19 , and thaWath occurred al - from the causes cud on the date stated above.

DATE RECD ay LCK‘.AL

7:26- 5%

ZAc hA\‘EE OF CEME.TERY OR CRE,MATORY
/c é'mw 2 C men

| ”27“ A

Oll.. dwn, or county)
/ q,«.ac.a.

23c. DATE SIGNED




\ f

| R — e ———

working under my personal supervision..
. b}

3

Student..... s
Signeture of Student Embalmer

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

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

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




