THE DIVISION OF HEALTH QF MISS0OURI

5. No.300 o
-0 | FILED AUG 271956  STANDARD CERTIFICATE OF DEATH ——= s i
BIRTH KO. REG. DIST. NO Z Q !i PRIMARY REG. DIST. NO. [ ddé. Kegisivar's Non"3270 ........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. I fostitotion: residence before
a. COUNTY a. STATE b. COUNTY sdinlselon).
Jackson Missouri Jackson
| b. CITY (f outelds corpurate limits, write RURAL snd aiv ¢. LENGTH OF || c. CITY Y - :
g ouiside sorpar i - ww&hlp} 5|'7 (in this place) OR ¢ tlémwn‘mu;?udun;‘&ns
I TOWN Kmitv / TOWN Kms_a& City é o t’l’
' d. FULL NAME OF (1 oot in hospital or institution, give streot sddrem ar lodition) STREET (1f rars), give location) J‘
| o HOSPITAL'O %ADDRESS 3
| INSTITUTION ' Chatham Hotel-3701 Broadway
' 3. NAME OF a. (First b. (Middle ¢, (Last)
| DECEASED ) (htddle) ( 4 DATE  (Mouth) (Day) (Yew)
| (Typeor Print) M4 1dred Chenoweth oEATH July 26 19%6
| 5. SEX 6. COLOR OR RACE | 7. m . 8. DATE QF BIRTH 9. AGE (In yuan 1"l;' UNDER 1 YEAR | o twoER u was,
p) X {pecify) day) oothe| Days | Houm | Min.
. Femgle White y . - l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12. CI
. done during most of working life, o:onl.l retir::ll - DUSTRY . . {City usd State or Foraign Conntryl , COJJ%@?OFWHAT
70 vSEWIFE ININg, KANSAS Use Se A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME b4 14. NAME OF HUSBAND' 6R—pire
ERIEN L KNogsal ow,
5. WAS DECEASED EVER tN U.S. ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ., a ADDRESS
{Yes, no, o1 anknown) | (1 yes, zive war or dates of sorvice) U NO. ~
| 0 —_— ONE + ok < f
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg;ggﬂ';.g?“‘"
, Enter only onecause per 1. DISEASE OR CONDITION . . . EATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n] Cer_'ebral Thrombasisg seyeral hours,
*This does not mean ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (B) _M-J-— -y

rise {o the above cause (a) stating
the undeslying cause last. . . - s X . .

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut nol
releted Lo the dizeare or condition cousing death.

o8 hearl feflure, asthenia,
ete. It means the dis-
caze, injury, or complica-
tien which caused death,

332 LF

a-

Hypertensive Cardio-vascular Disea

-

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
7-16-56 Intertrochanteric Fracture of the r:.ght femur ves L] wo EJ
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE home, fars, [sstory, atreet, ofice bldg., eto.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
- : WHILE AT[ ] NOTWHILE
INJURY WORK AT WORK

22. T hereby certify that I atlended the deceased from A12-21-54 19
mﬁ‘l—.ﬂ.ﬁ__ 19____, and that death occurred ol _lQ_IBQBn. Jrom the causes and on the daile stated above.

o~ alive

to '?-g 56 _, 19

, that I last saw the deceased

2. SIGNATYRE John Wheeler
% P d—lx—-w\/

{Degree or title)

%D, ©

23b, ADDRESS

411 Nichols

. 23c. DATE SIGNED
Road, K, C, Mo, 7-27-56.

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

CREMA- | 24b, DATE
ON R ai”.(ﬂud!r)

24c. NAME OF CEMETERY OR CREMATORY
P

24d. LOCATIOR (City, town, or county) (5tnle)

Los Angelss California_

Sl 28 199
DATE REC D BY LOCAL

7-28-5¢6 "

REGI AR'S SIGNATURE

25. FUNERAL DIRECTOR'S 316NATURE

ﬁo“s K{' Wo

(Licensed Embalmer’s “Staterment on Reverse Side)




pez/ -/ 4f

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

BY D€, OF DY it ruireinasa o ccm e et r s ts s smrsaaneerr st s tn et .

working under my personal supervision..

Student......oocoo o iiiiinsaarnniearae e maeasias
Signuture of Student Enbalmer

Licensed Embalmer No.f{.f_s.'
P. O. Address..é..C...- ............

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg

T this body is not embalmed, fact should be so stated above. \ R 4

w4 = Lt



