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

~

THE:

FILED OCT § * 1956

DIVBION OF FeALIR UF MUUN

.STANDARD CERTIFICATE: OF DEATH

<IBHO

. State File Novsiommmmmmn

PP

BIRTH NO. REG. DIST.. NO: 42  priusay rEC. 015T. W0. __L{]DD Repgistrar's No. 1053
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f loatitgtion: residencs befors
a. COUNTY . + a. STATE + b. COUNTY, adinimion),
Buchanan R Missouri Jackson
b. CITY (If outelde corpurate limits, write RURAL aod give ¢~ ~] ¥, ° LEETH ofF [| e ciTY .1 Batdnce wit st ot
QR townghip} | STAY (in this place) OR ﬁuﬂrwﬂhﬂ tm?
TowN St, Jogeph 20 yrs. Town [ridepdndénce
d. FULL ?.&T-E OF (If pot in hospital or lnstitution, give streos address or locatlon) . Asgl:,RREESS (If raral, give looation) 7&(}7
INSTHOTION State Hogpital No., 2 St1216 iNorth NoTand 25t . ,
3. NAME OF s, (First) b. (Mlddle) <. (Last) 4 DATE.  (Mcnth) (Day) (Yean)
(Twpeor Priney  Augnst Howard Chinn DEATH 9 16 56
5. SEX 6. COLOR OR RACE § 7. MARRIEDNEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i¥ UnoER o mn I TROER 3 MES.
WIDOWED, DIVORCED. (Bpaels: . . ast birthday) M“ml Hours | Min.
Male | Negro Married Aug. 1, 21R95 6l yrsed. §
10a. USUAL OCCUPATION kind of woek | 10b. KIND.OF BUSINESS-OR-IN- | 11! BIRTHPLACE' G . i
:omduﬂnxmnnn!worﬂn.“‘;:':.nnﬂ nt:r:) - . DUSTRY '} {City aad State or Tereiga Cnunl.ry) dr 12(:85"12_%"“?FWHAT
None Odessg , Missouri U.S.A.
138. FATHER'S NAME- 13b; MOTHER'S MAIDEN. NAME: 14. MAME OF HUSBAND:OR WIFE.
i Janes  Chinn i Unknown 1 A nn
15. WAS DECEASED EVER IN U.S. ARMED FORCEST? '15" SOCIAL, SECURITY I?..INFORMANT-' S, SIGNATURE. OR" NAME ADDRESS~
IY . 80, or ynknown): | idd Wflvwl fr dates of service) NOX|' |
es i Unknown Addie Chinn 1216 N, Noland , Indep. Mo, .
1B. CAUSE OF DEATH —_— MEDICAL CERTIFICATION. INTERYAL BETWEEN '
| Enter only oneceus per | F. DISEASE OR CONDITIONI . -y ONSET AND DEATH
[tz tr o, (b, and ey | DIRECTLY LEADING TO DEATHS o) Chronic myodarditis
*This does mot meen ANTECEDENT CAUSES. ‘
the mode of dving, such | Aforbid conditions, §f. nnv giving DUE TOJ(b)
as hearifaflure, asthenia, |+ rise to the ebove cause (o) stating ,
de. It means the dis- | e underl;dna caude last. ) . t
Paresis !
care, injury, or compli DUE TO.(c} a ! )
tion which caveed death. .| 11, OTHER SIGNIFICANTCONDITIONS : '
‘1 Conditions contributing fo the death but not . - '
{ | related to the diaeats or condition caust causing death: Paretic
19s. DATE OF og&gﬁ, 19b. MAJOR FINDINGS OF OPERATION . ‘ B 2 207 AUTOPSY?’
1 . /1{ 22 L) [T wo: [
21a. ACCIDENT « (Bowely) '210: PLACE OF INJURY (a.g: lnorabout -| 21c. (CITY; TOWN, OR YOWNSHIP) ; (COUNTY), {STATE) ».
SUICIDE _ . o home, farm, lagtory, strwed, offtes bldg.ee). | 1 L . - - .
HOMICIDE , at ' o ’ { . N
21d. TIME {Moath) :pm “'Year) ; (Hoosr, | 21e. INJURY-OCCURRED: | 219.* HOW- DIDINJURY "OCCURYS o
WHILEAT NOT WHILE C R
INJURY = | "aorK [ ATWORK 1 ‘ : : .
2. I hereby ceg {hﬁ é auende%gc déceased from o€t 16 1956 15Sept 16 1B6 | ihat Liist ‘saivthe déceased
alive on | and that deatk occurred at m., from the causes and’on the daté siatéd-above. . )

23¢.'DATE SIGNED '

(Licensed Embaboer's

‘on~ Reverse ‘Side) = '

IGNATURE: -; . or sittey®| 23b: ADDRESSS
: éﬁ’;} fat; %gz 'State Hospital #2, City - ept 15,1956
Woéaggah cazm) .IZM: DATE: 24c. NAME OF.csuerERv.on CREMATORY/ | 24d.-LOCATION (Oity, téwn, or county) (Btats)
amoval - ["9.- 21 - 1958 Ft. Leavanwarth Nat!il Ft. Leavenworth, Kansas
DATE REC'D BY I..ﬂ:E?;L -R R'S!SIGNATURE 25 FUNERAL . CIRECTOR" S 81 GNATUR. @
REG.:| .
Qét1, 195L j M /i3 0 fﬁmﬂ%z z :j
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oot iiietiiiat e ccadeaans e e re et aeaa e anas » Student Embalmer No..._....ﬂ' ........

working under my personal supervision..
L

Student.....cooniouiiiiirmieia it iirieaa e,
Signature of Student Embalmer .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallul
to comply with the above constitutes grounds for re vocation of hcense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 1€ this body is not embalmed, fact should be so stated above. .




