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slfare - TATE FILE NUMBER
Hi.c Ragistration Distriet No. ..7 eememerereneeeee Primary Registration Distrier No. Q..g}..?................ Registrar's No. _4}. S
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™ e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rosidence bafore
Lo a. COUNTY Clay o STATE Mg b. COUNTY T4 eksg OH"“'““’“’
00 b, CITY (If outside corporate limits, giva TOWNSHIP only)| Inside Limjts c. CITY } i imi
. T imi iv . So { Inside Limirs
. OR <
56 om Liverty - Fupal x..*‘% rown Independence 2. | YestK oo
c. FULL NAME OF (If NOTinho:;itul, give location)|Length of stay in 1b : : : P
| HOSPITAL ; v d. STREET {If outside, give location) Reside on Farm
I 5 neriruncad Fellows Home 2 yrs. aDoress12703 E. McCoy YosD NoX
3. NamE or First Middle Last 4. DATE Mont Day Year
BICEASED D HOMAS ROGER CHANDLER & Feb. 10,1957
5. sex . & COLOR OR RACE 7. marrien b EVER MaRRiED [[)} 8- DATE OF BIRTH 5. 3GE (I years ;: :I:ZER ID:T F GNR 31 H:s
anle ¥hite fo] winoweD [ ] f pivorcep [ June 19 ’ 1884 I ’

disesses in Part | must,be casual'ly ralated. Coroner cannot certify 1o a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~110a. USUAL OCCUPATION {Gire kind of wotk done

s

during most of working life, even if retired)

ipe fitter foreman=0

104. KIND OF BUSINESS OR INDUSTRY

il Refinery

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Independence, Mo, o

13. FATHER'S NAME

¥Willis Chandler

14, MOTHER'S MAIDEN NAME

Collie May Easter

l(sy WAS DEC“EA_ASED,EVE{?IIN u. s ARMEE FOR;:EST. ) 16. SOCIAL SECURITY NO.|[i7. INFORMANT Address - /‘]rr
€8, RG, OF URLTQ W per, gize war or dales of service . -
No - 486-03-0699 |Mrs., Virgie May Chandler —[?kZEPE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

4

18, CAUSE OF DEATH [Enler only one carae per line for {a), (b}, and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE T
which pare rise to UE TO (5)
above ‘calise (8), . ‘
Hating the under- . P
= Iying cause last, DUE TO (¢) -
[=} PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) T8 WAS AUTOPSY
- B 0 PERFORMED?
e —
] _ w5 ves (O] no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalfure of injury in Part I or Part 11 of {tem 18 0»
E- O a O
3:' 20c. TIME OF  Hour  Month, Day, Year | .
) -INJURY  .d. m. R
5 p.om.
il
ZE | 20d. INJURY OCCURRED » | 20e. PLACE OF INJURY (¢, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jfarm, factory, streel, office bldg., efe.}
WORK AT WORK

21. J artended the deceased from

Death occurred at

2 S

Vi ;?«5%4. ta

/ t saw him BJIVE an

T g
m on the ddta stated above; and to the'best of my knowledge, from the calisesStated.

22a. SIGNATURE

TG anitwrn T

[22b. ADDRESS - .

ZZ(. DATE SIGNED
|20 /s

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATN (Cilp, fown. or counly) T’Sta(c)/
REMOVAL (Specify) . . .. . X
Buriasl eb,12,1957 Woddlawn Indépepndencge, Mo,

24, FUNERAL DIRECTOR ADDRESS

25, DATE RiCD. BY LOCAL REG.
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gia & Mitchel! _ /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OoF By . ittt aas e iemmeeaaaieaans PO ' Student Embalmer No........

working under my personal supervision..

Signature of Student Embalper 4

Licensed Embalmer No.,3.J,

Co o - ' P. O. Address. 5(\/\%”

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed fact should be so stated above S
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