THE DIVISION OF HEALTH OF MISSOURI )8
valih, STANDARD CERTIFICATE OF DEATH 464’*-’

STATE FILE NUMBER

ul:lli?r. -FILED FEB 18 1951‘“;9" District No, —.. /9’/? Primary Registration District No/ 2O 2 R.g.sfyur s N, 4@5

! 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY JACKSON a STATE MISSOURI b. COUNTY JACKSON *im =t
]3%% . b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 33 }8" Inside Limits
- I OR OR = .
A TOWN KANSAS CITY veds Moo ] town KANSAS CITY o YosJ[ NoO
‘e Eglgé'_l_ll‘_l:l?j\EogF (1f NOT inhospital, give location}|Length of stay in 1b 4 STREET (1 ourside, give location) Reside on Form
i INSTITUTION 2647 Chestnut 23 yrs. aDDREss 26147 Chestnut YesO NoO
] o
5 3 3. NAME OF Firat Middle Laat 4. DATE Month Day Yeor
80 DECEASED oF
- .§ {Type or print) NORMAN B. CHILEFS oeATH M%Z%J-?S%—
o 2 5. sEx 1. | 6. COLOR OR RACE 7. marrieo X1 nevir Marriep []j 8- DATE OF BIRTH 9. AGE (In years | IF UNDER L'YEAR |IF ONDER 24 HRS.
5 2 Tast hirthday) Taronths | Davs | Howrs | Min.
S 2 Male Negro wipoweo [ ovorceo )] July 22 . 1893 63 Jrie
° -§10a. USUAL GCCUPATION {Gioe kind of work done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry af atate or country) 1 GTIZEn OF wHAT CoUNTRYT
g 2w during most of working life, even if retired) /
£F 2 __Barber Lomar County, Texas. USA
g% & 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
»® v
3
"% £ | William Chiles Unknown
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.|17. INFORMANT Address
- - {Yes. no. or unknown) | (If yes, pize war or dates of service) ,.l9h 18 1802
- T - L ]
=2 P No Delia Chiles 26L7 Chestnut
ES @ 18. CAUSE OF DEATR [Enfer only one caugz per . ().] N INTERVAL BETWEEN
2 = PART 1. DEATH WAS CAUSED BY: v 7” E Z y ONSET AND DEATH
cS o IMMEDIATE CAUSE (a)
£ €
v 5 t
e 9
2V z Conditions, if anv. 1 puE To (b) ) —[?é?
,LU’ & g - au;bhtc.’l gare rise fo ;
ove ¢aupe (B} - ’
H g a sating the under- . N . b (Ll Hﬁ
£S5 = = lying cause last, OUE TO (e) .
€ o =] PART: . OTHER SIGNIFICANT CONGITIONS CONTRISUTING TG DEATEH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (M. PART I{(a) - 19, WJAS AUTOPSY
- © [~ L‘}‘ PERFORME?
5 ¥ h] &’ yes [ no X
Es = & F200. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 oj item 18) -
|- = ey
" & 0 (] (|
» U ul
»>= < o =}
5 § EI' e -'t‘ 20¢.,TIME OF Hour  Month, Day, Year
v 5 5 H|C IIURY e m.
20 X o S p.m.
- £ g E E [ 20d. INJURY OCCURRED « | 2e. PLACE OF INJURY (e, ¢., in or gbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 0 WHILE AT [ NOT WHILE farm, foctory, atreet, office Bdg., efc.)
ES v o WORK AT WORK N
JE 2O & 1 he. 23—l
.- [sal 21. I attended the decsasi‘dgxm , o and laat saw h;‘r; alive on%._u_ﬂi
.6‘ “c:, . Death occurred at ] P m on the'dQte stated above; and to the best of my knowledgde, ffom the cauzes stated.
£ o =l [z smﬁunt u)m“,) R 22b. ADDRESS R 22c. DATE SIGNED
- E » b
37 By ! W 16N Yoo L6/
-6' H] 23a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orfcounty) # (State’
s e REMOVAL (Specify) ) .
83 1/29/57 Highland K
24, FUNERAL DIRECTOR ADDRESS I 25. DATE RECD. BY LOCAL REG.

[WATKINS BROS, FN., HM. 18th & Penton ) 2P -57

{Licensed Embalmer s S!atemonl on Raversa Side)




»

. STATEMENT BY:LICENSED EMBALMER

. -
I'hereby certify that the body whose name is recorded on the reverse side of this .c'tértific:at:a wis e

by me, or by .............. B N Y
. i

working under my personal supervision..

Student ... ie Slgned Q/M. Qw .........

Licensed Ernbalmer No %5 [

. - C - ‘ - o ! S - P{ O. Address. /;F'C!(}‘/a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (E
to comply with the above constitutes grounds for revocation of’ hcense) - :
R ¢ { embalmed by.a STUDENT, he also shall sign in his OWN handwrltmg - - i e
I thxs bodv 1s not embalmed, fact should be so stated above




