et PEDMAY 75T oNomDCERTAGATEOFDEATH  © —grid b

STATE FiLE NUMBER

. Public - —
th Sarvice R_c_gism:ﬁon_ Dﬂ:t No. / V_f Primary Registt?chiP ?ism’r_! No.,___/__f__e ____________ Re?i"m"’,ﬁmiglﬁ"““"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: ‘Residence bafore
5. 300 | o COUNTY  Jackson o STATE Missouri b. COUNTY Jgcksordmission)
v. 1-57 b Cll.‘.lTRY {If outside corporate limits, give TOWNSHIP only) inside Limits . CgRY inside Limits
7owe  Kansas City po.mpm 4](0\3, town  Kansas City Yos XX Na [
I c. l-,-:ingL_I NAEIEDOF {If NOT in haspital, give location) | Length of stay in 1b Y. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS . .
iNsTITUTIoN 4026 Indigna 33 Yrs,. ; 4026 Indiana Yes {T] No Bt
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) . ol o
Alice | inpp———— Chinn peaTH  April 21 1957
5. SEX f| & COLOROR RACE ?'MARRIEDD NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE' E.:J.;:;; ;ol:.r':ﬁen;::m I::::DER 2:‘:'1‘125.
Female White wiooweoKX 2-oivorce[J|August 9 1882 'ﬂ. I
100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retired} NDUSTRY, N > a
ousew1 e emestic Missouri U. S
13 R’S NARE M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ws&ber—a. Chase Mateldia Anderson Frank A, Chinn
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
Y or unkngwn)| (I i d f § .
(O D M S G Sy Sl B (1. > Anne Stobaugh - 3033 Kentucky,; Topeka, Ks.

18. CAUSE OF DEATH (Enter only one cause per Line for {a), {b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize 1o
above couse f(a),
stating the under

Conditions, if any, } DUE TO (B} _.*

na

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

z tying couss last. DUE TO (<)
- E : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH I: nat ralafd 10 the termingl diseass condition given in PART | (a) 19. gé;FAg'RTOPSY
H 3 MED?
: « £’/ s wliied YES[] NO
> | 20a. ACCIDENT . LESCRIBE HOW INJURY OCCURRED. (Enter nature of dhjury in PEBA | or PART 11 of i?cu‘;.ls.)
= w . =
H v O 0 O
3 2 2 d '
3 v Ut 2c. TIME OF How Month, Day, Year
B 2 2 INJURY a.m.
3 5.:; ' p.m.
] & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION . COUNTY STATE
5 - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) j .
: s P WORK AT WORK
5‘ E 21.- 1 attended the deceosed from . 10 and last sawt alive on
>
= : Deoth oceurred at . m on the ({ui. stated above; and to the best of my knowladge, from the couses siated.
3 g 3 22!:- ADDRESS 72c. DATE SIGRED
> o
2 - -
&z Y/ 1034 ( 74 922>
23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, to "county) - {State) 4
4=23=1057 Floral Hilis Kansss Ci¥y Missouri
24. FUNERAL DIRECTOR ADDRESS .. |25 DATE RECD.-BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *

FLORAL HILIS MEM. CHAPEL INC K.C.MO 4/,.1: J- 5" 7 hrlera s

{Li d Embolmer"s on Revarse Side)




STATEMENT BY LICENSED EMBALMER.

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was er;xbalmed

by me, or by ........ . e e iereeeeeeens Ve iatieistarenieeeseeeaneresaesananres .+, Student Embalmer No. .

working under my personal supervision. - - .

Student ..iovveveireniri s v teneeaiean, SR
Signature of Student Embalmer

Lu:ensed Embalmer No. %%, gééé

IR . 'p.O. Addrem%/....,._., %/[/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING {(Failure -
to comply with the above constitutes grounds for revocaticn of license).
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting. . -7.-% - _
If this body is not embalmed, fact should be so stated above. . -

’
- . ST .
Loy e s . . .




