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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed. Al

disoases in Part 4 must be casvally related. Coroner cennct cortify to o decth due to natural couses.

USE ONLY BLACK INK OR R{BBON TYPEWRITE {F POSSIBLE
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ALED MAY 21 1957

Ragistration District No.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH e

16335 -

........‘...4......4fz_.. Primary Registrotion District No fo [~ S

STATE FILE NUMBER

Registrar's Ngigtz_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before V
o. COUNT o STATE | MISSOURT * <ounty £ vy
JACKSON - O CHA VA Y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ Inside Limits
OR OR
o KANSAS CITY veom, o fly R, ST, JOSEPH o)l L Yoy oo
c. Egls_ll;l_?:ﬁﬂ%gF {I1f NOT inhospital, give location}|Length of 310y in ib 4 STREET {1f ourside, give locatian) Raside on Farm
on TR A, HOSPITAL 31 days aboress 1624 S. 1lth Yest No)
3. NARE OF Flrat Middle Last 4. DATE Month Day Yeor
DECEASKD OF
(Type or print CHESTER A. CLISBEE e 5th BbH 1957
5. SEX 6. COLOR OR RACE 7. \ 8. DATE OF BIRTH G. AGE {fn years | IF UNDER | YEAR |iIF UNDER 2¢ HRS.
o MARRIED 3] r:e.rsn Marrieo 1 9 | Tast Birthdan) Do T Do T"""" | LI
| _Male White winoweo ovorceo (] 3-18-00 7 yrs

10¢. USUAL OCCUPATION (Give kind of work done
duréing most of working life, coen if retired)

eganer

10b_ KIND QF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Clothing Humansville, Mo.

12. CITIZEN OF WHAY COUNIRY?

U.Ss.

Ir_3. FATHER'S NAME

ishee

14. MOTHER'S MAIDEN NAME

Augusta McKenzie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥Fes, na, or unknpun} | L1/ ven, give war or dales of servien)
Yes WWI 10 12

17. tNFORMANT

V.A, Hpsgital Records, K.C.;Mo.

Address

¥

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

18, CAUSE -OF DEATH [Enter only one cause per line for (a}, (b). and (¢).]

Pulmonary edems and congastion

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embalmer’s Statement cn Raverse Side)

Conditions, if any, DUE TO (b) Heart failure
which gare rise fo
a?oqe c:uu ; " . . B . ‘4 M‘
- g enesmie | oue To (o) 01d myocardial infarct
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. F‘:VE?‘S; 3::@57
-
8| Coronary sclerosis, s B no 0
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injiry in Part 1or Part 11 of itetn 18.)
& O 0 O
3‘ 20c.+TIME OF Hour Month, Day, Year
" INMIRY  Ta.m, . .
E R b
& | 20d4. \NJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bidy., eic.)
WORKUA AT WORK
+ | 2t. fattended the ducnscd!rom.ﬁ_prilg_’_lg_s.L. , to _Mﬂ.;t_h,_]_g.sg___and mmmwm
Death occurred at _—La_l_’;g_m___xon the dats stated above; and to the beat of my knowledgs, from the causas stated.
Z0. SIGNATURE { Degree or title) . D 1225, ADDRESS - . 22c. DATE SIGNED
) h g .
MD| V.A. Hospital, Kansas City,Mo 5-4-57
235, pumhad CREMATION. [236. DATE 23c] NAME OF CEMETERY OR-GREMANFORY ! 23d. LOCATION (City, tow'n. or county) (State)
REMOVAL (Specifyy ' . p -0 J_‘ . '
EMovAL May 6,/957 \NMemorine Frarnk Ceme7ery &t olosePn: - MlisSouos |
24, FUNERAL DIRECTOR 4 ADODRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SISNATURE
3784 %ﬁ .
Dw Newcomer'r Jows, Honsistlh Nlo. | 5-b-57 ~Hevar Prrciad, 4




- . .
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- 2 e B Tl e .
2 i r i S i'
| T N I S . :
t. ' STATEMENT‘BY LICENSED EMBALMER - - _‘ N
' eyt T - -
I hereby’ certify that the body wl:_t:se name is rfc?)f_d?d on the reverse. side of this cert1f1cate was emb
-. by me, or by ..... et ) ‘h‘? ...... .............................. , Student Embalmef NO.. eeeiies
woz:icir;g under my perscnal Supervision.. e ot - o o

Student .. ..o

.

T ae Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " {F

_ to “coiply with the above-constitites grounds for revocation of hcense) . ) :
If embalmed by a STUDENT, he also shali sign in his OWN handwntmg ’ o
If.this body i3 not embalmed, fact should be 50 stated above, '

§ i pemm s sk




