THE DIVISION OF HEALTH OF MISSOURI , v
:l:';!l:n . F“_ED AUG 3 0 1957 STANDARD CERTIFICATE OF DEATH STATIEE%%E? -----
::ul-::. Registration District Ne.. /Z ;(f' Primary Reglslru!lon District No. OO~ Regishur's No.___}_‘;_._S_Q;_--
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
0 5 . COUNTY - Jackson a. STATE Missouri b. COUNTY .Jacks on“"““?*(
-57 CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits [3 C:)TRY Inside Limits
TOWN Kansas City Yes [ No L] 19’1}_, rom Kansas City Yespd Nol]
I ;gls-ll_l'?:r%g': (If NOT in hospital, give location) | Length of stay in 1b r) v iTD%I!EQEETS (If outside, give location) Reside on Farm
| NenTution  Gen. lHospe # 1 UTYEARS - ‘/.?.2 FWABAs  AvE Yeos [ No i
3. FI";«‘:E SI:{?:;:EASED First Middle . Lost 4. DS;E Maonth Day Year
Tom Wittram Chinn oeatn  Aug. 13, 157
5. SEX o 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR] IF UNDER 24 HRS.
e whi te :r;ﬂ :s%neveaon?:;:zg S‘E Y 3 é,.'sb;,.hd,,) Worths | Days | Hours l W,

JAll diseases in Fart | must be causally'related.
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Burms.

e

Il

100. USUJAL OCCUPATION (Give kind of work dene
during most of warking life, even if retired}

wA

13a. FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, 0o, o uﬁ(mwn} (If yos, give war or dates of service)

INDUSTRY

TO N MAKER

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or :ounfry)

SueeayCoynry .

12. CITIZEN OF WHAT COUNTRY?

U.J.

o

Mo

£S7 @#mhv

13b. MDTHER'S MAIDEN NAME

AnnNa

PA WL/A/ES

M:NAME OF HUSBAMND OR WIFE

l6. SOCIAL SECURITY NO.

INFORMANT

Address

6-12-6195| Mas. Canarss Weasny TR S8 etets

18. CAUSE OF DEATH (Enter only one cause par |lne for (u), (b}, and {(c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART L. -DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (o) Bronchopneumonia
Conditions, if any, DUE TO (b) Pooro- NS .

which gave rise to
above couss {a),
atating the under-

|

Ak

% lying causs last. DUE TO (C)
i # PART Il.,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha'terminal disease condition givan In PART | (a) 19. WAS AUTOPSY
< ’ PER RMED?
2 YES
S| 20a. ACCIDENT 'SUICIDE “HOMICIDE - 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} ~
w
v O O B3
Q 2c. TIME OF .How Month, Day, Year = Bt -
a INJURY . a.m. :
E3 £.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
'WHILE'ATJj .NOT WHILE D “t * * form, foctory, street, office bldg., etc.) .. .. . o e
WORK AT WORK " R ' =
2i. 1 u!ll.nndo_d the deceased fr Aug' 123 ! 57 , e Aug' ! 57 and last Sow Wuhv- on Aug" 13 3 '57
Death occurred at ;115 am m on the date sruled above; and 1o the best of my knowledge, from the cavses stated.

.| -22a.

2 o Z T {Degree or title)
230, BURIAL, CREMATION, | 236, DATE

PEA o VAL "

SIGNATURE

D

M)ﬁ_.

22b. ADDRESS

2hth

“gI5757

& Cherry Sts.

23b. DATE

Aua.14.1957.

23: NAME QF CEMETERY mmﬂ i
Crantnick Cemereny

23& LOCATION (CIty, hvm, or county]

, (Stow)

L AR ENCE /M/s So um)

24. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD. 8Y LOCAL REG.

B.

J; ns ’ﬂ 3/-8a Fge.m

f /K- ST ey

26. REGISTRAR'S SIGNA]'URE

Neweomeg's

(L d Embal

on Reversa Side)




RV N KL SRR . . | ' . .

STATEMENT BY LICENSED EMBALMER

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

by me, orbY eorvereriie e e eeheeneeneeertneenrhn e tatentarrastntearaenarasaarn .+ Student Embalmer No, ..............c..

working under my personal supervision.

Signature of Student Embalmer

A..‘ o ‘ ' - ’ ‘ | SR Licensed EmbalmerNo..éf{?g.

.- A . P 0. Addtessdfi ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s ‘OWN HAN’DWRITING (Fanlur
to comply with the above constitutes grounds for revocation of hcense)
.If embalmed by a STUDENT, he also shall'sign in his OWN handwntmg
IE this body is not embalmed t'act 'shouild be so stated above.

- 0. . . 7 . B o i ) .



