No. 300
10.48

AINLY—USING TINFADIN : NE-—? CRMANEN
THC bona'.IH 1 INFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

Bruce P.

THE DIVISION OF HEALTH OF MISSOURI

TILEDOCT 9 1957 STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DIST. NO. _lZL_ PRIMARY REG. DIST. NO. _é’_a&_ﬁ'eammu.vo ......................... e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, I Lustitation: residence before
a. COUNTY Jackson a. STATE Missouri. b.cOUNTY Jacks ond}mnnh
b. CITY (It outnide corpurate limits, write RURAL sod give ¢, LENGTH OF c. CITY . o
TowN Kansas City “™"|3"agys™| 18 Independence _ ) 1‘5‘:‘:’““‘?‘“""&;‘?"%‘"5,
d. FH(IJ.%PEJAAME %F (If mot in hosplul or instisution. give strect wddsoss or location) '.ASL:JTDRREEE% UIf zural, give location) -\
INSTITUTION Queen of the World 216 Lexington 40 0
36&%’25&!’0 a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dgy), (Year)
{ Type or Print) Sarah -- Chandley DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UNOCR | YEAR | & ONDGR 11 W,
Fe ma 1e Ne gro WWEDO%VORCE%B"W’ 4 _6 _7 8 ln\..*gl%? Mcnuu, Days | Hours l Min.
IU:S‘LE%?{; %ﬁ%}@ (SO K of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACIE( . ght"u.g 1:,5;_ or ,.m;., Country) IZCSLTQIJ%I:'{“QFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Amos Roberts Unknown James Chandle
5 %‘gﬁfﬁiﬁﬁ? EVER IN U5 ARMED FORCEST [ 16, SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR N AME ADDRESS
' None Myrtle Johnson 227 Lexington

18, CAUSE OF DEATH
. Enter only onecause per
line for {(8), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b)

P‘EDICAL CERTIFICATI

R e
[~4

INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the abope cause (a) slating

ax keart foflure, asthenia
f ! ‘| the underlying cause lost.

elc. It meens the dis-

ease, Injury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the diseate or condition cousing death.

tion whick caused death.

g0\

19a. DATE OF OPFE)AN- 1Sb. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? O

YESD NOB

2 J hereby ify ended the deceased from
% :t,gu ‘5*? ____,aqd that deghh occurred at

U=10=0"

2ta, ACCIDENT (Bpaelly) Z1b. PLACEQF INJURY (s.g..inorabout | Zlc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
- . SUICIDE s bome, tarm, factory, strest, office bldg., ete.)
HOMICIDE -
21d, TIME {Moath) (Day) (Year) (Hour} 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE iy
INJURY m. | “work AT WORK :
J=18=07

, that I [ast saw the deceased
“%the causes and on the date slaled above.

1’6’—5,#5’,

ATURE ¢ or ¢TI 0 DDRESS e 23c. DATE SIGNED

nece € ]h O Drenhel”  beSdfss

za?"ﬂ'unm. CREMA- | Xp. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. ROCATION#OIty, town, or county) (State)
HEREVEY" |9 - 23 - 1950 Voodlawn Cemetery Independence , Misgourj

DATE REC'D BY LOCAL REGISTRARS SIGNATURE

7-

{Licensed Emba

25. EYNERAL DIREGTOR'S SIGMATURE €uon:ss
k]

unmem: on Reverse Side)



[N . A Yo * ’
. .“‘. SEATE‘MENT.‘BY LICENS};D-E,:MBALMER

N o -
s e s . \

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

Sy me, OF BY (ot iieieiieaiiciiaa e s r syt sasa s n st n e , Student Embalmer No,....--c--....

working under my perscnal supervision.. ' -

S ANT 13 o1 PR
Signeture of Student Enbalmer

Licensed Embalmer No/7 A

P. O. Address Aenns .

(Fil

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense) - voe .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.

¥ this body is not embalmed, fact should be so stated above. -

had Fi - . - -




