USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cavsally reloted.

Hugh H. Owens

THE DIVISION OF HEALTH OF MISSOUR|

SYANDARD CERTIFICATE OF DEATH STATE FILENUMBER )

FILED FEB 13 1958

Registration Distriet Now oo ZZ /. Primary Rngi:ng:ion _Dislrict Ne. I/d ol

1190

Registrar'_!"'No. _____ 837

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence befor
o. STATE Missouri b. COUNTY JaCk§ llon/

b. CITR‘r (If outside corporate limits, give TOWNSHIP only) Inside Limits % cITY Inside Limits
7o4n Kansas Clty Yu& No ] A \1} TOWN Kansas C:l.ty Yes(X] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPTALO"D) . 0.A .General Hosp.30 yrs. ADDRESS 308 Garfield You [T No (X0
3 FT?:E 3':,,?,,";?5"55" First Middle Last 4. DS;E Manth Day Year
MYRTLE CHAMBERLAIN pEaTh Jan. 21, 1958
5. SEX ] 6. COLOR OR RACE 7.““159@"““ MARRIEDD 8. DATE OF BIRTH 9. AlGE (In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female wWhite wiooweo[ ] + oivorcen[ 1|[Feb .3 ,1883 i birihdey) [Mortha | Bavs | Hours I "
108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ot couniry) 12. CITIZEN OF WHAT COUNTRY?
Atdur'ﬁ(n)m-léi working life, even if ratirad) l.:l‘llUirRY Lowell , Maine / U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman P. Lord Frances Goodwin Ira. F. Chamberldn
15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.

No no, of unkmvm]l(ll you, givc_wcLuLdo'os of service)

None

Mrs. C.P.Elliott,5401 Garfield,K.C.,

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for (a), {b), and (c).}

Conditions, if any,

INTERYAL BETWEEN
ONSET AND DEATH

which gove rlae to
above couse [(a),
stating the wunder-

} DUE TC (b)

L’le\

g lying couse last. DUE TO (<)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART 1 {a} 19. WAS AUTOPSY;_
hy PERFORMED?
i YES[C] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
v J O O
§ Wc. TIME OF Hour Month, Day, Year
‘aQ INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

21. | attended the deceased from , to

and last saw: alive on

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the couses stated.

Jan.25,1958( Mount Mora

23c. NAHE OF CEMETERY OR CREMATORY

22b. ADDRESS 22¢. DATE SIGNED

23d. LOCATION (City, town, or c=,

Missouri

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY,Kansas City,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SJGNATLIR\E

A e’

/- A 3.8

(Licensed Embalmet's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

L T T 3+ U U

working under my personal supervision.

Student ..vereinieenn,. Srrrarretrare et e rrrarer s
Signature of Student Embalmer

P. 0. Add:ess[‘[{.....e....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . .
If this body is not embalmed, fact should be so stated above.

' /



