THE DLYISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT COUNTRY?
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St, Joesph, Mo,
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h Service I F”_ED M AY 6 1%8,51@1 District No. 73 Primary Roglshoﬂon Dutm:t Ne, égzg_{,________ Regulrar s No, ,_,,,,,,,,7,,,,_?_,.,.____-_
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before
a. COUNTY Clay STATE Missouri b. COUNTY  Jaeksg udm'wonpﬂ c
j' ‘-57 b, chY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits =y
000 tom Liberty Yes [} Ne[] tow Independence YosfX No Q)}
0 c. EgL{h;‘A&!%gF {1f NOT in hospitel, give location) | Langth of stay in b d. STREET (H outside, give location) Reside on Fdm
SPITA ADDRESS
-g | iNsTiTUTIoN 0dd Fellows Home 2 Months 910 Nerth Lynn Yes [ ] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MARTHA CHANDLER DEATH  April 2% 1958
5. SEX 6. COLOR OR RACE| 7. WARRIEBL ] NEVER mRmEDD 8. DATE OF BIRTH %, AGE {In years JEUNDER wEARI IF UNDER 24 HRS,
. last birthday) [ Months | Days Haurs Min.
Fe \ White woowenf /) ovorceo[]|  Qct, 8, 1885

13a. FATHER'S NAME
John Magin

13b. MOTHER'S MAIDEN NAME

Ida Billmam

14- NAME OF H.UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, N) ar onkmwn)l(lf yeu, glNdur or datas of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Harry Chandler
Address

486-03-0967 Louisg Chandler,

910 North Limo Indep M

18. CAUSE OF DEATH (Enter anly one couse pct line for {a),

iNfERVK‘L BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

SET AND DEAT

(& Zd (<))

/(Stafo) /

Kansas City, Missouri

4

23a. BURIAL, CREMATION, 1 232. LOCATION{CIty, 1awn, or caunty)

TRV Pateesity

24. FUKERAL DIRECTOR ADDRESS
Geo, C, Carson & Son's, Indep. Mo.

Li

23b. DATE

4/28/58

23c. NAME OF CEMETERY OR CREMATORY

Mount Mor iah Cem.

25. DATE RECD, BY LOCAL REG.
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S = w WHILE ATD MNOT WHILE D farm, foctory, streas, office bldg., etc.)
sf 2 WORK AT WORK -
E -E 21. | attended the deceosed from —':-J—ﬁ’ ond last saw M- on - 6:3
g H Death occurred af m on the date stoted above; ond 10 the best of my knowledge, the couses stot
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8= g 2w ﬂ\( Pl / /
53 Y29) v/ 258

(A

»d Embalmer’ on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oooiiriiinirevrenverveeevenssrenseenrensrrensensransrsesnsasssanssasasassansssernssisasins .; Student Embalmer No. ...................

working under my personal supervision.

Student .....oovviiiiiiiiiii e e e s
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/} . (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,

-




