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THE DAVISION OF HEALTH OF MISSOURIL

598-014060

Health, . .
A Welfare F”-EB MAY 2 958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public I 's4 : 36
Service R:ginrmion_ Disiict Na. / y Primary Regist;@ Disrri:i Ne. .[__g._q_grz .......... Regisrmr's&___!__ Iy ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescihd“qn:p b;ﬂo:e’
. . COUNTY, .- o. STATE . . b. COUNTY admission
w0 ° ~3iJackson Missouri Jackson
1-57 4 b. cgv u; Sutside corporate limirs, give TOWNSHIP only) | Inside Limits % CITY Insida Limits
tom Kangag City Yo O Mo [J ,ﬂ’g rony Kangas City YorX] Mo []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE1S'S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St __Mary's Hogpital 50 years 5011 Wyandotte Yes [ No [ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
MR, CHESTER H ANNIS DEATH April 8, 1958
5. SEX ® 6. COLOR OR RACE T.MARmED@'NEVER MARRIEDD 8. DATE OF BIRTH 2. AEE (1_;:“,:;:;; l:ul.::ll‘b’ER I;::AR |:£:¢’DER 2;;!!5.
Male White wiowep{ ] 1 oivorcen[]| Qct. 30, 1886 —#—E"H I

0e. USUAL OCCUPATION (Giva kind of work done

during mosr of working life, tvcn if retir

}
Salesman for R

)i

10b. KIND OF BUISINESS OR

3e1fNﬁealty Co.

11. BIRTHPLACE {City and stote or country)

Amherst, Ohio

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Delbert B, Annis

May Crane

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Alta M. Annis

15. ‘WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yey, ne, Nﬂknﬂwﬂ) {1f yas, give
" Mo

war or dates of service)

-07-

1. SOCIAL SECURITY NO.

e aA Ll

17. INFORMANT

Alta May Annis

Address

501l Wyandotte

o T

All diswases in Part | must be causally reloted. 7

MEDICAL CERTIFICATION

Conditions, if any, DUE TO ({b)
which gove rise 1o
abova couse f(a),
stating the under-
lying couse lost. DUE TO (c)

-

iB. CAUSE OF DEATH (Enter only ane cous; r line for (a), (b}, and {c}.}
. PART ). DEATH WaAS CAUSED BY: .
IMMEDIATE CAUSE (a)

-

ANBRAAAMNA TN )

INTERVAL
ONSET AN

WEEN
ATH

D wreehs

x
e N

Meanro

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

not related to the termingl dissass condition given in PART | {q)

B3N,

. \WAS AUTOPSY
(}ERFORMED P

ES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "{Enter ncture of injury in PART i or PART Il of item 18.}
O O O
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (».g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK .
21. | ottended the deceased from 3 -\ kr " S k , to L{ = AJ Sy ond last suwh " alive an -~ ‘
Death occurred aof S? . ] s 'f'\‘ m on the d-uh stated above; and to the best of my knowledge, from the causes stated.
(Degrge or titl o nb.WDDRE p * 2¢. BATE SIGNED
23b. DATE 23, HAHIE O’F CEMETERY OR CRE’MATURT 23d. LOCATION {Ciry, town, or county) {State)
April 11, 1958 Forest Hill Cemeter$ Kan i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 76, REGISTRAR'S SIGNATURE .
Stine & MeClure Und, Co., K. C., Mo, Y. ro-5& Arle/mrs

Bnory R. Calovichyge ouy sLack INK or RIBBON TYPEWRITE IF POSSIBLE

d Embal

on Reverse Side)

(Ls
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STATEM-ENT BY LICENSED EMBALMER

-

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

DY M, OF DY ittt iee s e s s et arn e et sean i raae et rarenan , Student Embalmer No. ...............¢e..

BT ...

Licensed Embalmer No%]
.o __‘ "P.O. Addresm

Note: The above MUST BE 'SIGNED BY THE LICENSED, EMBALMER in his OWN.HANDWRITING. ( anlure
to comply with the above constitutes grounds for revocation of license).
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.

working under my personal supervision.

Signature of Student Embalmer

- )



