THE DIVISION OF HEALTH OF MISSOUR! 58-.014111
. w.lfm. _HLE[] APR 2 2 1958 STANDARD CERTIFICATE OF DEATH B STATE FILE NUMB

Public i
Service I R_egulrution. District No. /yf Primary Registration District No-._.[_é_e;_z.}:a_ _____ ch_istrat'n No. _____@ _g__,,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rué:lnencn before
300 i a. COUNTY JaCkSOn a. STATEMIS Souri b. COUNTY JaCkS ission)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits < CE)TRY lnudc Limits
om Kansas City You (X No [] 0\\% rome Kansas City Yes (3 He []
c. FgLFr: NALA:\I(E) *?F (1 NOT in hospital, give location) | Length of stay in 1b.Z ‘0 d. S'Il:)REET (If outside, give location) Reside on Farm
HOSPITA ¥ ADDRESS
INSTITUTION 5 7#&& : 6234 Valley Road Yes [ Mo [
3. NAME OF DECEASED First Middle v Last 4. DATE Month Doy Yeaar
{Typs or print} OP
JOHN M. CHADERTIO%A™ 3/28/58
5. SEX # & COLOR OR RACE| 7. MARRIED[RINEVER sarrieo[ ] 8. DATE OF BIRTH 9. AGE (1:';::;; :‘::::ER;:;E‘AR IF li:ilDER 2:“:1':(5.
; Male White wooweo[] ! oiworceo(d]] Nov. 15, 1880 T |
: 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or counry) 7{ 12. CITIZEN OF WHAT COUNTRY?
= INDUST RY
3 el o -| Manchester, England TBA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
3 0
E Stella M. Chaderton
E w P _
5 2 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% 2 {Yes, na, or \mknq-m)l(ll E.l, qivo 6P|' or dates of service) 3 3 6 0 5 469 m 2 !2 g - y;-c ﬂ -F I
z a. 18. CAUSE OF DEATH (Enter only one couse per line fur (o}, {b), ond (c).) 0— INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH
- oW IMMEDIATE CAUSE (a) “L"*V"(‘-a . o L—M—c
2 "
= & M—c.ojg&c_ﬁ p 7".'
:-:' E Conditions, H eny, DUE TO (b} V’W Vd <
= > which gave riss 1o
2 - chove cauvss (o), } ' \a\
r4 tating the undsr-
8 z I‘y|ng gcuuu lant. DUE TO {c) 33
‘- ORE PART Hl. OTHER SIGNIEJ@ANT GONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dissass condition glven in PART | {a). 19. WAS AUTOPSY -9 ,
T o« / PERFORMED?
52 ofe ﬂ-ﬁn%- YES[] NO [E/
5 - % =1 20c. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= =Zfw — — -
[ [} = L
<2 202 '
o <NO! 20c. TIMEOF .Howr Month, Doy, Year |
22 apa INJURY ot
- it & p.m, .
2 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (. f ,inorsbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT NOIWE—D———-&HWF ice bldg., etc.} —
i3 gf | work AT WORK
EE 21. | atended the d.cocud from ,,w !/ - /?grrfu 3 21“5-'{ and last bow him ullu on 2 27"{3
E - « Death occumed ot .’-r RH m on the date stoted above; and to the best of my knowledge, from the couses stated.
o ; = 22a. 8l RE (Degrae or title} o | ADDRESS Z7¢. QATE SIGNED
-l
iz 9 4 "M A TN A.{M tﬂré 32957
. Bz- BuriaL, crEMATION,| 238 DATE [4 73c. NAME OF CEMETERY OR CREMATORY 4. LOCATIEN (City, rown, or cobmy) (Stete)
EMDV AL, {Spycity) . ;
S remation |[March 29, '58] D, W. Newcomer's Kansas City, Missouri
’E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

il
| rlStine & MeClure Tind Co K € Mol I-28-58 ~premr

B (Licenssd Ecbaimer’s Stetement on Reverse Side)




s 94

2
/‘;;‘gl'/”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. R
BY ME, OF BY ittt tr e ert e s ar v rrnnrearear s i es eereeerarinnes - Stua’ent Embalmer No. . ..coovviiiiinnne.

working under my personal supervision.

SUAENE cevrrrerrereseeceeeseereceseeseesseesesessesasnses Signed %%;

- Signature of Student Embalmer

Loy eyt - . ~y ¢ L = LN %
! ) b o= e Licensed, Embalmer No 5 é

X - . p ) tisess2a...C 27
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRI G. (Failure

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.

v -



