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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cuﬁsuiiy related.

P. L., Byers

e AN 2 “ TQﬁgqinmsion District No. __...._,,...._._..___Z%z.......Primury Registration District No. No. .. /"OL_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

03-001236

STATE FlLE\NUMBER
RB“I!'I‘GMO

PLACE OF DEATH
a. COUNIY JaCkSOH

2. USUAL RESIDENCE

e STATE Mj ggouri

{Where deceased lived. If institution: Residence belore
b. COUNTY Jackson""'""?'b‘?

b, C('JTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits l;‘ CITY Inside Limits
10wk Kansas City YosXE o (] || A - JTO,,,N Kansas City YoAAB No[]
c. EgLFI;I.PA{dEOOF (If NOT in hospital, give locatien} | Length of stay in 1b 7 d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
| iNsTITUTIoN 926 West 42nd St. | 50 Yrs, 926 West 42nd Street | ves[ NeXK
3. FrAME QOF DE)CEASED First Middle Last 4. DS'FI'E Manth Day Year
ype or print
ETHEL 0. CHANDLER peaTH January 5th, 1959
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR} IF UNDER 24 HRS.
' MARRIEDD NE.VER MARRIEDD last (b'in:dny; Months { Days Hours :ﬁin.
Female White wooveol] ¢ oivorceo[ ]| Sept . 3rd, 1883 |75 I

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

At _Home e Delaware County, Ohlo U.S.A,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUUSBAND OR WIFE
Charles Drake Unknown Albert S. Chandler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yya no, or unkngwn)| (If yes, give war or dates of service)
-

16- SOCIA_L SECURITY NO,
None

. INFORMANT

Address

17
L!rs. J.R. Martin, 926 West 42nd St.,K.C.,Mo.

Cenditiens, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause .
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

C bt s

for (a), (E), and (c}.)

INTERYAL BETWEEN
ONSET AMD DEATH

which gove rlse to
above cause (a),
stating the under-

i

Q-.q .Y Y7 ]
g
dagtdibo.

DUE T0 (<) _MM/IJM gLulhd [J‘\I-J

g lying couse last. i
e PA THER SIGNIFI CONTEJBUTING TO DEATH but not ralated to th terminal dissase conditidn given in PART | (a) 19° WAS AUTOPSY
3 / { ' Ty i PERFORMED
o 4 . . YES[] NOR] -
2| 20e. ACCIDENT SU!CIDE H 20§, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
LW
v O 0 O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
- E.I’I).
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

=/

, to

Vi i -8 , and last saw :"r:l alive on

/12-20-58

/-2% -

Death occurred of

m on the date stated above; and 10 the bast of my knowledge, from the causes stated.

h. ADDR

4625

23a. BURIAL, CREMATION,

73c. NAME OF CEMETERY OR CREMATORY

I

23d. LOCATION {Ciry, rown,

of county)

REMOV AL (Specify)
Remova " |Jan., 8, 1959 | City Cemetery Pleasant Hill, Missouri
24. FUNERAL DIRECTOR ADDRESS 2?5 DATE RECD. 8Y LOCAL REG. | 2. REGISTRAR'S SIGNATURE

REEMAN MORTUARY ,Kansas City,

Missourl

[clo $F 22l

.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coeiiis
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.%7\93

P. O. Addressﬁ..@...%....

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

r




