-~ THE DIVISION OF HEALTH OF MISSOURI 59—0054’?8

:ll:llif:u Y‘LED FE B 2 7 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE@
srvice Registration District Noo oo ...ZA..%j..._Plimory Regisrrnfion DIITNC'_N_O/QOQ__. ... Registros’ s No, No 82
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
%0 a. COUNTY JACKSON o. STATE MISSOURT b COUNTY JACKSO’W'“}’
-57 . CIOTRY (if outside corporate limits, give TOWNSHIP enly) Inside Limits .Dd.z CITY Inside Limirs
tom KANSAS CITY ves N[ 1 5 g ¢ Tom KANSAS CITY Yes(f No[J
c. FULL NAME OF (If NOT in hospital, giva location] | Length of stay in 1b M d. STREET {If cutside, give location} Reside on Farm
o tionRESEARCH HOSPITAL 16 YEARS APDRESHQ7 EAST 42nd. ST. | ve[d n(
3. {NTAME OF _DE)CEASED Fiest Middle Last 4. DS;E Month Doy Y ear
e VIRGIL KERMIT CHADER oeatn FEBRUARY 10,1959
5. SEX r 6. COLOR OR RACE| 7. makRIEOE ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors {FUNDER | YEAR| IF UNDER 24 HRS.
MALE WHITE wooweo[] ! oworceoll|  fp.a /. Fole | Sy P e
Wa. USUAL OCCUF’ATI'ON {Give kind of work dons | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
CONSTRUCTTCN "EXAMINER ""“""'F. H. A. | SLATER, IOowA ' U. S. A.
13a. FA?HER'&NAME 13b. MOTHER'S M-MD’EH NAME 14- HAME OF HUSBAND OR WIFE
CHADER Pyinge G 7 OROTHY WILMA CHADER
15 WAS DECEASED EVER INU. 5, ARMED FORCES? 1&. SOCIAL SECURITY NO.| 17. INFORMANT ? Address 723 W, 46th.
{ ﬂt} or unl:nqwn)l(ll yas, give war or dares of service} ? 7?J / o D ?&3 VIRGIL KE ITH CHADER"KANSAS CITY Mo
18. CAUSE OF DEATHAEHIer only one couss per kine for {a), {b}. and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a) i* ]9 y—w '(--u--.\\r’\ ( 'T/Q ‘o L: (Qltm_g 3 Waay? |

which gave rise 1o
above couss (a),
stating the under

Condltians, If any, } DUE TO (b)

{Licansed Embalmer’'s Statement on Ravarse bide)
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8 cz, lying cavee losr. DUE TO (c)
=N = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disacse condition given in PART | (a) 19. WAS AUTOPSY
E : 3 9" t) PERFORMED?
< of:= 45 YES[] NO[]
= }_‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Zfu
2 =g O [ OdJ
a U<
v <HS| 20c. TIMEOF Hour Month, Day, Year
2 a3 INJURY  om.
§ : z p-m.
E % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
@ WH”.E ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
= WOR AT WORK o
E - 2. | attendad the deceased from FA/G- t )—? ,to T&(}-— K- ;/and fast iuwmu“\rum Fﬁ-& (o -5 f
v L4
é’p = Death occurred at P o m on the dote stated above; end to the best of of my knowledge, from the couses stated.
LI 22a. SIGNA .e or ml.) o b, AD%ESS LL 22, DATE SIGNED
2 .A Z} Ju'e-—ﬂ dt q‘_—,__% \ .5'7
< = ) =
.3 230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERVM 23d. Locn‘ron (cny. tawn, or county} {State}
wcily) ]
< | REMOVAT FEB. 11,'59] SLATER CEMETERY SLATER, IOWA
1] 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i ' - - — .
£ I D. . NECOMER'S_SONS-K. C. , MO. o )P e




L !
STATEMENT BY LICENSED EMBALMER Q

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

Y M8, OF DY ittt e et et e ai e aasras ettt e a e eed , Student Embalmer No. ...................

SIUAENE oeeirrmmrreeiereeierirerreireereaiaeeenr e rnneis Signed . %(

Signature of Student Embalmer = T ;—/ -
Licensed Embalmer i ......................

POAddress/{ C.ﬁ/aﬂ

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




