i, THE DIVISION OF HE.'ALTH OF MISS0URY 59-009325

elfare STANDARD CERTIFICATE OF DEATH
blic SYATE FILE N‘im
fvice R 2 6 1qq&gistrntiun' District No. /?’f .Primary Registration District No/ﬂo-‘—‘_ Registrar’s N 8/
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insritution: Residence Yhiffore
bo o. COUNTY a. STATE b. COYNTY odeis3igh)
Jackson Migsouri Jackson
57 ‘I b CITY (I outside corporata limits, give TOWNSHIP only) | Inside Limits  ClTy Insids Limits
R
N e Y
Towy  Kansas City Yes (e (3 1)1 b rowm Kangpg (3 ty esfyl No[]
c. FULL NAME OF (i qul‘ W Length of stay in 1b Y d. STREET (If ouislde. give location) Reside on Farm
HOSPITAL OR ‘ r ADDRESS ¥ D N m
INSTITUTION__ 3200 Norledge 30 yrs. 3701 Broadway esl] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
{Type or print) OF
Alma F. Childon DEATH Mar. 11, 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED]] 8. DATE OF BIRTH 9. A|GEf {In ,;:;; ::::;.D‘ER;LEAR I;DI:IJNSDER 2;:525
Qs \} r LA
Female White winoweY  #otvorcen ] 0ct.10,1868 gt I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retived} INDUSTRY o
Home Lexington, Mo. U. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" Unknown Unknown Harry Chilton
= f] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT Address
= Y w ive war rvi .
g { Wknn n)l(lf yws, give waor or dares of service) None DI‘ . J. Q, . Chambers s 5500 Bellnder
o 18. CAWUSE OF DEATH (Enter only one cause per line for {c], {b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH
w IMMEDIATE CAUSE (o) _Myocarditis, acute . 10 days
&®
z
w Condivions, it any, . DUE TO v _Adenocarcinoma of sigmoid 2 yrs.
> whith gave rise 1o
Lol cbove couse (a), } 3 7
z ating th ar-
o z r:;,:g D,_L:,,w;:,:. DUE TO {c} ( Annular s _CONs tric ting) I 5 5 v
s ZR= FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
A I PERFORVED?
: s Senescence !t YESM] nO[])
- % = | 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z = w
2 x@° [ ] [
3 YR
v j V| 20¢. TIME OF Hour Month, Day, Yaar
; mfa (NJURY  a.m.
} 5 E p.m,
f .5 204. INJURY OCCURRED e, PLLACE OF INJURY (e.g., inorobout hame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s R WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.)
e 11 WORK AT WORK
- "y
: n 21. | attended the deceased from Feb . 1 935 Lo 3"" ll- @ and last sow R}fﬁrl alive on 3- 11-59
E 56 Death occurred of 12 H 20 P ._M. m on the date stated gbove; ond to the bast of my knowledge, from the couses stated.
" 'g 220 JSIGHATURE (De ree or title) 22b. ADDRESS 22¢. DATE SIGHNED
3
;o mg .. ]j 4620 J.C,Nichols Pkwy. 3-12-59
2 NaarBugiar, crEmaTioN, | 236, DATE 3e. E OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or caunty) (State}
(a4 OV AL (Specify)
o 3!1 1;,/59 1. Newcomers Kansas City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 Stine & McClure, Kansas City, Mo. \PYAPRy Y S 4




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e et e s e e s r e e aren re ne .» Student Embalmer No. ...... Cereenrrenens

working under my personal supervision.

Student .coeverii e ens
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




