RI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH * _-_ 2 _60:00:]452 v
HLED VS FEB 4 1986 f‘ff ) o 08 Ao T STATE FILE NUMBER
. Primary Registration District No, ____{__&_T_ #f=w peagistrar’s No. _________400 ‘.

Registration District No. —__——_____J _f_

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decessed llved. |If institution: Residence before
a. COUNTY a. STATE, .. b, COUNTY admission)
Jackson Missouri Jackson
b. C(IJ'%Y {1 outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY Inside Limits

: . WN i Y N
TOWN  ¥ansas City,Missouri / . © Kansas City = I No O
c. FULL NAME QF (If NOT in hospital, give location) Ipfida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION. Menorah Medical Center o @-No O 73l1 Indiana Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring) DEAFTH -
JOSEPH M CHESNUT JANUARY 23, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | 9. AGE {laat birthday) |IF UNhDE'R ‘DYEAR :_'l’ UNDER 24 HR
. Widowed Divoreed [ Months ays ours I Min.
Male White 11-12-20! )9 vrs,
10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and #1818 or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
king life, even if retired)

USBAND ’6R WIFE 5

13 FATHER'S NAME

WAS DECEASED EVER | \$. ARMED FORCES?

es, Wk&own) '(lf yes, give war or dates of service) ys'j-a ? é,fgf

E | 18.7 CAUSE OF RETATIH (EE’HH‘JWAE"E;GE?BT; line for (a), (b), and ().
|
3 g IMMEDIATE CAUSE {a} ﬂt.'afl. Occ(uﬂm (D-[f CiirCum f(hl cmuaw, a-l’t“',
o
] Conditions, if sy, ) BW-FOE) Jersew commanm & Bt r C{”‘f/..'f witk old occ busron L onen
which gave rise to «
A vt o pmary, aJ!‘u7 awd old 4 yo condiad l:w/dncju:' ,t.{,é vandiiid,,

-1 lying  cause last. DUE T (¢}
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NIl ¥ deceased was  female was
there a pregnancy in last 90 days.

disease condition given in PART | (a)
I [T Yes | [ Ne | 3 Unknown

19 WAS AUTOPSY HOMDICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ER D?

| 20a. ACCIDENT su%os
Yssﬁ NO 07
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=

b’ 20c. TIME OF  Hour  Monih, Day, Yaar

I+ a - INJURY . &.m. - .
* g T v pa .
o 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
@ WHILE AT WORK farm, factory, street, office bidg., etc.)
& NOT WHILE AT WORK [J
e.a 21. | attended the deceased from }ll "/u r— q fn_,z_:_e__‘._c_L_and last saw mllive on / - f b 6 g
= Death occyrred et )] L /'J m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
U). 2. §1G {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
—
. ps 7 [/ L4 s Ih (i [ 454,
23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (State)

25. DATE RECD. 8Y LOCAL REG—{%& STRAR'S HIG URE

/.-J-_S"...leﬂ e Inel LW

P

/ (Licensed Embalmer's Statement on Reverse Side}
Lt 8/ ] |
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BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER
..'A_,“ . _,“~'.: FIN st o K o . I . ,

or by

working under my personal supervision.

Student
Signature of Student Embalmer
- . Note: The above MUST BE SIGNED BY THE LICEN EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). e . .

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



