'MISSOURI DIV

FILED

f AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT, b. COUNTY admission}
a ° JACKSON A ISSOURT JACKSQN  dmiuion
% b. C(IJLY {{f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(;EY Inside Limits ~
e .
z TOWN  KANSAS CITY 80 years TOWN KANSAS CITY Yes DK No O
- FULL NAME OF ital \g & ¥ Inside Limits d. STREET {If cutside, give location) Reside on Farm
— tl € HOSPITJ}L oNg mmﬂa NUEETNG HOME v No O ADDRESS Yes [ N z
4
7, S INSTITUTION 3660 SUMMIT STREET g N 3317 HIGHLANDAvenue | Y0 M
3. NAME OF DECEASED First Middle Las? 4, DOA;I'E Month Day Yaar
{Type or print)
[ CARRIE EMMA CHANEY PEATH  JANUARY 6 1961
5. SEX é. COLOR OR RACE 7. Married [J Never Married X |8. DATE OF BIRTH 9. AGE (last birthday) I';OUP:hDER IDYEAR :: UNDER IN-:‘HR
| Widowaed [] Divorced [J B aths ays ours in.
FEMALE CAUCASTAN 18~7 85
— 10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
g during mos? of working life, aven if retirad) . .
- ALTERATTONS CLOTHING Nevada, Missouri . S, A,
9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
—
2 S.A.R. CHANEY ELVIRA CHEAT NEVER MARRIED
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
<L, (Yes, no, or unknown)| (If yas, give war or dates of service)
w n87-0L-7655A MRS ALLIE TAYLOR, 3317 HI 0
Lo = 18. CAUSE OF DEATH (Enter only one cause per line for [8), (b), and {c). — INTERV AL EEN
< uz.‘ PART |. DEATH WAS CAUSED B QONSET AND DEATH
2 o g IMMEDIATE CAUSE {a) Fewks |
3la 8 -
u g 5 s} Conditions, if any, DUE TO (b} __W M“j_&/ ; 1 Ve -
— which gave rise 1o 4
22 N N T = o
= tating the wnder- /yf,&ot-—u—,._g_, .
= I‘v‘i’n‘ggcauu la‘::. DUE TO (c) , o y Y
-% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to the terminal PART 1Il. i deceased was famale was
.9. disease condition given in PART | (o) there a pregnancy in last 90 days.
%) 6 IC] Yes G Ne l O Unknown
w E 19, WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
z x PERFORMED? a] ] u]
g vl YESQ NOO3
< & | 0cTtmME OF Wl Month, Day, Year |
b 3 ENJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J .
[a] *
é h &L ,Qg,‘.
5 21, | attended the deceased from / ? 6 P %ﬂ—ér_iand last saw b:::,-lh-\' "/ L h-Y
| g Desth occurred at / E£A4m on the date stated sbove, and to the best of my knowledge, from the causes stated.
| pur}
| 3 o) 27a. SIGNATURE ree or titl Zib. ADDRESS Zic. DARE SIGNED
L ® =| .l w.w. GIST, M.D. / 2308 L] Kital;
2 3.8 C“MATFIVON' 23b, DATE 23c. NAME OF CEMETERY Qﬁ ﬁ NAJORY 73d. LOCATION (City, town, or county} Sigte)
) a 4 pecify) . -
g a eyt Jan.9.1961 Concord Cemetery Bates City Mis sﬁ'
= & 24 FUNERAL DIRECIOR 3] Brus hAttyreek Blvd. 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
= @ A ( m Sorg
= =»|D,W.Newcomer'sSons Kansas City,Mo - b/

o

%F I15 TH — STANDARD CERTIFICATE OF DEATH
AN3 0 1
Registration District No. ____-_-J_.y’z____..j'rimary Registration District No, ____/_o._a_l-g_keginrar': No. ;_____________{l.(]

~61=001280 "

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side}

77

-




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signedw—
Signature of Student Embalmer

Licensed Embalmer No.
1 P. O. Address /Z/‘ f-%z‘ﬂx

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. = ' "

r'g . .

~
.\




