SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH a
Registration District No, _._._-_-----___V em==Primary Registration District Ne. / o 2"'-'

AND WEHEL FAll

61-036832

5376

‘s No,

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH ”gi I : lgE' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a STATE , » + b. COUNTY admission)
w Jackson : Missouri Jackson
g b. Cé‘l;l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
wr
TOWN 1 TOWN : Y, N -
z Kansas City 45 Years kKansas City wd VD
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {1f cirside, give location) Reside on Ferm
E i Y ey
< Menorah MedicalCenter |"™# ™ 1826 E. 69th Str w0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEAF'I'H +
CARL RAYMOND CHT SHAM . 0 26 &
5. SEX 6. COLOR QR RACE 7. Married ]  Never Marrled (] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF Uh;‘DER IDYEAR I:: UNDER 24 HR
» Widowed Divorced Months ays ours Min.
Male White dowed 0 veeed 0 17.31 .10 51
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 11ate ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, gven if rmred) . j
Foreman-Tratffic Dept. City Osace City, Kansasl,, .,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = T T Ve, NAME OF HOSR mwd@CV—
James Chisham Lola Sharples Dorothy Chisham
15. WAS DECEASED EVER [N UU.5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address
(Yeiqno, or unknown) I [IF yes, give war or dates of service) Kansas C lty Mo.
O Norman Chisham 1826 E et
= 18. CAUSE OF DEATH (Enter only une ceuse per line for (a), (), ena (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND-DEARTH
w = IMMEDI r W
S 3 ATE CAUSE (a)
I 8 g—-—t—&/
5 Q Conditions, 1f any, DUE TO (b} W 4 c L M
5 which gave risa to
Z asbove cause (a), /
- stafing the under.
Iying causs last. DUE TO ()
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was fermnale was
g dissaze condition given in PART | (a) there a pragnancy in last 90 days.
§ l {0 Yes l O Neo I 3 Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCLIRRED. {Enter nature of injury in PART | or PART Il of itern 18.)
| & PERFORMED? (W] O
v YES ] NO @&
-
& | T20c. TIME OF  Hour  Month, Day, Year
a 1INJURY . a.m.
g p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ete))
by NOT WHILE AT WORK O N
fa) | b “‘_ Snip r] q‘ L 7 r
h . - !
é - 21. | attended the decessed irom_M-‘ﬁ' 3 /l / t A‘:‘%_nnc/lnt aw hie,:, alive on_m_m_u
9 E Desth occurred at ll H 15 P m on the date stated abave, and to the best of my knowledge, from the couses stated.
8 5 . | 73 TU Tgres or title} 22b. ADDRESS 22c. DATE SIGNED
: M 8 v /] %/ 63 , KC oty |/O0s28-4/
2 e BURTAL cggmw 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows of county) {Stata}
g a REMOVAL ngor. - N . . . X
z i Buria 10-28-%1 Greenl awn Cemetery Kansas Citv, Misgonrij
= < | ~Z« FUNERAL DIRECTOR BrugtfGreek Blud .| PAE RECD. BY (OCAL REG. |26, REGIS] SIGNATURE
2 5 - Loy | " Hithe
= olD. W, Newcomer's Sons Kansas Cityl Mo, /° L4
{Licensed Embalmar's Statemant on Reverse Side)




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 Signed ' ol |

Signature of Student Embalmer

I
Licensed Embalmer No.___<- ;i/

P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complﬂ

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. -






