MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC .HEALTH AND WELFARS 042 1000 464 - STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. Primary Registration District No. _Z2 " " 7_______ Registrar's No. __________________
ON THIS $TUB AM i 1 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY Buoha.nan o, STATE Mj.BBO'ul‘ib' COUNTY Bucha.na.n admission)
o A
Rev. 4/59 2 b. CITV (If ovtside corparate limits, give TOWNSHIP only) Tength of stay i 15 < cy Tnzide Limits
R
w
_ = TowN g4, Joseph, Missouri 1 year TOWN 8t. Joeeph, Missouri Vergg Ne O
18417 < <. EULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET {If cutside, give location] Raside on Farm
Lo I HOSPITAL OR v N ADDRESS ) N
25 g, | 1S INSTIUTIOMY ssouri Methodist Hospitall & "“°O 2820 Lovers Lane w0 N g
3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) OF
p ) ELEANCR WHITE CHESNEY DEATH April 23 1962
I 5. SEX 6. COLOR OR RACE 7. Married [] Nevar Married [] 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d - d Months Days Hours Min.
5 4, Pemale White dowed B v 0 Bept,29,1874 87
- 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& 1 during most of working life, even if retired) ,
: 2 Housewife At Home ! -_| Platte County, Missouy
7 9 13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e B s d
—R James O'Hara White Isabel ‘RaEfkhurat Dr. Linton Chesney
8 ‘! 7] 15. 'WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. E7. INFORMANT Address
’ < (Yes, no, or unknown}{ {If yes, give war or dates of sarvice) T T
94 25p |w Ko : None Y s seph, Mo,
‘ o [ 18. CAUSE OF DEATH (Enter oniy ona cause per line for {b), and (c). v INTERVAL BETWEEN
10 < uzj PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
_ 9 ) g IMMEDJIATE CAUSE (z} 74'0‘5-6-—\ P 5 Firre |
1 Sla 8 / /é’ (di
LF¥)
12 - & |5 O Conditions, if any, DUE TO (2 &-—-__Ah.‘
.:-& -2 4 5 which gave riss to L4
=2 above cause (a),
13 )- D E = stating the under-
lying cause last, DUE TO (c}
% z PART Il. QTHER SIGN!FICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceasad was female was
g disease condition given in PART | (a) . there & pregnancy in last 90 days.
v
E § M——-. . [D Yes I 0 Ne LD Unknown
g E 19. WAS AUTOPSY 202, ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
b3 &|.  PERFORMED? [} O O
g u YES ] NO R
g 3| < TIWE OF  Fout Wonth, Day, Yeor )
Z 3 =¥ INJURY  aum.
-4 8 p.m.
E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 't WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 v NOT WHILE AT WORK [J
e o o 4, - -
- -~ her —
S o E é x 21. | attended the deceased from—u_?'__CL— to _Ms__‘_l_nnd last uwwg on q" 13 C \
: g 9 * Death occurred at. 8 ‘40 m_._m nn the date stated above, and to the best of my knowledge, fro the causes stated.
g E 8 8 I tithe) h& j’zzb DRESS %\ WTE SIGNED
T 2
ARIAREE LM 25l Sl
Z | 235, BURIAL, CREMATION, [ 23b. D Z3c. NAME O!-’CEMETERY OR CREMAIDR‘( 23d LOCATION {City, town, or county) (State) L
o] a REMOVAL (Spucnfv)
z x April 26, 1962] Mt. Auburn Cemetery 8t, Joseph, Missouri
s <} Tz FUNERAL mnscmn ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
2 % h Cond, 1962 Pl Sl
= o Mejerhoffer-Fleeman -Inc., St. Joseph, Mo. Wil

'\ . {Licensed Embalmer’s Statement 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
Signature of Student Embalmer

Lidensed Embalmer No.

P. O. Address
- L] - ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply

" - r
* * - -




