RTIFICATE OF DEATH —62~-030360

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE o Registration District No. 702: Primary Registration District No. ﬁﬁ_[_ﬂ_-negmm'. No. ___Z.-ﬁ.-_j_____
ON THIS STUB AMENDE =
1. PLAC H 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a a. COUNTY a. STATE b COUNTY admission)
VS 300 2| Clay Missoury Jackson
Rev. 4/59 % 3 b. c(lj'rv (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. %‘;\f Inside Limits
R
- i)
WN - . TOWN Y
_ s TN Nari®™ Kansas Cl‘l;¥ Days Kansas City b
1 < Ay c. FULL NAME OF ({If NOT in hospital, give Iocahun) Inside Limits d. STREET (If cutstde, give location) Reside on Farm
g9 B
AR R - g e || RS o n
233 79 g|8 s N.K.C. Memorial Hosp. |™% ™ 2460 Indiana Avenud™B *Q
3 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) DE);TH
7 MABEL ( Nome ) _ CHENEY Sept 5, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthelay) |IF UNDER | YEAR | IF LINDER 24 HR
Widowed Divorced O d ’ Mnn!hsl Days | Hours ] Min.
52 __Female Cauc 2 Oct. 3,188 763
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
'6 v during most of working life, even if retired) A L
2 Honsewife t Home Kansas City, Kan, U. S. A
7 ‘. 9 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
] Q Richmond J. Hansell - Elizabeth Lyons _ Edward P. Cheney
8 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie. SOCIAL SECURITY NO. 17. INFORMANT Aﬁrau
“f. 5 < (Yes, naNor unknown) | (If yes, give war or dates of service) None 3637 Orth Grand
° » o ————— George Cheney,Kansas Cit
or — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c]. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DE.
, P s g IMMEDIATE CAUSE (s}
" O =
e 2\ 3 Phlebotl '
12/ - O |* | a Conditions, if any,]  DUE TO (b} h € 0'1? AremBost S
W 5 which gave rise to v
T2 |boya :;use d(a),
= stating the under-
]3¢£ - 0 = Iyinggcauw last. DUE TO (<)
% z PART 1i. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQO DEATH: byt not related to the tarminal PART NI, 1f deceased was female was
g diseasa condition given in PART | (a - there a pregnency in last 90 days.
1
; § r l 0 Yes ' O Ne | ] Unknown
w E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED? o g w}
= v o YES ﬁmo a
. o
< - < | T20c. TIME OF Hour Month, Day, Year
Z 1z 4 H INJURY  am.
x 2 3 2 pm-
Z o w 20G. INJURY OCCURRED 20s, PLACE Of INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ITATE
= E WHILE AT WORK [J farm, facbory, street, office bldg., etc.)
b4 S NOT WHILE AT WORK [3 y
Uy e ol al - O - o
S o E g = 21. | attended the deceased frem 7/4/6 Q-—-' to, _,LQ_L_and last sow ,:;r_alive on. ?/ b /G T
m o Ll .
- ; ol o Death occurred st a m on the date stated above, and to the best of my knawledge, from fhe causes stated.
7] = |-
g E 8 o 6 77a. SIGNATURE rey or title) 22b. ADDRESS 22¢c. DATE SIGNED
- -
£1BE |k £ 09 & (40 Zntioch Rd. KSAM 7/ /6>
Z | s s0RIAL, cremATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T8y
o [a] REMOVAL (Specify) : X
Z G f Burial 9-8-62 Mount Moriah Cem, Kansaa_ci%_uoL
Qe < 7. FUNERAL DIRECTOR ADD, 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATOR
2| N B 1331 Brush ¢feek Blvd. _
& > - . - P 7 -2 %
. (Licensed Embalmar’s Statement an Reversa Side)




" with 1he above constitutes grounds for revocation of license).

El
J
i

A

-
. -
F-

-

Fw L ey el 0w MU

STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me,

i

or by ' : : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer s )

. : . Licensed Embalmer No.ﬂ]_g
_ . P

. ! : P. O. Address

pULI Nofe: [The above:MUST' ‘BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI ING.

{Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwiiing.
. 1 this body is not embalmed fact should be so stated aboveJ .




