- THE DIVISION OF HEALTH OF MISSOURI L -
wxo | FLEDFEB 111950  syANDARD CERTIFICATE OF DEATH - 4069

10.48 State File No... .
| pIRTH NO. ' REG. DIST. wO. L‘[L PriuRY REG. O15T. %0. /O O Do picgistvar's No...u3. 8.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adisiseion),
Jackson Missouri - Jackson
b. CITY (I ontaide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (Uf ouwalde corporate limits, write RURAL and cive muh:lp)
OR . townsbip)| STAY fin this place) OR g
a TOWN Fnngas City SYLrARS TOWN  EKnansas City _ . .‘D
5 d. FlH.llo.l.s.Pr_i_ﬂMEoOF (1f ot in houpital or institution, give strect addross or loeation} dASJ[?IEEE;S (If rursl, give loeation) 5 .J
5 INSTITUTION 3600 Montgall 3600 Montgall
’;2 3. NAME s%% T s (Fu:m b. (Middie) c. (Last) 2 DSF (Moath)  (Dsy)  (Year)
B (TypeorPint) _Lorena Chappee DEATH “Jan 22nd 183
rﬁ 5, SEX 6, COLOR OR RACE | 7. MARRIEB. ﬁﬁERCLE‘SRR'ED', B. DATE OF BIRTH 9. AGE (o yean| i vioca | v [ o omden . )
[ N s {8pecily’ Last birthday} onths | Da B Min.
£ | Female] White Widowed 2.~ |pec 12, 1861 ‘ 38 | >
_ __E_ ‘102, USUAL OCCUPATION (Givekindof work_| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biste or forsien oountry) 12, CITIZEN OF WHAT
[+ dope durizg most of working lite, wren i Tetired)” T T T T T ODUSTRY T — -_—:__—' ——,—"_‘T:_h | "COUNTRY? — — —
E Housewife At Home Jerseyville, Illinois UeS.A.
< 13a. FATHER'S NAME ' - 13b. MOTHER'S MAIDEN NAME_ . 14. NAME OF HUSBAND OR WIFE
@ GFershon Patterson 1l Careline Sa% George Chappee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
ﬁ {Yes. no, or upkoown) (11 you, ive war or dates of sarvice) NO. § SIGNATURE OR N%O 0 MO hnt?jl
= - - None Mrs. Gladys Johnston kK., Misgouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ' H
N E _ jﬂ’m"ﬂfﬁﬁmﬁ‘(’g DIRECTLYLF_ADINGTODEATH'(a) Hypostatzc Pneumonia
R i e i g R TS A e T T RN
;._"2,';" f “‘ﬂujd.oa -uot-mcam {?:ECEDENT’CAEEFG. t ’:4 RS P2 '""." 'H“q' Lo ‘*‘-'3‘1‘.‘;'3'.." : i | TET,
ALY, it e ; g y J A “IE -3
s MR ihemSade Fdvini, auch' . me-mmﬁuﬁnf any; %HMQEE.T,LO l(-b)" P ok ‘ 2l Wil M
a8 heart failure, asthenia, J. Tide to the above couse (a) slating . - FF TP 2 ~Years
ete. It means the dis. | the underiping cause last. j
case, inury, or complica- . DUE T C’ Trzcuspad Insuf’f‘wzencu or more.
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS _
ions contributing to the death but not Eg I ’
\ rdatedwlhcdu?an'::ﬂmndummunn:dmﬂb T‘OHGT‘y Ar GT‘IOEC.IQT‘OSISJO Yonre
195, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * = . (f‘l | . AUTOPSY?
TION U
YES D NO g

2ia. gﬁé?ggT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, farm, lactory, atreet, offios bldy. a0}
HOMICIDE \
21d. TIME °  (Moath) (Day) (Yew} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
‘INJURY WORK AT WORK

2. [ hereby ceriify that I atlended the deceased from _Jan.21 1950 1 Jan 22 1950, that I last saw the deceased
\/ alive on _Jan.22 1950 and that death occurred af _l_._O_\'D__pn from the causes and on the dale stated above.

RE Marc tle) | 23b. ADDRESS \?/ 2%. DATE SIGNED
: : K- 772 Mo{ - /- 235D
245, DAYE 7 ;/( E Lc;?yfou {Oliy, town, or county) | - (Slate)
Jan26,1950 1 Kar¥sas City, Missourty
REGISTRAR'S SIGNATURE i NATURE, o 5 BAT",?,L'.‘;E S oreek
- pan Cit 4 M

AUa. L. CREMA-
TION, REMOVAL 7)

Burial Vi
DATE REC'D 8Y LOCAL
REG,

WRITE PLAINLY-—USING UNFADING BLACK!
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STATEMENT BY LICENSED EMBALMER

. ) . - . . Noy
I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embaimed by me, or by —— ..
........................................................... . tereeny Student Embaimer No.

working under my persona! supervision.

- ]
Student Signed

Student Embalmer

. : Licenzed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

¥

If this body is not embalmed, fact should be so stated abmref l -
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LAINLY-—USING UNFADING

WRITE
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Lo e du"“ ~the Baferlijing caule. i
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fion btk aritsrd dacth}] " [1- OTHER - SIENIRICANT: coumrmns ’M?Fﬂ

Conditions contributing to the death but =0t
“oretaded to the'diseade, or\wndymﬂmgmm

-19a.. DATE OF OPERA-
TION,

195, MAJOR:FINDINGS OF OPERATION

1
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fb.i:aA 8& !ﬁé:xrfio";- ae ':"1' £ETA
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alive on _L_.ZA..__ 19.& and that deaih cccurred at /2,

2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.z..inorabout | 2lc. (cn?.‘ﬁ'c')'wn. OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, sireet, office bldg.. eto.) LA e Ty - ‘
HOMICIDE
214. TIME (Month) (Day) (Yea) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . .
INJURY WORK AT WORK e oot o
2. I hereby “certify that"? dfendN the H¥Beased from _4._2.',&__, 1980 1o I~ 2% | 1930, that I last saiv the deceased

“m.f¥om the causep-and.qn the date stated above.

238, SIGNATURE : (Dggran or tigle) Z3b ADQRESS _ 7’ 23c. DATE SIGNED
/f 2 P e £ - ~‘- Bl e P e w Xy, N N L s -
24a. CREMA- [ g4b. CATEZ X~ OF CEMETRRY mw.--, /» vn,of county) | (Btate).
NR owu:mp.um -~ 4P . ‘ b
A -/f § Cemareay A [/ J.sau 'Y

_ FUMERAL DIRECTOR'S $iGNJpTURE - ADDRES
z"’a b s . é 23; auc,-/ C‘nuk

(Ticensed Eppbalmen’s Stattnent onf Reverse Side)




']' T i ‘??w—ﬁ—-.r - T s - = -—r—'_—._- = T ST T s MY o N R M T T s
T, 53 [0 @y~ ..  STATEMENT BY LICENSED EMBALMER

y
: y . o ) \ . . vy
1 hereby certify that the body whose name is recorded on reversa side of this, certificate was_,cm{almed by or—by e
e [ H
. -"Wﬁ)ﬂ&[ A ", S , Student Embslaer No.

working under my personal supervision. _

StUdENt v.ouesensaconnansas ceinssann veveanas Signed... KW .......

Student Embalmer
, Licenzed Embalmer M. S ?‘f\y ............ -
: P. Q. Address < 4.:1[ . /.i/l

Note: --“The above MUST BE SIGNED BY THE LICENSED EMBAI.MH.R in. his OWN HANDWR!TING (le to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




