. No.300

10.48

WRITE PLAINLY—USING U/NFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR

BIRTH KO.

1. PLACE OF DEATH
2. COUNTY 715ckson

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH s piero... TR0

¢
REG. DIST. NO. ZQZ PRIMARY REG. OIST. KO. _m; Registrar's No 640

2 USUAL RESIDENCE (Where decsased lived. If ingtitution: reskdence before
a. STATE b. COUNT adinimion),
Missourm Jackson |

6 1350

b. CITY (f outelds cotporate limits, write RURAL and give

rom Kansas Clty

c. LENGTH OF

§I‘ Ab(g ?ﬁhﬂlui

wwnship)

c. ClTY (11 outside oorpom. nms:. “wits RURAL and ive townahip) :! s b
TOWN Rural .Blue Township é

d. FULL NAME OF {If not ia heapital or § give streot addroas or ioestlon) ||  d. STREET (1t vural, give locstida) ]\ (
HOSPITAL OR , . ADDRESS
wsTirutioN St. Mary's Hospital Turner Road,
3. rl;fE%ME oF 1: (Tm) b. (Middle) ¢. (Last) 4. DATE (Montb})  (Day) (Year)
(Typeor Printy  LDWIN GRANT CHAPPELQW CEATH Fgb, 9, 18950
5. SEX 6. COLOR OR RACE | 7. MIARRIEB E%SECMS?QIE?{) 8. DATE OF BIRTH 5. :.Gslr&x.)m ¥ moes | oA ¥ woen u .
pecify t ours Min.
Male White M arrtie ec. 22, 1870 | pie il a="3 | 7
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during maost of working iife, aven if mtired) N DUSTRY . . COUNTRY?
Farmer Agriculture Franklin County, Indlana| U,S.A.

13a. FATHER'S NAME

James Chappelow |

14. WAME OF HUSBAND OR WIFE
Eva Cha Al

13b. WMOTHER™S MAIDEN NAME L
Mary Coolk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, of unknown) | (If yes, xive war ot dates of servios) . . . . . .
No, - : None Mra. Bya Chappelow, Rt #3 Indep, ,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSEY AND D!
 Eater only oneoansaper | . DISEASE OR CONDITION _ ’
line for (), (b), sad (c} DIRECTLY LEADING TO DEATH (. / /
A e [ 3
“Thiy does not mean ANTECEDENT CAUSES % %‘y 7 ﬁ. L
the mode of dping, such J\fn'rbzdmmdb;t;m if ?:y giring DUE TO (b) /"“"—""‘-ﬂ-“’-
heart fellure, asthenia, rise to the abore cquse (a) slating
:" _an_f ;:::. Hu";;:- the underlying couse last. JPC) * ?
case, injury, or complica- DUE TO (¢} Lo/ 2R A ;' &" hnd
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * "
Cvnditions contribisting to the death but ot ,},Qf
related to the disease or condition causing death. L f A
13a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATION vy 20. AUTOPSY?
@a b fot gt m&nol:'
LA - T
21a. ACCIDENT (Bpecily) _ 21b. PLACE OF INJURY (es..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, fagtory, strest, office bldy.,ee) -
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houry .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . | WHILEAT[™]. NOTWHILE :
INJURY o | woRK . AT WORK
2. I hereby certi y that I ailended the dec d from / 20 , 19, ﬁ, to __.'L:L_, 1055 © that I last saw the deceated

m., from the causes and on the dale stated above.

_alive on

24a. BURIAL,. CREM
TI AL [Bo
urla

9.0 °, and that death oceurred ai 92

pe o, 2itle) | 23b. ADDRESS
ZT]

Kansas Clty, Mo.

24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Etate)
Mound Grove Cemetery Pagkson County, Missouri

23c. DATE SIGNED

ZAb DATE

2/11/50'

DATE RE:'DBY LOCE%L REG!

-/

25, FURERAL DIRECTOR'S $)GNATURE ‘nboRE LS

Roland R. Speaks ,Endependence Mo.

(Livensed Embalmer’s Staternemt on Reverae Side)

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision,

S?gned. ...... tesraeas . Licensed Embalmer No 3604

Student Embalmer -
_P. 0. AddressIndependence, }Missourd

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




