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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. m._LZLnlm REG. DIST. U-MRQMMVJN-’ 18136

rai.E[i APR 21 1950

12886

Statr Filz No...

. Enter only one cause per

BIRTH KoO.
I. PLLACE OF DEATH 2 USUAL, RESIDENCE (Wbaw decwassd bived. 17 bedore
. COUNTY STATE sdaiaion).
n Jackson. * Missouri > QUNTY  Jackson"
b. CITY (1 outeide corpurate limite, write BURAL and give | & LENGTH OF || ¢, CITY (1f outide sorporste linits, write BURAL ani give towsekics
townahip) S'rav (in this place) OR )
ToWN Kansas City yrsy| TOWN Kansas City -
d. FULL NAME OF (1f not in bospital or institation, cive streat sddrem or Jocation) d. STREET - (12 runl, give location) -
SN General Hospital No. 1 ADDRESS, 336 Colorado 3 ¢ / &
3. l:l;tén‘.:n‘uz OF n. (First) b. (Middle) ¢ (Last) ) Ds:_-g (Manth) (Day) (Yem)
e v George Chapman DEATH L -6 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ toam 1 YEAR | I bomen & s,
@ WIDOWED, HVORCED (Bp.dhy . last birthday) |Monthe| Days | Hours | Min
male white 7|_9-p9-1863 86 |
102, USUAL OCCUPATION (@kekisdof work | 100, KIND OF BUSINESS OR.IN | 11. BIRTHPLACE (State or toreien souatry) 12, CITIZEN OF WHAT
done during mnes of working life. even DUSTRY . . 7 COUNTRY?
retired Brick Confractor  self London _ England U. s.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unk ] Jessle Chapmmn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORBANT' S SIGNATURE OR NAME ADDRESS
ﬂ’-.wnwunho-n) 1 (1! yus, give war or dates of merviesd NO. T
o - none Lawrence Ch
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH | NSy T WeE!

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Carcinoma of prostate

line for (&), (b}, and (&)

*This does not menn | ANTECEDENT CAUSES

thc mode of dying, such

Morbid conditions, if any, gising DUE TO (b}
rise to the abore caure (o) stating ., . . R

4
o8 heart follure, asthenta, . | the underiping cause last.

ete. It méans the dis-

case, infury, or BUE TO (c)_

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but net
related to the disease or condition equsing death.

lion which coured dm!!l

Generalized arteriosclerosis

19a. DATE OF OPTEFOAB;. 195, MAJOR FINDINGS OF OPERATION .
., Ct - Ymﬂ ND D
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.x..Incraboot | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE hore, tarm, taotory, strest, cffios bidg..em.) - o - - .
HOMICIDE -
21d. TIME (Mooth) (Day) -(Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . ~ - | wriLg ATy MOT WHRLE R
INJURY- = | “worx AT WORK .. e
2 I hereby csrldy !hai I a!tendcd the decéosed from __March 8 | 19 50, to _April A, 1650 | that I last sow the deceased
. alive on , and that death occurred at H m., from the cauvses and on the date staled above.
Da. SIGNATURE Hm. h‘ .. (n.gmor tgleyy | Z3b. ADDRESS Bc. DATE SIGNED
—— = t)|  Med. Dir. Gen'l Hosp. 4-6-50
24a. BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. _ 24d. LOCATION (Oity, town, or county) " {State)
TION, REMOVAL (Bpadity) .
hurial #/ 4-7-50 Mt h *_~___EKanses Gity, Mg,

25. FUNERAL DIRECTOR'S Slﬂlml(

C. E. Blackman & SOI]._

‘AbDRESS

K. C. Mo.

DATE REC'D BY LOCAL | REG S SIGNATURE
Y_ 7.6 R hoetn
— Emb T =

YilE

on Reverse Side)




e R D RS=S——————h————

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

.................................... . ereey Student Embelmer ¥o.

working under my persona! supervision.

STUSENT wuuvnnrersssrassvansrnncnnenssn P
Student Embalmer

P. O. AddraZf-zé*J/f’A /714:“4’ o

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of llcense.)

Ifthis_bodyi_snotemba!med,fam:houldbe-mmgdsbnve. .

3 -




