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" THE DIVISION OF HEALTH OF MISSOURI o
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{Yes, no, or unkoown} | (If yoa, pive yar or dates of servica)

16. SOCIAL SECURITY
NO.

YES Iy 4 1 | 497=-14-006

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decsased lived. 1T lastliation ™ rmilece Lot
a. COUNTY a. STATE b. COUNTY adinision).
PLATTE MISSOURI PLATTE =
b. COI.II;Y (1! outolds corpurste limits, writa RURAL and give g_.rALYENGTH OF c. Cg’g (If outaide corporate Limits, write RURAL and give township)
townahip} (in this place)
TOWN  PARKVILLE U8 TOWN  PARKVILLE JJ'C 2, //
d. FULL NAME OF (If not ia hoapital or institution, give streot addres or location} d. STREET (If raral, give loeation) £
HOSPITAL OR ” ADDRESS » 7]
INSTITUTION BT, # 2 RT # 2
3. NaAME OF a. (First) b. (Middle) o (Last) | 4 DATE (Month)  (Day) (Year)
(Twpeor Primt) JOHN SHAW CHEIPFPQ DEATH JUNE €., 1952
5. SEX {J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ [ 8. DATE OF BIRTH 5. AGE (in years| Ir uwbER | TAR | 17 GNORR 34 WED,
WIDOWED, DIVORCED (Spesity) last birthday)} |Montha| Days Biu"i ! Mia,
MALE WHITE MARRIED [/ MARCH E3, 1907 ol - ‘»*‘-“' .
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} d 12_ CITIZEN OF WHAT
dopeduring most of working lifs, yven If retired) DUSTRY . COUNTRY?
BESTAURBANT OWNER SELF KANSAS CITY MISSOQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G E E a
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17 INFORMANT' 5 SIGNATURE OR NAME ACDRESS

MES . CATHERTNE CHETPPO =PARKVILLE

18. CAUSE OF DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid mdmom, if any, gwing DUE TO (b)

MEDICAL CERTIFICATION lgTERVAL BETWEEN

. ET AND DEATH
line for (a), {b), and {¢) | D!RECTLY LEADING TO DEATH® 4y _d_s-&.__m_..a:—r_éﬁ_-&unm_ Lﬁ .

- axbeart fathore oxthening=} =rite Lo the. above. cause-{o } slod
e, Il mtm: the dig. | thé underlbing cauae last.

case, infury, or comaplica-

T

pesep v s g DUE TO () cyomy = wroy com pmey moeese s )

tion tohieh eaused death, | 11. OTHER SIGNIFICANT CONBITIONS " ) (3

Conditions contributing to the death but not
related to the divease or_condition cpusing death. L
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194" DATE ér"oﬁ.lg%i}é E “is&f"Mleu‘on"#iuﬁfNGS'oﬁ'oﬁEriAT'lbﬂ""

TS R b TLod DI U bl MGt L T2 weabbasst woastes of Lo 4 wama cerar- L F ,z.b "Al._lféPSY?

e o st et i e #10! Jooves. (3 NOE)

2te, (cmr TOWN, OR TOWNSHIPY ¢ 2+ (COUNTY) iy« shrS éATE)m.

21! ACC[DENT {Bpecity) 21b. PLACEOFlNJURY {s.£., in orabout
SUICIDE homae, farm, fagtary, street, offioe bldz., ete.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour} ?.Ie INJURY OCCURRED 2it. HOW DID INJUHY OCCUR?
L OF - — e e o | WHILEAT NOT WHILE| i et eemiterteaasreranranann P T TR T
INJURY WORK AT WORK Apmlpamd fachial

19££ to & 195 = (hat I last saw the deceased

2.1 hereby certify that I:altendedithic déceased from _L
alive on _Zi_'-" ., 19.5°% and that death occurred al _T 45 qm., from the causes and on the date stated above.

P onrLh) .,:g,
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232. SIGNATURE - il o </ (Degree or title)

R T o Yt

23b. ADDRESS 23c. DATE SIGNED

i1t Iﬂ P A 2 AR TR R o 'IT‘.-/J ’/.S'l.-

S
(Bpecity)
1) 7]

. DATE

JUNE 9, 1932 CALVERY:

24c. NAME OF CEMETERY OR CREMATORY.:il [124d" LOCATION (City, town; 6r county) s+ 2¥'(5tate)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

1,257

(bl b O]

TR RT NEASYorTy:* MISSOIRT
25, FUNERAL DIRECTOR'S S1GNATURE ¥ ADORESS
C. H. BLACKMGN & SON INC. K.C. HO.

%X. A mféﬁl " ﬂ

({Licensed Embalmer’s Statement on Reverse Side)




T

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—......._..... S
Student Embalmer No. ’

working under my personal supervision. .
sxm¢ﬁ(/&2§-£ﬁw

Student coiavens g.é.t.ém;.l. .............
tuden almear -
s Licensed Embalmer No.ﬁéé.!g é
P. 0. Addressw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



