THE DIVISION OF HEALIH Ur MISSUURI

.S. No.300 E
S e see o STANDARD CERTIFICATE OF DEATH — g%ggﬁ )
' BIRTH NO. 7 1952 ree. o1st. wo. /Y 2 PRIMARY REG. DIST. no. /OO ReGIHTAr'S No.cuasercrmssesemsmsmsrssossos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residenes befoie
. COUNTY ’ . STA . admisalon).
s Jackson » STATE M4 ggouri o COUNTY e gkson o
'3 b. C(I)};Y (I outnide corpurate limits, write RURAL and ;i'v;u §T I"ENhGTH £F c. ng {If outaide corporats limits, wrise RURAL and give township!
: 10 ) {1n this place) [
Toww  Kansas City YrSe TowN  Kangsas City il I nd
g_ d. FHOLIS.PT_IJ_\ME OF (If not s hoepitel or institution, give streot address or location) dA%.TDRFEEESTS : (1F rural, sive location) 3 b W U
0 INSTITUTION D 0 ‘A Menorah Hospital 2220 Chestnut .
ﬂ 3. NAME OF 8. (First) b. (MIddle) <. (Lasty 4. DATE (Month) (Day) (Year)
= { Type or Print) Charles Lee CHIPLEY pEaTH  Sept. 12, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. BIE‘\IIEECMARR!ED. 8. DATE OF BIRTH 9. AGE G years] o Docn | vua | & a1 bs
. (Bpacily) . Days | Hi Min,
Male L/ | Wnite "Harried 7" | Deos 19, 1923 i b
% 10s. USUAL OCCUPATION s kiodof werk 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [ 10 State or Formige. Covatey) 12, CITIZEN OF WHAT
f || “PatFeTian ~*>| K G Police Dapte New Franklin, Moe
< 1[!3:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. o Charley Chipley . - Jesale Ginty Delka Alma Chipl
_ iz |75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
D (Yeu. Bo, or unkoowsa) | (If yes, xive war or dates of servios) NO. .
3 Yos "S Navy - Mrs. Delka Alma Chipley 3220 Chestnut KU
! 19. CAUSE OF DEATH EDICAL CRRTIFICATION / INTERVAL BETWEEN
» M .|| Enteronlysnscanseper | ). DISEASE OR CONDITION L/ 4 ,’ . ONSELAND DEATH
Z il linefor (a), (b), end (o) | DVRECTLY LEADINGTO DEATH® (o) FAttd AT g4 A% A oA
. ",
i This docs mot mean | ANTECEDENT CAUSES /I 7 7 ' Dy 4 -
© | she mode of dying, mueh | Aortid eonditions, if ang, giving DVE TO W\ LLZf AL A4 % Al . 2y
3 i| o4 beart feBure, asthenia, risg Lo the chove cause (o) stating . . / N
B Nete. 1t means the dia. | he underiying couselags. ﬂ; 7 / W (’ . o\ 7
o || coresintury, or compica- DUE 10 (o) y LL4 L e iV F L)
5 || tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS . i ' ©
= Conditions contributing to the death but not gq ﬂ -
91 related to the disease or condition cousing death. ,/,(,f, - i~
52 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - A o - 2. AUTOPSY? L~
S TION 0.2 4_ e
5 . ves PR, wo [
o  |[21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.0.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {5TATE)
h SUICIDE, |_hafdy farm, X1 410} 3
= HOMICIDE ‘
g J[ze TIME coth) (Day)  (Tear) (Hoar) | 2le. INJURY OCCURRED
- WHILE AT ROT WHILE
J‘ INJURY - (9 $*% w. | " woRrK' AT WORK -
E’ N 2. 7 hereby certify that I aliended the deceased from , 18 . Lo . 10 , that I last saw the deceased
. ; * alive on 18 , and that death occurred at —_____ m., from the causes and on the dafe stated above.
’n'} . 4 { 2. /DATESIGNED
§ 25- FUNERAL DIRECTOR'S §1GNATURE &DDRESS

“*'& 3 Mellody—HoGilloy—Eylar Kansas City, Moe

(Licensed Embalmet’s Statement on Rmmc Side)
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STATEMENT BY LICENSED EMBALMER

4561 9 190

) S

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

S Student Embalmer Eo.
wotking und y personal supervision, ’
C(; 2 ' Signe o A M
Licensed Embalmer No. % dé A

=2

Stude ]
Studont Embalmver
' P. 0. Add

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

the above constitutes groundl for uvoamon of hceme.)
If this body is nof embalmed, fact ‘should be %0. mted above.
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