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HILED SEP 7 1955 STANDARD CERTIF
BIRTH NO. 5"6;;7 7a\gf"(;u(n DIST. NO. 22 f

THE DIVISION OF HEALTH OF MISSOURI

26069

5688 File Nourwnivmrisaisssiontsmnsenessns oo

3687

Registrar's No.owonainss

ICAJE(DFDEATH

PRIMARY REG. DIST. No. _Z € 02

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If {nstitution: residence 'bdnu
a. COUNTY Jackson 2. STATE M4 gsouri b. COUNTY Clay sdubaton).
b. CITY (If outside corpurate limits, write RURAL and give & l#-:zﬂif;l;la 1?5) c. Cg‘g N a B 3?;‘:;‘:““‘,.,',‘,’,?;.‘“..,..“”‘.::.33

oW Kansas City rommble) | STAGH S rownBXeelsior Springs ‘WRRG
d. Fu(l).gprlu1.5An;|_EOOF {If not in heapital or institution, give streat address o location) AsnrgigEa;rs (It rural, give location) Z( g{)"
insTituion St Tukes Hospital 119 Haymes

3 NAME OF & (First) b. (Middle) <. (Last) ‘ 4 DATE (Momth)  (Dey)  (Yean
(Typeor Pinty DATrlene Sue Chappel DEATH Aug.7201955

5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p | 8, DATE OF BIRTH 9. AGE (o yeers| I 0066R | YEA® | ¥ oo 2 v,

Female |white SIHETE O @ | ey 7, 1955 | BT MY 03T

10a. USUAL OCCUPATION {Give kind of sork 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
woat of working Life, sven If retired) DUSTRY

chif

(.Citr and Staste ¢z Fotn'- Country) ‘{

Kansas City, Mo.

IZ CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

Gladys Wil

13a. FATHER'S NAME

D, W. Chappel

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

(You, o, or unknown) | (If yew. xive war or dates of service)

no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF MUSBAND OR WIFE

liamg |
12. INFORMANT'S SIGNATURE OR NAME ADDRESS

D. W. Chappel Bxcelsior Springs,Mo,.

. Enter only one catse per

‘18, CAUSE OF DEATH . . .
i. DISEASE OR CONDITION

Hnefor (&), (b, and () DIRECTLY LEADING TO DEATH* (o)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEER

ONSET AND DEATH
r

AMorbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (a) stating
the underlying couse lost,

the mode of dping, such
as heart foilure, asthenia,
ete. It meana the dis-

eaze, infury, or complics- DUE TO (e}

[1..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

N45%

19a, DATE OF OP'FFOAN' 19b. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

1] ]
2ia. ACCIDENT {Bpecily) 23b. PLACEOF INJURY (e.z..1z0r sl (COUNTY) (STATE)
SUICIDE homse, Iarm, fagtory, turset, offios bldg., sxo.}
HOMICI
-t 21d. TIME (Month) (Day) IY¥) (Hogr) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify vthat I aitended the deceased from

, 19 , lo , 19 , that I last saw the deceased

alive on 19 and that death occurred at

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

(Degreo or title]y

ab. DATE

Aug. 22, 19 5 Fairv1e

23:. DATE SiGNED

t county)

emetery leertv.

WRI%PLAINL?[——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
-2 .STS"

TR

DIRECTOR'S 5§ GMATURE ADDRESS

Libert§3 Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF BY ..o iiiiirrirsraiaaaracaetnoctassisiorsaan s s srras s ces st es R . Student Embalmer NO.....o.on...

working under my personal supervision..

Student...cccuircioncnmmaniersiararaacocctsiieanaomane
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not emba.l.med fact should be so stated above. :




