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

THE DIVISION OF HEALTH OF MISSOURI

1042

FLED JAN 27 1956  STANDARD CERTIFICATE OF DEATH State Fite Nowoom
' BIRTH NO. REG. DIST. NO. Lﬁ_ PRIMARY REG. DIST. NO. Kegistrar's No L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If ingtitution: rwilence befors
a. COUNTY a. STATE b, COUNTY sdinbwlont,
Jackson Missouri Jackson
b. C&TY {1 ontodds en‘rpurlu Umits, write RURAL and give g‘rAI?ENfE: DEF, ¢, CITY (If ouwide oolrponu Umits, write BURAL and give township)
townahip} [} 1
ToWn Lee 8 Summit Yrsll TOW [es 8 Summit, Mo, g g {
d. FULL NAME OF (If not in baspltal or | cive sireat address o loation) || . STREET (If raral, give loation) £ p
HOSPITAL OR ADDRESS
institution 605 So, Douglas 05 Douglasg
3. NAME OF a. (First) b. (Miadle) o est) 4 DATE (Month)  (Day) (Year)
(Typeor Ping) DiXie Desan Chapman oEAT™H Jan, 20, 1956
5. SEX 6. COLOR OR RACE | 7. th“iARRIED NEVER RéBRRIED 1 8 DATE OF BIRTH 9. Ii?g {In ﬂ)ln ‘:;ﬂ&n |£ ; mogR MM“:'
ours v
Female ' | White wed % |Dec. 29, 1867 88 l |
t0a. USUAL OCCUPATION qﬁf-:n;d-wk 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city ad Stata or Foraign Goustrs? (2 12, EITIZEN OF WHAT
_ ousewife Home Centralia, Missouri . Se
l[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pinnell Mary Ann Cqffe Cha ec
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
[ . or unknown) I {11 yea, give war or dates of sarvica) ‘ NO. P
e —————— None Ed, finnell, Lee 8 Summit, Mo,

18. CAUSE OF DEATH
. Enter only oneoattss per
line tor (n), (b), and (c)

*This dos not mean
the mode of dying, such
os beart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p

DUE TO (b} I i

ANTECEDENT CAUSES

Morbld conditions, If any,
rise to the above cause |
the underiying cause last,

a)m

MEDICAL CERTI FICATICN

INTERVAL BETWEEN
ONSET AND DEATH

O wo.

DUE TO (¢)

case, Infury, or complica-
tion tohich caused denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 2ol . 5
related to the dizease or condition couting denth. }5'5 "(
182, DATE OF OPERA- |. 15b. MAJOR FINDINGS OF OPERATION TSR o \ 20. AUTOPSY?
. TION
_ ves 1. w0 X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorsboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, torm, taetory. sireat. obos bids .ot . . .
HOMICIDE . . . - ‘T <
214. TIME tMouthy (Day) (Year’ (How} . | 2o, lHJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
OF ; mm.nr NOT WHILE
INJURY - - piteliiim

alive on

2. I hereby cerufy that I aliended the dcuasedfr

at.a_l.&ﬁm

1950, that T last saw the deceased
the causes and on the date slated above,

19338, 1o

23a. SIGNATURE

19&& and hat defif

s

.J
2. NA'KE OoF CEMETF.RY OR CREMATORY

[-ROST

g: 2. DATE SIGNED
LOCATION (City.

“u.duaunulncﬁém; i .oroounly) (Biate)
ERUrTEL |Jan, 22,195 Lee's Summit Cemetedy .T.ee'.q summit, Missouri

DATE REC'D BY REGISTRAR'S 3 NATURE ¥93 25 FUNERAL DIIIEC"I’OI'! SICHATURE ADDRE . .

-2/ -3 K Aos i A lLangsford Funeral Home,Lee's Summit

|Sum‘:nl!m-ﬂdd



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye— .

Studont Embalmer No.

vcorking under my personal supervision.

Student ceveaes TS e SigneMM_
tudent almer
Licenséd Empalmer ._m.f% s

P. O. Addmsﬁfhf&/ _—

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure t§ comply with
the abov_e constitutes grounds for revocation of license.)

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

-




