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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decwased lived. M institution: R-:Hc:;:ﬁb’.‘fi:::]
0 o COUNTY  JACKSON o STATE MISSOURT b COUNTY gy oo
[30506 b. CAT‘;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CéTY Inside Limirs
- R .
TOWN __ gaANSAS CITY YosHl Moo ,zb.mwn KANSAS CITY Yes® NoD
- €. l'-:lglgé'-l'lh":llngOF {tf NOT inhospital, givelocation)|Length of stoy in | j 4 STREET (If outside, give location) Reaside on Farm
: 3 INSTITUTIFRTERANS ADM HOSPITAL 32 yearss ADDRESS 27331 PAERK Yes3 No)
"
é 3 A ::cm!l :‘r First Middle Last 4, Dg;f[ Month Day Yeer
Y ASED . .
] {Tupe o7 print) ALLEN dJ _ CHAPPELL - DE‘T(: Novetlgaggl 2:,, 1956
3 5 SEX . 7. . DATE OF BIRTH . AGE {In years IF UNDER 24 HRS.
0 g E 5| 6 COLOR OR RACE MaRRIED [ NEVER MA:R:EQ['_'! I ot Moty Frem Do l-""“" s
3 Male Negro wipoweo [ oivorceo bt Janvary 25, 1895 61
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. B Barber Mansfield, louisiana U.S.A.
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"> € | Robert Chappell Irene Huppa
o W 1(55; WAS DECEkASEDJEVE‘F‘lf IN U 5. ARMEB FonchS?_ ) 16, SOCIAL SECURITY NO,[17. INFORMANT Address
= - es, no, or unkngwn {1f yra, give war or dales of service
5 > W Yes 1 WWI 499 10 4161 | VA Hospital Official Records, K. C. Mo,
3 E x 18, CAUSE OF DEATHM [Enier only one cause per line for {a), (), and (c}.] INTERYAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: i leuk ONSET AND DEATH
.5 o mmeoTe cause (0 _Chronic lymphatic leukemia 3 _years
- >.
0 & -
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5 - w WHILE AT D NOT WHILE D farm, factory, street, office bidg., ele.)
E 2w % AT WORK
; E 2
b = U . N R— oty
: — lfattanded the deceassd !rommﬂonemb_er_h_,q]_g_S6o _Nor_ﬂnh_er_w&d X8 200 X X Y Xl
.5‘ E Death occurred at m on the date stated above; and to the best of my knowledge, {rom the causes stated.
g‘t 2a. IIW - ree or Hle). 22b. ADDRESS - |22¢. oATE s1GHED
e - -] .
3 = HERBERT T. RAVINES, M.D. VA Hospital, Kensas City, Mo. |11/8/56
5‘ E 23a. BURIAL, cngnnpn‘. 235, PATE 23¢. NAME OF CEMETERY OR CREMATORY 2Md. LOCATION {Cily, towrn. or county) (State)
- 8 REM@VAL (Speei -
s 2 ‘Hemo¥al {11// 13 /1956Ft. Leavenworth Nat'l.Cem. {Ft. Legvenworth, Kensss
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{Licensed Embalmer’s Statement on Revarse Side)




i C STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ 1e of this certificate was em

byme, or by .. e e e e e diesicieesaessaneaiannas

working under my personal supervision..

Student ..o it e iii e aniaiaaisiann.an

Signature of Student Embalmer

€t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
* to cornply with the above constitute’s grounds for revocation of license).,

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

If this body is not embalmed, fact should be so stated ahove,




