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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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{pé
FILED DEC 20 ta56

THE DIVISSION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

R.EG. 018T. NO. t ‘2 é -

State File No...

PRIMARY REG. DIST. NO. M:{m‘:mn Ne

44820
o5y

TOWN

b. cCl)TRY (1f outeide corpurate Umits, weita RURAL and zive

townghip)

STAY (in this place)

OR
TowN Tndependernice

BIRTH NO. -
i. PLACE OF DEATH j [ 2. USUAL RESIDENCE (Where d d lived. 1If L i before
a. COUNTY a. STATE b. COUNTY adinimion),
Jackson Missouril Jackson
c. LENGTH OF c. CITY Is Residence within Ik:ﬂh of

| chy W
o

18. CAUSE COF DEATH

. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dyinp, such
as heart faflure, asthenda,
ete. It means the diz-
case, tnfury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

. MEDICAL CERTIFICAM
DIRECTLY LEADING TO DEATH® Grngeetres W

d. FULL NAME OF (I pot in hospital or k 2, give streot add ar location) «- STREET (If rursl, give locatlon) Pp O‘
HQSPITAL QR ADDRESS ~1
INSTITUTION Tndep. San . B Hosp. 122) West College
3DNEACNE‘ESOE':J a. {First) b. (Middle) ¢, (Last) 4. DSTE {Month) (Dey) (Year)
{Typeor Print)  ANA BELLE CHAPPLE peatH Dec. ‘ 1956
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eﬁsvsgc:ésnmen / 8. DATE OF BIRTH 9. AGE s yon| ¥ veca s P 7 o u e
(Bpeacif; ¥, on "re curs | Mia,
Female white | Married " |Aug 4, 1873 B |
102, nggggl; Sﬁfﬂ'ﬂ{ﬁq J:‘l’::ﬂ"&'?."f;?; 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1,0 104 Seave or Foreign Cosntry) !Ztgb'l;}%%f‘{{?oFWHAT
_Housewife Home Indlana
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR ¥IFE
'Philander Rector Mary Jane Putt Thomas J. Chapple
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
(Yes, 0o, 01 unknown} | (I yea, give war or dates of aervice) NO
No one None Thomas J. Chapple 1221 W. College
INTERVAL BETWEEN

ONSET AND DEATH

3

ANTECEDENT CAUSES

Morbid condilions, if ony, giving DUE TO (b}

rise to the above cause {a) stating
the underiying catse laat.

DUE TO (¢)

@MWW
Afﬂ-‘—ﬂ""\

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relofed to the disease or condition cauaing deaih.

e

W‘m)

19a. DATE OF t::s'TEl%ﬂ.r~i 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY
"/ }0 ' YES NO
2la. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g.. tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, Ixotory, street, office bidg., ete.)
HOMICIDE _
21d. TIME (Month} (Day) (Yer) (Heuwn) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity - iml
2. I hereby certify thpt I attended the deceased from .__ﬁékL, 1913»_, lo _QL, 19&, that I last saw the deceased
alive on JC_ , and thal death occurred at _5_!3# ., from the causes and on the date yqled above.
232, SIGNATURE (Degres or title) @ 23b. ADDRESS /& 2 / W l gf /9
bwce €. Zorh > L tgimtires /
%4'.. Bg ER | 6\\}" CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. town, or county)’ / (State)
. {Bpecliy)
Hurial = /ﬁ%/ss AN Grove Cemetery | Independence, Missourl
DATE REC'D BY LOCAL | REGISFRAR'S SIGNAT ‘ 25. FUNERAL DIRECTOR' S 5IGNATURE ABDRESS
G
/g~ 5E Kepley Funeral Home Indep. Mo.

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF By .t i tee i iisea et ae , Student Embalmer No..............

working under my personal supervision..

Student .coover oot iieisiiasar e Signed...A. %”

Signature of Student Embalmer X
Licensed Embalger NAA 9‘2!5‘

P. O. Addres

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above,



