THE DIVISION OF HEALTH OF MISSOURI

29456 . .

ealth, - 3 [ oo
e FILED.AUG 1- 1957 STANDARD CERTIFICATE OF DEATH Site FLensEe () 1
ublic
ervice Registration District No. .. Xﬁ_ﬂ._-_}’nmay Re_gls_t_ruﬂon_ Dmm:f Ne. .. /ﬂ 2:4_ Reg:srm 3 No. No.. T 2 T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b Sre
Ly Imi $ S0
300 o. COUNTY Jackson o STATE  Miggouri o WY JacksdiE®
-57 b. CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits c. cg*{ Inside Limits
. R
TOWN KanSas C ltuy Yes No [] TOWN Kansas Gitv Yes@ No [}
€. F‘OJL[% NAM%OF (If NOT in hospital, giva location) | Length of stay in 1b % STREETS 262 If outside, g:ve lecation) Reaside on Farm
fa) HOSFITAL OR . ADDRES S
NsTITUTION _ Genersl Hospital A yrs. J ot o 5 Troo Yes [] No [ K
3. :{TAME OF DE)CEASED First Middle 4 Laost 4. DSTE Month Day Y ear
ype or print - F
Jack Chapman DEATH  July 9 1957
5. SEX 0 6. COLOR OR RACE({ 7. “_ARRIEDDNEVER marrieol H 8. DATE OF BIRTH 9. AGE Llir:';::;; ;‘t‘:‘:l‘::sn Il}::m I:nuu:DER 2;:1}!5.
Mals Thite wivoweo[J 6 oivorcen[d|  BeR7=1924, A [ |
10a. USUAL DCCUPATION {Give kind of wark dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of wPrlll'ng life, wven if retired) INDUSTRY - o
s unknown Aurcra, Missouri Ue Se As

13a. FATHER'S NAME

Andrew L, Chapman

13b, MOTHER'S MAIDEN NAME

Rose Seigrist

4.

NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeu, m,y(égmvm)l(l! ynlv"l:o w.o{#zu of servics)

16. SOCIAL SECURITY NO.

499-14=7270

17. INFORMANT

Andrew L, Chapman, 1218 E, 34th.X.

Address

C. Mo,

18. CAUSE OF DEATH (Enter only one cause pe
PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, H any,
which gova rise to
above cavse {a},

stating the wnd
lying caouss last.

DUE T
. } DUE TO [¢)

fhe for (a), (b), and

) P

INTERVAL BETWEEN
ONSET AND DEATH

£‘I°L“?,(

st PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disssss condition given In FART | {q)

19. WAS AUTOPSY
PERFORMED?
J vesfel no{d

20a. ACCIDENT SUICIDE "HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

2b. D in PART I or PART 1l of ll.m IB )
: - L v

0. ETER%F .Howr  Monibpfay, Yeor v,

a.m.!

p-m. E? /0"/‘
20d. INJURY OCCURKRED 200. PL ‘E‘ﬁF INJURY (..?.,inbnabm h¢;m,
WHILE AT NOT WHILE m, factory, stregt, office bldg., etc.
WORK L) a7 work L W/?/I/{/C

21.- | ottended the deceased from

. 10

Death occurred a1

+ m on the duta slul-d above; and to the b

it my knowledge, from the couses stated.

All disecaes in Part |- must be cul;:u"y roloted.

NS (Degroe or title) 3

2L

225, ADDRESS

/J34

23c.. HAME OF CEMETERY OR CREHATDRY

{State)

22c. DATE SIGNED

Floral H ills Memorial Chapels Blue Rid

ok SFosgy

Z

{Licenssd Embolmer's Statement on R-v-rslsdc)

REMO (Specify} ™ - - ) )
-Burdisl T=ll=1957 Floral H :|.lls ‘Metorisl Gapdens KansagdBity, Missourdi.
24. FUNERAL DIRECTOR ADDRESS 25 DATE-RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

-~




i

ot

. STATEMENT, BY LICENSED EMBALMER

I. hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed
~ by'me, or by .......... Crererrerereeea, P P S .+ Student Embalmer No. ........

working under my personal supervision.

Student .o en e e e i
Signature of Student Embalmer

Licensed Embalmer

P. O, Address.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ . t -
If this body is not embalmed, fact should be so stated above.

. B . -
T -




