THE DIVISION OF HEALTH OF MISSOURI

L wdte - - STANDARD CERTIFICATEOF DEATH ~ —— Qﬁﬁ%ﬁrvz
Somnee §ILED OCT i 5 (Bt oiicne A 5 O, _pinay Regapaion iric o B S 71 nw..muanQ.b_------"

1. PLACE OF DRATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: R“,'ﬁ,‘“" b;"am
3 COUNTY i a. STATE b. COUNTY lumn /
. 300 o da o lAsoA) Missouri Jdackso
1¥da corporate limits, give TOWNSHIP only) -Inside Limits c. CITY D() In;u!. l_u(u

y /Rle, Al romKensas City 10 Youlg) Mo ]

F {1f NOT in hospital, give locapign) | Length o‘-noy in II: d. STREET - (I outside, give location) Resideen Fgrm

acksov (%o ﬁ;ﬁ 20 Yrs | ADDRESS Indep, Ave. & Broo kr_vﬁ?nfﬂ
3. MAME OF DECEABED irst 4 Middle Lost 4. DATE Month Day Y ear
{Type or print) OF _

Re Cha p/n@/ e Dot F-rq95g

5. SEX 0 ’;.,?OR OR RACE T'MARRIEDDNEVER MARRIED% 8. DATWOF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.

/Hule. \ M' q‘N-/Xir 5..:,%.“.,) Manths | Days | Howrs l Win. n

|
, f'e- wooweo[] () pivorcep

10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS QR 11. BIRFHAPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if retired) H (J

Lahorer "*Beneral Kensas Citd, Ssoue, H-5.4,

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Allen P, Chapman Minerve Dunn Cook sp3e3eat

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.{ V7. INFORMANT Address
{Yas, ne, or nawn)] (If yes, glve war or dotes of service}
o

~J_ _None Bessle May Llark Verons Mo.

18. CAUSE OF DEATHAEM« only ane cousefer Like for (a), (b), and (c).) INTERYAL BETWEEN
a b LL7)

. No symptoms will be listed.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gave rise 1o
above couss (a),
stating the under-
lying cowss last.

[

DUE TO {c} 156 X

PART tl. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminel disease candition given in PART | (a) 19. \g’a%:ggggh’
YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) ET {

0o o 0 E

2e. TIME OF Hour Month, Day, Yeor
INJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m! farm, factory, street, office bldg., etc.)
WORK AT WORK

21. lm.n;th.J d from g,_!.] 14 o I @-F S F  wilonsentdiveon_ [ I L

Death rrad ot ﬁﬂ 2 m on the dote stat}d above; ond to the best of my knowledge, from the couses stated.

o p W4T o A, e Mo [

AL, cnsnﬂﬂ 735, DA y 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION {Gity, tawn, or countr) {State)
1988

10/'7 Ileatls Siymmit Lees Summit Mo,
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. AL REG.
Langsford Funeral Home Lee's Summit / f

(% c-ﬂl.. Embalmer’s Statement off Rwo*q Side) 0 d \

Conditians, If eny, } DUE TO (b}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ctor, coroner, eic, must use only standard nomenclature in item

All diswoses in Port | must be cavsally reloted.

26. REGISTRA

o ®
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- . ~ - - e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF DY ittt iiee et e e it e e easesenreiern e rasertrarvnransiassennrnaras

working under my personal supervision.

Student ... e e
Signature of Student Embailmer

Note; The above MUST BE SIGNED BY THE LICENSED éMBALMER in his OWN HANDWRITING. (Failure 4
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign;in his OWN handwriting. " .

If this-body is not embalmed, fact shouid be so stated above.

ks . - - 'J'-
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