MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #E3S043830

ODEPARTMENT OF PUBLIC HEALTH AND HELF‘ARFI 4 9

STATE FILE NUMm
DO NOT WRITE AMENDED Registration District No. ... " ..~ Pdmary Registration District No. ___!_g_g_z___g,gi,",,-, No. —.__ S\ BER

ON THIS STUB

1. Pa H 2, USUAL RESIDENCE [Whare deceared lived, [f instivtion: Residence before

. COUNTY . STATE - by COUNTY
Jackaon : Missound Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Langih of stay in lb c. CITY
Lo N [e)

TOWN

VS 300
Rev. 4/ 59

admission)

Inaside Limirs

. . R
: Kansas City 45 yns, TN Kansas City, Yy M O
< LL:}L;PP:I‘J‘\\TEOQ‘!F {If NOT in howpital, give location} Inside Limits d. EITJ%%EE‘S (if cutside, give location) Retide on Farm

23 &(gg INSTIUTION Reseanch Hoapital .4 & i 6315 McGee Street Yea O Ne g
a » 3. [I;AME ?FriDE:lCEASED First Middle Last 4. DATE Month Day Yoor
vee o) Mn, GLEN E. CHAPMAN vean Novemben 11, 1963

5. SEX 6. COLOR OR RACE 7. Married Ij Never Married [J |8, DATE OF BIRTH | 9 AGE (las birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR

Ma‘ee’ wh‘('.‘te‘ Widowed ) Divorced [] , 2 _ _ ] 906 56 Mon!h:l Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and star or country) | 12. CITIZEN OF WHAT COUNTRY

dyrjng most of working life, even if retired)
Upholatener Seli{-employed Braymen, Mo, u,S,A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAJE OF HUSBAND OR WIFE

Ben Chapman Eflie Taylon Wilfeen Chapman
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war ar dates of servi

none Willeen Chapman - 6315 McGee St,KC,
18. CAUSE OF DEATH [Enter only one cause per line s INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDATE cause ) Acute myocardial infarct ion 7 days

DATE AMENDED

DOCUMENT

Coronary heart disease Yyears

which gave rise to
above causs (a),
s1aring the under-

Condilions, if any, DUE TO {b)
lying cause last. ]

DUE TO {c}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net selared 10 the terminal PART IN. ¥ deceased was female was
- disease condition given in PART | (a) there a prognancy in last 90 days.
]D Yes I O No l O Urknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter pature of injury in PART | or PART Il of item 18.)
o O 0

PERFORMED?
YES X NO O

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g_, in or about home, | 204, C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, wtreet, office bidg., erc.)
NOT WHILE AT WORK [

21. | attended the deceasred fr ov |96 " 'ﬂNOV' I l' |963 and last saw ﬁ“aliw an. NOV bl l I L] |963
Deoth occurred at j“/ ~ 3:/ 0 P m on the dsta stated above, and to the best of my knowledge, from the causen stated.
yard N
2 ree ar titlg 27, ADDRESS SUtTe S00U Research Med =] 22c. DATE $IGNED
e A - (s F#15 |eal Offide Bidg; 6400 Prospact | Ii-12-63

#7935, BURIAL, CREMATION, { 23b. DATE Q 2% NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City., tawn, or county) (Stata)
T ouhL JM It Hewnsas CHz, 7ro

Bundiaf 11-13-43

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGIGTRAR'S SIGNATURE &7'
MellLody-McGilley-Eylan Funenal Home }/-ra -£&3 - W__

Tenwood & WOCULANTD i m s on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
5. LOng

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o~-%d
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by _ Student Embalmer No.

working under my personal supervision.

-/ ) ‘
Student Signed W é/. A.)M/‘
Signature of Student Embalmer )
\ —
‘ : . licensed Embalmer No #é S O

; - .. P.O. Address A/C W!)

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure, to comply
~with the above constilutes grounds for revocation of license). .
~ if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated above.




