N. B.—=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION s very important,
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1. PLACE OF DEATH

County....... LA LK B O rcinnrscscsesisssssrens Registration District No 2 File No..........
“Township......... Ka.W Primary Reglstration District Nui@g Registered No _’E 5 59
iy Kansas. .City. .. B0 E2st. 1208 8 Sbe e e Ward)

-2. FULL NAME...MTS.. AJ..‘GQ Atherton....Chapma..n‘.

{a) Resldence, No....... 20 E..72nd. S/‘t O R T T
{Usual pllce of abode) (If nonresident, give city or town and State)
Length of residence In eity or town whers death occurred 20 ¥Ta. mos. ds'./ How Jong in U, 8,,If of loreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . —)/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR_ OR RACE | 5. 5',;3‘:,%5’,;"};‘;},'5°~g;°3§‘,§';~ OR 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) A =]13-32 19
Female White Marrie doceased from
SA. IF MARRLED, WIDOWED, OR DIVORCED 1932

{oR) WIFE oF

George C. Chapman

6. DATE OF BIRTH (MoNTH,DAY. AN YEARY b, 28, 1879
7. AGE YEARS MONTHS DAYS If LESS than 1
53 1 21

8. Trade, profession, or particular
kind of work done, as cpinner,
sawyer, bookkeeper, stc.

9. Industry or busineas in which
work was done, as silk mill,

saw mill, bank, ete

10. Date deceased last worked at
this occupation (month sad
year)

OCCUPATION

-

2. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) L OwWa.

E n.name ATthur €. Atherton |
[

E ps

< | 14. BIRTHPLACE Sl

4 B{srnzoncorfrﬂ;;\gnmm{')nnt know L

r

W15 mapEN NaME GertTude Cole

=

O | 16, BIRTHPLACE % w3y e

z 6 (STATEOR co&ﬁ:ggnmwmﬁont know

12. INFORMANT. M1 _ (G ——

(ADDRESS)

. BURIAL, gATION. OI'! REMOVAL
PLA ALAT =

Ilast saw h.T.Y.. aliveon " 1937‘ Death s szid

to have occurred on the date stated above, at... -
The cipal cause of death and related causes ol’ lmporﬁmce wete as follows:
0

22, EREBY CERTIFY, 1 at

Date of onset

. Datae of.......
'Waa there an autopsy?.. Z8g.....

v
23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?..... 10............. Date of injury

Where did IDJury ocetr]. ... e e
(Specify city or town, county, and State)

Specify whether injury occurred in induostry, in home, or in pablie place.

Manner of injury

Nature of injury.

24. Wasn disease or injury In any way related to occupation of dmd?h@ ......
H 5o, specily

o o BeGistrar,







