DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH ) 3 8 4 8 ":;
Ea 3”;",‘\" ﬁf,:“ . ‘f"f“’” STANDARD CERTIFICATE OF DEATH Stats Fite No,
e JED L ]
Registration District No _‘.__l____;i ZZ__ Primary Registration District No. .............._{_f..:....;:—- Regtstrar’s No.___-42-51..........

1, PLACE OF DEATH: 2. UBUAL BESIDENCE OF DECEASED: /
{2) County. Jackaon ‘I
@) Cityortown__Kansas City () State MO ®) County— Jackson
© N h it(llfou}.nldaicltyinr to'nllm':u write "RURAL* and noms of towmhbip)
(3} ame of hoapital or jnstituticon:
{c} City or town_______.
K.C .Gﬁneral HOSDital NO. 1 x%#nuuld- clty of towa limits, write "RURAL"}
(If not In hospitel or institotion, wrils strest nomber or location) P
(d) Length of stay: In hospital or Instltution._.‘_d,ayg___.____.____ﬁ._. {d) Street No. 6919 rrospect
(8pocily whother {If rarat, give locstion)
In this community. 2 years
yoars, months or deys) {e) If forelgn born, how long in U. 8. A.? Years.
’ MEDICAL CERTIFICATION
3. (a) PRINT - | 5’5.
FULL NAME. Wilson Chapman
WTRT 2 (') FywrR— 20, DATE OF DEATH: Month Nov. day 7th
N veteran, . (e} So e ¥
k /3 yenr...l.g_s.g._;_____._hour___a._._____.___..minumao._ﬂ_._..__ M.
name War. » No )
21. T hereby cortify that T attended the decensed from.... . NQVa.aP o
5. Color or 6. () Single, widowed, married, 1999 1o Nov. 7th 180 .
4. Soz M. face . aivorced...Ma...r that I last saw h_i_l}_l____ alive on_______HQI._'ZJ:h_lQﬂQ:ﬁ.... 193
6. () i meof husbandorwife______________ 6. (¢} Age of husband or wife if || Bad that death oecurred on the date nnd hour stated above. Duration
Elizabeth Chﬂpmn uIIve....Hy:.].S_Q ..years || Immediate cause of death
7. Birth date of d ¢ JBNe 2__1879 MossroN e e
(Mooch) (Day) {Yoar)

8. AGE: Yeara Months Dayn If less than one day Due ttQM_M’\L—-‘ .
\\Lb&méi_’;a.—

60 lo 5 br. min,
. ) ~ B Due to. £
9. Birthplace : Illinois !
{City, town, or coanty) State or foreign conntry} [
' Otber cond;tions.(é- .)mm.@é:n._
10. Usual occupation None !, {Inclade pregoancy wllhl.n S lnnn'.hl of dulh) B
| 11. Industry or businesa - : C,UV\O\Y;{A.W

o] Major findings: - ' —
& [ 12, Name Wilson Chapman 7 Of operations \Y Underline
= L1s. Birthpla the e o
- place which deat,

. Lown, of count; State or foreign boantry) SQQ ﬂbom should be
é 14, Maiden nsme___ﬁQ M ’Bﬂ Of sutopsy == . :{\‘:{gjf;m-
§ 16. Birthplace e ‘—(Islﬁym 22. I death was dup to external causes, il in the following:

cord Clerk (a) Accldent, suleide, or homicide {specily)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. Exact statement of OCCUPATION is very important.

18. (g} Informant's own signature.
{b) Date of occurrence.

{8} 4d
a 1
i7. (o {b) Date thereof. (e) Whore did fnjury aecur (City or tawn) {County) (State)
- (Bur{al.vﬂuﬁn.or aval) (Month) (Day) (Yeas) {i (d) Did Injury occur la or about home, on farm, in Industrial | pluce. in pubuc place?

= s § (¢) Place: burial or crematio !

5 : 18. (a) Signature of funeral director. - While at work?. }/ (Specity ttypa o;:::;)f inJury........._......

_: v

: ;@ 6] A% f} 7 - % 28, Slxmtm-a £ )ﬂ ;Z}LQM ///& !D,orother) .. .
= 19. .

n A (a)( Dats roceived -fnﬂl registrar) ® ¥ " (Registrar's sigoaturs) Address upt he K c . Gan,ﬂospom-m Dﬂtlxﬂhzd:.s.g..._

{Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certif.icate was embalmed by me, or by.

Registered Apprentice No
' Licensed Embatmer No 2D & /‘

‘ ' ' P. 0. Address %

/ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ﬂéG. (Failﬁ to comply with
. the above constitutes grounds for revocation of license.) '

working under my personal supervision.

il

: If this body is not embalmed, above space should be left blank.
: . i R |

RIS .
- .

- .




