WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM| mxtazj‘s

ﬁm oF Jxﬁ ans‘u@,
. LYF.

Reglat.mﬂnn District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

100

State File No.

rru

Registrar's No..

204

1. PLACE OF DEATH:

Jackaon
Hansas City

() County
(b} City or town

2,

)

USUAL RESIDENCE OF DECEASED:

sute Missouri () ConnthBCKSON

7Y
2
£

(If cutalda city or town limits, writs “RURAL" and neme of towoship) ¢) City or {ownKﬂnsaS Citv
(¢} Name of hospital or institution: i { (If cutside city or town Limits, write “RURAL™)
5036 Walnut Street
{If not in hospital or institation, write street sumber or locotion) {d) Street No 5056 'Tfa ] n'l]‘{;"ri‘.t] ES.BJ;M.)
(d) Length of stay: In hospital or instituffon NO
. v . (Bpecily whether {¢) Citizen of foreign country? {Yes gr No)
In this community 10 Years _— ér
years, months or days) If ves, natne country
MEDICAL CERTIFICATION
3. (a) PRINT.
Full, NameEMrs. Mary Jane Chappel th
- 20, DATE OF DEATH: Month.8NUATY. . day..1
3. (b) If veteran, 3. (c) Social Security 45 A .k{(.
- year..1 043 hour.._ 12 minute. .
name war. NONEA No None. - e
21. I hereby certify that I attended the deceased from.....£1
Color or 6. (a)} Single, wtdowed married, . 19 (’(_3
Femn /
4. Sex 8 11e race. Yhite that I last saw h. 2~ alive on.. . 19 _g»3
6. {b) Name of huabandé/\&é...![ix.g ............. 6. (¢} Age of husband or wife if || and that death occurred on t Duration
Charles S, Chappel e yeBES
7. Birth date of deceased . ADTLL 1866, . || - AL Lt T anes y L3
{Mont (Yenr)
8. AGE: Years Months Days If less than one day - ‘S 15 : 2
76 8 ’ercp ressmac i csies 1% SR, min.

..Vermant /

{Staie or foreign country)

9. Birthplace....:. Hutland..

(Ciry, tcwn. or eount)} "

S % -
7

Other conditions.

10. Usuat occupation Hou sewl fe e (Include pregoancy within 3 manths of death) / F7al L
11. Industry or business at Home i o PHYSICIAN
Maj d :
E { 2. Name. ATChibald - Stewart. “Of operations... _ Underline
&€ 13, Birthplace ‘ - Ln n{a&& <i). :Ptfi cause. fﬁ
Ly, town, of con tate or foreign couniry, of should be
E 14. Maiden name.. f@rgg rel. ?ch rier S autopsy fhi:rzcﬁ ata-
istically.
§ 15. Birthplace " Ireland o 1] 32 1§ death was due to external causes, fill in the following:
{City, town, or county) {State or foreign co y)
16, @) Infurmantl Hrs, Mercy C:‘Tlady_s Paroum (8) Accident, suicide, or homicide (specify}
{b) Address..... 5036 walnu‘t Street () Date of cocurrence.
17, (@) Cx.-emat ion - (4} Date thereof Jan, 21,1943 (@ Where did injury oceur? {City or town} (County) (State)
(Burial, cremation, er removal) {Monib} (Day} (Year) (&) Did injury occur in or about home, on farm in industrial place, {n public place?
() Place: )’qé;&ﬁ:/q{cmaﬁcn_n AL
18. (a) Szznalure of funeral director. @ T ‘While at work?, (Spa:xl'v “IF).e gi:la.:‘s)of injury... emcreeeebans et s
®) Address._..J.-..‘éQ_lL“Bmsh Cr 2 s
(17—
19. (a) . 4':/ Ké ; gna ure
Dah rocelved locs uu) {Registrar's signuture) Address’. |

(Liconsed Embalmer’s Statement on Hovem S:de)C'
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"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 13 S VOO SO
...... - Registered Apprentice No . . "

working under my personal supervision.

r

T

" T . . Licensed Embalmer No %SD (D !
P, Q. Address...... (QJV\M ..... e anennnn

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 this body is not embalmed, fact should he so slated above.




