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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 ‘,‘D 7

ODM—2.43 Bureav or THE CENSUS
sz, ) 1. 1948 STANDARD CERTIFICATE OF DEATH State File No.
y W xmgwﬁg& District No“_ﬂ/yf Primary Registration Distriet No.__.....-_...,..../.._Q < A Registrar's No 32&3

i. PLACE OF DEATH: J kson 2. USUAL RESIDENCE OF DECEASED: yJ/
2 || @ coumy et . @ see Missouri ) County, I BCKSOD o
S 1 @ City or town hansas L1ty =
Q @ N ‘b (lfnlm.d::e city or town Limits, write "RURAL" end name of township) {¢) City or town Kansas cltv 2
= ¢) Name of hospital or inatitution: (r clty or tawn limite, writa “RURAL™) &
£ K.C.General Hospital No.1 @ Steeet o 9920 St JOH |
E (It ot in boapital or institution, write atrest nuwber or location) ree {Trearal, sive toation)
g (d) Length of stay: In hospltal or lnstitudon.. §_days .
7 {Specify whether || (¢} Citizen of foreign country? {Yes or No}
1n this community _2‘/ jm.
E yoars, months or deys) ! If yes, name country.,
-4 MEDICAL CERTIFICATION
=1 3. PRINT
& Fult Name_. Stephen Chapman
P ; 20. DATE OF DEATH: Momh.... JMIY._ doy. 2htH
3. (b If veteran, 3. (<) Social Security 19 [ J07AM o
;Lg . year. hott, minute
Name Warl.. -t _2_.w. S & O.._.-_‘%M
- (] 21. I hereby certify that I attended the deceased from
E' 5. Color or a‘ T=19=43 19, to. 7_2&'-[‘3 19 :
A 4. &’ﬂ——— y race —_ £ 1 that I fast saw h... 11, afive on T=24=03 19........
Z 6. (¥ Name of husband of Wif€.mooosern . 6. () Age of husband &r wife if || 21d that death occurred on the date and hour stated above. Duration
e ahve........,.. _— iate cayse of death
Qo a
E'C} 7. Birth date of d d W _9 / #g rﬁ'l pi ng.e ugh vith
= N/ A {Vew brolcho-pneunonia
& 8. AGE: Years Months Days If less than one day Due to a
4
a / ? hr. min I
o Due to
o 9. Birthplace .m... S
% {City, town, or connty) (State or foreign countey) B =
' j Other conditions
@ 10. Usieal oecupauon..................W_._._.._..m........._........_.. {lnclude pregaancy within § months of death)
n i :
= 11, Industry or business P i ST Endi PHYSICIAN
o ajor findings: —
>|-4 2} 12. Name ﬂ . ﬁ iy f operatlona..........
-l = thUnclerlhr'bxe
z : 13. Birthplace A 4 heiul;léu tg
< 2 0 Maid \awn, o county) Of autopsy.......... . ihouid be
[ { © aen name. See above charged sta-
= L
E g 15. Birthplace e p— — 22. 1f death was due to external causes, fill in the following: '
E ~ (e) Accident, sulcide, or hotnlclde (apecify)
B (8} Date of occurrence.
-~ ;(u;f Where did injury occur?
Day) (Yonr) (City or town) {Count (State)
{d) Did injury occurin or about home, on farm, in industria] place in public place?
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STATEMENT BY LICENSED EMBALMER

ot T . o A )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e LR : ,
................. — ..., Registercd Apprentice Nowoi oy
. - “,
working inder my personal supervision. .o, - :
. Y. Signed : e e e e eeeeeeeeeee e seeeeeseeeen ospeneee
B . - ’ - h Ce v Licensed Embalmer No........s.z
\ . . . . - L -~ - s . T
. . . ) " P. 0. Address........... e ettt
Note: The above i\IUS'l BE SIGNED BY THE LICENSED EMBAL MEH lu his UWN HANDWRI'F lN(, (Failure to comply with
the ahove constitutes: grounds foi' revocation of liccnse,) - o - L

If this body is not embalmcd, fact should he su stated above.



