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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

4008

Hf un\lj cAﬁiﬁ of2 V5a1 1s:suumc- STANDARD CERTIFICATE OF DEATH State File Novvon i -
947 , -

Registration District No,ervon i bt f Primary Registration District No/ﬂ-a;—" Registrar’s No 1 ' 0

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED; 5/_-

te) Cousty Ke &&8031 """""""""""""""""""""" (@) State................gmun . (b) County .......... Jackson /

(b} City or t0OWN i omsisesrsion B. 8 .......... ty .....

(xr oumde ci(y ar tmm llmks, write )}UBAL" and name of township)

l‘lf not in hosn!r.al or institutien. write street number or loostion)

Ka.nsas Ciix o 5

£ ouLslde eity of-town limitg, writa *BURAL™)
8619 Highlend

{Ir rural, glve locatlon)

(¢) City or town

(d) Street No

{d) Length of stay: In hospital or institution....."*® M. ..cnee it iy no
) ~ pecify whather 11 (¢} Citizen of foreign country? gt AT (Yes or No)
In this community......... ! 1“001925 ...............
years, mounths or days) 1f yes, name country ..
MEDICAL CERTIFICATION
3. (&) PRINT W
FULL NAME ... shbd80. Yincen. Chepmen. : 20. DATE OF DEATH: Moot 9BDNBYY . 6
3. (b} If veteran, . moe - ' 8. () Social Security No. FOATuirsarevsirsremns vemrarssvasasnrs hous....eiees 4 315 linute P' M.
namME War. . Ve sl BRI ... ) .
21. T hereby certify that I attended the deceased froMa.u.crersimiemenmnioinins
-~
d 5. Color or 6. (a) Single, widowed, married} jMY\( -2k 195.“51 £ LYY T, fc 191{5’;
4. Sex..mle racc¥ite divurcedm.rﬂﬁd...;...... that T last saw h.3a%. alive Oflawenn. 19!_8;
6. () Name of husband 0F Wif€mummmmmmmmmem . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. “Duration
........ Mrs. Ethel Chepmen..... Aiven.. O ... . .years Immdé‘e cause of death.
7. Birth date of degeased..; ung 1 1876 o.r.o.na.r._u‘
B o i! JH (Monm) ‘D.Y) ‘Yur) -------------------------------------------------
8, AGE: Years Months Days If less than one day Die to... grk'c Yin-. §Q lﬁYO S ‘ S
W] TLE Btuarerrrreacessrensesersborsesseneraeses sots sesses esemussasnssas asssesn arensunsbensesstrensrarensneen -
9. Birthplace lliasouri ........... N
(City, towm, ot county) (State or roremn comury) """""""""""""" Hrenmenestesssane e -
. He Ot ditions....
RPN . s txL T———— RS i S G
11, Industry or busmewcx ..................................... S N ‘_‘i ....................... PHYSICIAN
. . Lajor findings: . —
E i 12, Nameoeenss J Ohnhamn // i ore:mérons.......‘............‘ O\ \ ........... Underti
nderling
;: 13. Birthplaee...... : IllmOh ...................................................................... s thf'ciudu ?lfx
{Ci 0 (State gr foreign counity) which deas
E i 14. Maiden name Eli’?h mﬂm O AULOPAY cvisencvmrermererrnntnmsss s onss srss sess ssvssnsasnsasamsnsnsmsiasiny st seas :l_ila‘:_-:e:c?sta-
o MmO testically.
S 15, Birthplace.. YT o oY msaou(%teormmlgncoumryl """" 22, Tf death was due to external causes, fill in the following:
16. () Informant . 3 y (@) Accident, suicide, or homicide (specify).......
(6) Address..... 3930 Highlmd, Ko Co,. WOa..... || (B) Dateof occurrenet s
" burlh 1~ (c} Where did injury occur? eere L baat s Attt astn bt ne st St b senm et e o
17, () Date thereof ™" L. . 8M = = N :
u(sﬁml. cremztion, or rexoval} jl . ?{%tunth) (Day) ¢Year) (City or town) (County) (State)

(c) Place: burial or cremation.,

19. (a) L=

tIrate recelred iocal registrar} l!lnﬂs‘trlr’s glsnatire) /

1. 10510 ﬁvqrm't Bl 4 'q

(dy Didinjury oceur in or about home, on farm, in industrial place, in public
place?..

While at work?,,

m:re of place)
) Means cf injury

Y. (M. D. or other). DO
.. Date sxz'nedl‘ql"g

23, Signature..

Jefferson City Printing Co.
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{Licensed Embalmer's Statement en Reverse Side)
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! Pr. Fyed Thompson®

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 by — e -

working under my personal supervision.

* Licensed Embalmer No 4/ 7 7 A
- P, Q. Address__f .CMM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING, (Failure to comply with
th.e above constitutes grounds for rexocatmn of hcense.) .
-If this body is not embalmed, fact should be' so  stated above. _.,_"




