THE DIVISION OF HEALTH OF MISSOURI

5. No.300 N
s weso ) FILED OCT 29 1943 STANDARD CERTIFICATE OF DEATH e i e, I OBE
BIRTH RO. REG. DiIST. NO. _LZL_ PRIMARY REG. DIST. NO. ,,(a_ag.__ Registrar's No.o.. 4_;5??
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ll ¢
a. COUNTY a. STATE cf .a&mm
Jackson Mo. ac son /@
b, CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township) "
wmbips| STAY tia thia place) OR ?
TOWN Kansas City 3 TOWN i L~
d. FULL NAME OF (It not in hospital or jussitution, give strect addres g losation) d. STREET (If rural, give location) ~ .
HOSPITAL OR ADDRESS a
INSTITUTION 3659 Jefferson 3659 Jefferson
3, gs%héﬁs%'; 8. (First) | b. (Middle) - c (Last) y DS}-E (Month) (Day)  (Year)
(Typeor Printy  FRANK B. CHAPEZE DEATH  Oot, 11. 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io yeare|. & DEMR 1 TEAR | O Doem a1 was,
WIDOWED, DIVORCED (Bpaci ) last birthday) Mon'-ha, Days | Hours | Mig,
_Male v White marri ed Feh, 23, 18AC 8l '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR in- | 11, BIRTHPLACE” (State or forelan ooun 12, CITIZEN OF WHAT
Gone during most of warking Ufe. evea if retired} DUSTRY “1 COUNTRY? |
Live Stock Trader Ky, , Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Chapeze | Mary Keyes Ruth Chapeze .
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee,00,or unknown) | {If yes, rive war or dates of serviow) NO. :
unknown none Ruth Faulkner 3659 Jefferson
18. CAUSE OF DEATH EDICAL CERTIFICAT y) Igggm;‘ BETWEEM
| Enter only onsmum 1. DISEASE OR CONDITION / NSET AND DEATH
lbne for (ai (by, and '2; DIRECTLY LEADING TO DEATH® (59 fM //MA/ A/ ,/1',/,411—1 —

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE 7O

o8 heart faliure, asthenia, rise to the above couse fa} ltu.tmg
de. It means the dix- the underlying cause last. —

care, infury, or complica- - DUE 7
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiting (o the death bul not
related Lo the diseate or condition causing dealh.

19s. DATE OF OP%IFE,.&P;‘ 19b. MAJOR FINDINGS OF OPERATION Tt Co B L{g/!} Y | 20, AUTOPSY?

| vis B wo [
21a. ACCIDENT 21b. PLACEOF INJURY {o.a..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- 5U|C| bome, farm, factory, sirest, offics bldg.,eta.) e
Howicioy. 27/ 7 /// L/ :
21d. TIMEC”? #Mtoc) (Day)  (Yeari (Houn | 2le. INJURY OCCURRED
oF WHILEAT[—] WOTWHILE

21t. HOW DID INJURY OCCUR?

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"INJURY WORX AT WORK
2. I hereby certify that I attended the deceased from , 18. , lo 19", that I last saw the deceased

- alive on , 19 , and thal death occurred at _________ m., from the causes and on the date stated above.

W 8 I . %y
ey X 2t C prtores &3‘7@7 :

E TIdNB g‘h.l_cnmh- 246, DATE 24c.-'NAME OF CEMETERY OR CREMATORY ]

& ety 10/12/19 Fma-aI__M AL . ..

: AR'S SIGNATURE 25, FURERAL DI n:cron 3 5| GNATURE a g
c Stine & Mcllure Co. Kansas v, Mo,

{Livensed Embalmer's Statement on Rewerse Side)




e —-

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

. .. o S$tudent Embalmar No..eeea.
working under my persona! supervision.

teNrssavivanrnrsrnas

* Signed C:’/// ) ¢
Stuzent Embaimer T : © Licensed Embilmer No... Z2Ll.. ..

P. O. Address—.. //73-/ <. >7*C9-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed..t....




