5. MNo.300
vy, 10.48

THE DIVISION OF HEALITH OF MoKl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t!z —

J 0D

State File No...

PRIMARY REG. DIST. NO. Agh'ktgulmr.llvo 1_9"‘_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitutica: reskdence befors
. COUNTY . STATE b. COUNTY adumimion).
8 Jackson i Missouri Jackson
b. CITY (1 outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if suwide sorporate limite, write RURAL and give township)
OR townmhipt STAY {ln this placol|} OR
TOWN Kansas Clty 7 ¥yrs. TOWN Kangsng City v O
d. FULL NAME OF (f ot in boupttal or fastsation. e siceot addrem ot loestion) d. STREET (11 rural, give tocation) 0
HOSPITAL OR ADDRESS 7)‘
INSTITUTION S ' 4628 Mercier 8!
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moutb) “(Dey}  (Year)
{ Type or Print) HENRY DOUGLAS CHAPMAN peaTH  Feb, 28 1953
5. SEX 'D 6. COLOR OR RACE | 7. MIAD%%EB NWEEC?EBRRIED ) 8, DATE OF BIRTH 9.£E {In rc;n 1: ﬂ:l ID& ; ER 3t MRS
H (Bpecliy’ L ours | Min.
Male White Marris /i Nov. 30, 1894 |58 | |
10a. USUAL OCCUPATION (Cmkind o ek 105. KIND OF Busmaﬁso%aﬂ N BIRTHPLACE  ((iry 1ad State or Foraiga Couatry) 12 tgu”rl-iz—fz'\‘v?rw"”
_Assistapt Agent Union Pacific RR, |Fayettevilile, Arkansas /

13a. FATHER'S NAME

Joseph Chapman

13b. MOTHER'S MAIDEN

4Kellle Plerce

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yeu, give war or dates of servies}

{Yee. 0o, o1 unknown)

Mo

16. SOCIAL SECURITY
NO.
None

14. NAME OF HUSBAND OR WIFE

Iottle Eatherine Chapman
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

NAME

Mrs, Lottie Katherine Qhapman 4628 Mercier

18. CAUSE OF DEATH
. Enter anly cnecausaper
line for (s}, (b), and (¢}

*This docs not mean
iAe mode of dying, such

as heart fallure, asthenia,

de. It weans the dis- |

eare, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (B)
rise to the abooe cause (o) eating
tha underl tast. -

ping cause

I1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disease or condition causing death.

N
e MM@

19a. DATE OF OPERA: | 19b..MAJOR FINDINGS OF OPERATION j 2, AUTOPSY?
. TION O O]
vyes L) wo
21a. ACCIDENT " (Boecity) 21b, PLACEOF INJURY (o3, Inorabout | 21¢." (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bexs, farm, factory, suest. ofice bids.. ste.) . .
HOMICIDE ] ) .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ ) wmuxr NOY WHILE
INJURY - o. AT WORK s e L :
2. ] hereby cmifs zg I d the deceased from =480 XA B4 that I last saw the deceased
alive on

ymuUhat death occurred al

m., from the causes and on the dale stated above.

2. SIGNATURE @ or %u ADDRESS |ac DATE SIGNED
\p-n.uo 3 QRAC 6 w [ 8 3

24a. BURIAL, c&m- 24b. DATE 24, NAME OF cmsrsav OR CREMATORY @ LOCATION {City, mwn.nrewn:y) (S1a%)

T%N REiM,,l March 3., 1953 Gr metery Kansas City, ‘Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

NERP N

'S SIGNATURE

= FUNERAL DIRECYOR' S 81GNATURE ADDRESS '

FREEMAN MORTUARY & CHAFEL, K.C. Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

JR Student Embeimer No.
working under my persona! supervision, .

Student

---------------------

........... . . SigneqtteE
Student Emhalner

Licensed Embalmer No. ¢7 ? 2
P. Q. Addresﬁ

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license.)

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

c/97- 1 by oryeTy)

’L"tIZ/ f -



