o, 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. _ /7 2 PRIMARY REG. 015T. No._ /@02 Reautmr.uNaﬁDli

FILEDNOV 23 1954

State F:Jc Na ........................................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docessed lived. If lastitution: remidence before
a. COUNTY JaCkson a. STATE Miss ouri b. COUNTY Jackson adinimion).
b. CITY (If outeld limits, welte RURAL and gt ¢. LENGTH OF . CITY . oce w o
outelds corpunase limlte. wrise to":-hipl STAY (in this place), ¢ OR - * l:gf;‘:' ".I""‘2:’‘1""‘0"11‘!“‘0““'“5
TOWN Kansas City TowN Kansas City bl <= N
d. FULL NAME OF (If not iz hospital or {natltution, glve streot addres or location) F, STREET (I runl, give location) 5 %
HOSPITAL CR ' ADBDRESS
© sttomion  General Hospital No. 1 kS 916 Charlotte 3 ] )
* DECEASED “' (}gm) h b. ‘Méd“) c. {Last) I 4. DATE - (Manth) (Day) (Year)
{ Trpe or Print} ara oYL E Chapman DEATH 10 29 19511
5. SEX . 6, COLOR OR RACE | 7. %’Eﬂﬁ% :élsggschésnamn. 8. DATE OF BIRTH 9. AGEh&::l:ro)-r- o DR | VAR | GnDOn u e
. . {Bpecify) t ¥, oo Days | Hours | Min,
Femate | wwite / £p A \Jan. 25, /873 | 8/ l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
dnmdu:in:mmtofwarklnlllh.t:sn:l :ndr:rd) ) RY (City and State or Foreiga Councry) ZCOCU.I;*E%E{\"?FWHAT
Wi PE AT Heme Lovisvikle, KenToeky | U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' i EWER Luey WikSon Tom CHapman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 2o, or yokoown) | (Ef yes, give war or dates of servics) NO. P .
Jo Nowe Mnrs. koA Poor  OklLanoma @ity OkLa.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEENR
|| Enter only oneeauss per | I DISEASE OR ONSEF AND DEATH

line for (8}, (), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B

*Thix doey not mean
the mode of dying, such

DINEEASE OR CONC TOUDIEAE ‘TH"."("‘“jn) Carcinoma of liver with metastases
¢ f— : ;

as heart failure, asthenia, r’i'u o thel a‘bm:c cause (a) soting
de. It means the dig. | She underlying cavae last.

ease, injury, or complica- DUE TO {c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death bl 10t
related to the dircase or condition causing degfh.

b
127

19a, DATE OF OP'IEI%'?\E 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES ﬁ NO D
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.x.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofBoe bldg., s1a.)
HOMICIDE
21d. TIME  ° (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vthat I attended the deceased from M_,

19_5.)4 o Oct., 29 | 19..511., that I last saw the deceased

v alive on ..OCt. , 19 , and thal death occurred at _3 A, _ m., from the causes and on the date siated above.
23a. SIGNATU B, I Burns (Degma ortigle) | Z3b. ADDRESS Zik. DATE SIGNED
Ly Wf /N 2hth & Cherry 10-29-5h
24a. BURIAL, CREMA- | 24b. DATE zL fmut OF CEMETERY O 24d4. LOCATION (City, town, or county) (State)
ON, REM?\’AL (Epwcity) . - . . R
7 INov. 1, 195¢ (Sreen Mawn (?ame Teryl RKansas (57y  Missouri

25. FUNERAL DIHECTOR'S S)IGNATURE

ol A

|4 CRESS
/%:/.?j 9

DATE REC'D BY %Lw SIGNATURE
Led osp M
=

(Licensed Enbalmcr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IME, OF By L ittt e et eaen e eaa s , Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer No.#7-. 79(

P. O. Addresmj...?f

Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in hlS OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




