9. JUY

0.48

WRITE PLAINLY—USING TINFADING BLAGCK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF
REG. DIST. NO. Z i i:

HILED FEB 18 1955

! BIRTH NO.

[CATE OF DEATH State File No.......

PRIMARY REG. DIST. NO. _&bkmiﬂmr';-&'n

1. PLACE OF DEATH

> COUNTY JACKSON

2. USUAL RESIDENCE (Wbate decossed lived.

a. STATE MISSOURI b, COUNTY

If lngtitution: residence befure
adiniseion),

JACKSCN

b. cOITRY (1! oytnide corpurate limits, write RURAL and glva [ IK{ENGTl; pl.?F <. C!TF\; 4. 18 Realderce within Umits of
tawnship) co) & ¢ty or incorporated town?
ToWn KANSAS CITY TN qabn KANSAS CITY R

d. FULL NAME OF (If ot in boepital or institution, give strest address or location) "L]

YSTREET (If raral, give locatioa)

Calvin Elwood Chapman Ruthie J, Smi

HOSPITAL O DRESS
INSTITUTIONVETERANS ADMINISTRATION HOSPI‘ﬂAL 2005 Independence Ave.
3. IZ[;'ECEESOEE a. {First) b. (Middle) ¢. (Last} 3 DSEE (Month) (Day) (Year)
{ Type or Print) WILITAM A, CHAPMAN DEATH  JANUARY 28, 1955
5. SEX D | 6. COLOR OR RACE | 7. MI’BROE-‘S'EB B]E‘YSEC%SRRIED. 8. DATE OF BIRTH 9.&65&:?" hl: ur:;.n |D'rm IF UNDER 0 s,
(Bpacify) 13 ¥ o nys | Houm Mig,
MALE WHITE MARRTED. 1 | August 5, 1890 | _6h o |l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN
:onud jog most of working lits o:cn‘:{ mtir:d) R . DUSTRY (City and State cr Foreige ci"“") ' COUNTRY?FWHAT
inting Press Operator Printing Valley Falls, Kansas | UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE

th

Thelma Vivian Chanman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unksowa) | (I yes, ¢ive war or dates of service) NG .
es WW IT Y£low 09- 5507 VA Hospital Offici 2 ci
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL B
Enter only onosumseper | 1. DISEASE OR CONDITION _ B h ; Ofﬂmvmsgso
oo tor (5. by, a0d 10y | DIRECTLY LEADING TO DEATH (5 ronchopneumonia mo._
. ANTECEDENT CAUSES '
*This docs not mean R ~
the mode of dptng, such | Aforbid emmditions, if any, giving DUE'TO vy Carcinoma of the left ear 9 mos
as heart fallure, asthenia, rise Lo the abeoe cause {a) stoting
ete. It means the dis. | he underlying cause lost.
ease, infury, or complica- . . DUE TO ) '
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 0’ ‘
. Condiliona contribuling to the death but not l
related to the dirense or condition causing death.
19z. DATE OF QPERA- | 19b. MAJOR FINDING& OF OPERATION 20. AUTOPSY?
e ves (3 w0 &
YES NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, sireet, offios bldg., o160
HOMICIDE L
21d. TIME (Monts) (Day) (Year) (Hour) |.2le. INJURY. OCCURRED 21, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY VA = | woRK AT WORK

2 I hereby certify that/lfattended the deceased fromAprdl 27,
Aﬂ#!ﬁnd that death occurred al 3¢ LOA

1954, to _January 2819 55, V‘// heiindidiiusid

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

2%, SISNATURE yyld P, Dressler (Iﬁormlu

2Z3c. DATE SIGNED

Zib. ADDRESS ¥aterans Administratio
e L/ 28/ 54

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Speclfy) | S . 34 1955 ~

@ub cal - Ppuanal

Hospit alﬁ_LB.Q]_Id.nu.nd_H'l ve X .C
24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
Pandy Cem.

(Gtate)

b 3lbsvenl e Tya.

Mew arial
DATE REC'D BY LOCAL

REGISTRAR’S SIGNATURE
REG. ’ ; z e

/ ’éz-,i;s

25. FUNERAL DIRECTOR'S SIGNATURE ""ADORESS

_| Freeman Martusry Eangss City, Mo.

(Licensed Embalmer's S

R P

tatemenit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF By L e eea e aaaaaa et , Student Embalmer No............

working under my personal supervisien..

Student ..o it

Signature of Student Embalmer

P.O. Addressé./;...e.-...??

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

.




