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FILED JUL

20 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N24' 095

b 4ot e Ta e rEes sxen et o

| BIRTH KO, REG. 0IST. ¥0. __}_b—_b_nmmv REG. DIST. N0. SoPaA L. Registrar's No...d 7
1. PLACE OF DEATH 7. USUAL RESIDENCGE (Where deteased lived. 1f lzstlhiotion: residepss bafors
a. COUNTY a. STATE b. COUNTY adsnimion’.
Jackson “Missourd = Jackson
b. CITY (1f cutsids corpursts Umits, writs RURAL and give §:|' LEHSL}';“EF‘ c. CITY (If outside corporst= Lignits, write BURAL and give township'
P} o
W Lee's Summit | 1% TOW T,ee's Summit, o]
o FH(IJJS'P#AT.EO%F (If 0t ia hosplial or tustitation. eive sireet address o1 location) || o. STREET {11 rural, xive Location) e 'o
| INSTITUTION 314 South Market §§. %14 South Market St.
(Typear Print)  (Claude Cullen Chipman bEATH June 30, 1956
1~ 8. SEX | 5. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, /| 8-DATE OF BIRTH - -~ 1 9. AGE (In yusra| 7 UNOER'1 YIAR | OF RN 5 S,
WIDOWED, DIVORCED {Bpecif: last birtbdar} Mosthl Days Hwn' Min,
Male White Marrled Bapha 7, 1870 85
Oa USUAL OCCUPATION (Ce: 2w 10b. OR IN- | 11. BIRTHPLACE .
! osl‘l:d-wkhll!‘l(lh.::‘l‘l’d °'= b. KIND OF BUSINESSDUSTRY (Cicy and Stete or Foreign Coustry) / lzcgll;r’}.‘z.ﬁr;?r.w"”r
Fr 1¥ Growsr Orchard Abingdon, Ill, Ue Se Aw
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
David C% Chipman - Juritha Berry ldra Chipman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If roe, wive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes, no, or aoknown)
NO. c———————— None- Ildra Chipman, L',ee ‘s;ﬂgmit, Mo,
18, CAUSE OF DEATH MELICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecussper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b}, and {¢) DIRECTLY LEADING TO DEATH'(,)
*This doer 1ot mean ANTECEDENT CAUSES o
the moce of dying, sueh | Aforbdd conditions, if any, sz DUE TO (b}
a2 Aeart failure, esthenia, | rise to the abooe cante (o) ing .
e, It means the dis- the underlying couse lost, - - .
eaae, infury, or complica- DUE TO {0}
tion which caused death. | tl. OTHER SIGNIFICANT CONDrI'IONS
Conditions contributing to the death but
rdmdtaﬂediuaummdﬂ!mmmiudcdh
192, DATE OF OP_li_fgﬁ 196, MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
) L/_c;z o / _ vis [ wo m
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, farm, (sstory, rirest, ofes bids . 014.) .
HOMICIDE X ) -
21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
IRJURY = | "woax L] "s7wonn.

22 1 hereby certify that [ aliended the deceased from 6= 2%, 1955 to _&~$ O _, 103 & that 1 lost sow the deceased

alive on _fe— , 19620, and that death occurred at’ 5_41.!:&» from the causes gnd on the dau slated above.
Za. SIGN - ( ] Bb. ADD! A - Dc. DATE SIGNED
A §- 2oL
%ad"agg“: g}ﬂMA- b, DATE 24;. NAME OF CEMETERY OR CREMATORY” | 244. LOCATION (Clty, town, or county) (tate)
Burial July 2, Mt, Washingtbdn Cem.| Xansas City, Missouri

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

DATE REC'D BY LOCAL

A7

?’?

25 FURERAL DIRECTOR'S SIGNATURE ADDRE 83

Moe

_t.angaford Funerel Home,lLee's Summit

s Seaterent oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

v

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

working under my personal supervision.

Studont Embalmer No,

Student .neascsssssancnverrrnsnansmsatnnons

SWMM-
. Student Embalmer . . .

' P. 0. Address OAS Summit, Missou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)
~ If this body iz not embalmed, fact should be 50 stated sbove. .




