THE DIVISION OF HEALTH OF MISSCURI
3% : AY 7- 1087 STANDARD CERTIFICATE OF DEATH 18033
. 10.48 HLEU [ 7 195‘? 51016 Filt Nomemeemeereroseeer s soesoeen
' BIRTH MO, RES. 0IST. No. _ 7 2 Z PRIMARY REG. D1ST. No. O G2 _ Rocicirar's No., 188..1-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residence before
) &. COUNTY JaCkson | & STATE Ka nsas b. COUNTY Johnson admissinn).
b. %};Y (I outcide corpurate Ilmiu: write RURAL ladt:‘i:;'hip! cs_r Al;IElfihG;l"H DSL c. Cg’g I - A Pl within lets o ?_
TowNn  Kangas City [ 7 el ) TOWN ' O ™ Q
d. FIEIJ(I)-EP'I!FAT.EO%F (If not in hoapital or institution, give strect address of locatic SDTDRB (I runs!, give location) v
| NSHTOTION gt §.uke's Hospital \dT25° 4841 Belinder Court
3. EE%%ES%% a. (First) b. (Middle) o Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print} JOSEPH STEWART CHAFFIN DEATH Apr]_l 1 9 1957
5. SEX (o] 6. COLOR CR RACE | 7. MI‘AD%%EE g!liyggcl\éBRRlED., 8. DATE OF BIRTH 9, AGEh—&?i:.)‘" ;{r u&m EYEAR | UaoER a0 R,
N Y f2)- t ¥ on Dy H Min,
Male White Married =91 1—V1-98 1 [ P
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - . - 12. CITIZEN OF WHAT
donad tof w Ilfe, even if retired) . RY X (Cicy -:-d State ¢ Forsign Countrv) | cou
o Tes Manager ™ | Standard Oil TO; | “Aurora, Indiana / H
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Dr? Robert Chaffin | Mary Curtis Katheryn M, Chaffin
Ii. WAS DECkEASED EVErER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{ unoﬁ.uon nown) | (If you, xive war or dates of sarvice) 57 a’ -ff}/ Katheryrl M. Cha.ffil} 4841 Belmder Ct.
18. CAUSE OF DEATH L. CERTIFICATION INTERVAL BETWEEN"

G . ) ND DEATH
| Entéronly onecanseper | 1. DISEASE OR CONDITION . i ) yf
Line for (), (1), 0 (@) | DIRECTLY LEABINGTO DEATH? g3 dl‘ ,g

ANTECEDENT CAUSES

E
*This does mot mean ‘ _D‘ Ty 5 1 * . ;
the mode of dying, such Martid conditions, if any, giving DUE TO (b} %_M Ly / r i M.O

a2 heart foiftire, asthenia, | riseto lhez nibm cause {o) slating
de. It meana the dis- the undesiying canse last.

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

cate, injury, of complica- DUE TO (c) ‘ = v '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . (f)
Conditiona contributing to the death but not AJ (4 iV e a ‘)dﬂ y“
related to the direase or condition cauring deaih,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY.]. ,.!
TION a8
wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, fsrm, factory, street, office bldg.,e10.)
HOMICIDE
2id. T!ME (Month) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
u WHILE AT NOT WHILE
3 |NJUR"’ WORK AT WORK /
@i 2. I hereby certi at 1 attended the deceased from , 18 S/ , lo 7// ’9 , 19 -4 7 that I last saw the deceased
alive on 19 37, and that deaih sccurred al l__‘lﬁ_. m., from $he causes and on the date stated aboue -
| 23a. SIGNATI@ / o5 title) g GNED
\/ Z, /g K @72, /
R A‘ .ﬁr.uu/ yau 79
%A}a BEE!N;OAVLALCREMA 24!: DAT; 24\., OF CEM RY QR CREMATORY d.CEATION (City,'town, or counfy) 'jﬂ
JLemo Sl CMeTeY)’ oV Cr o-
DATE REG'D BY LOCAL | REGISTRAR s|c;N,qTURE 25. FUNERALY DIRECTOR' 5 51 GHATURE ADORESS
REG. . . e s .
o2z .57 ratva Pncaale 2l Stine & McClure - Kansas City, Missouri

(Ticensed Embalmer's Statenent on Reverse Side)




Z5re b

STATEMENT BY LICENSED EMBALMER

PR ‘\ . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... .ooiiiiiiiian PO . e , Student Embalmer No.....ocecnnee

working under my personal supervision..

Student .cooreie et riaiaaa,
Signature of Student Embalmer :

Licensed Embalmer No ’ ¢(°

P. O. Address_._,(_': ......... : ......

.

a
-

- 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}, .
- *1f embalmed by aiSTUDENT, he also shall sign u#hlslG)W%handwrltmg
7¥ this body is not embalmed, fact should be so stated above.’




