THE DIYISION OF HEALTH OF MISSOURI

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM“B_I:ZE uuuuuuuuuuuu
. Public . .
h Service F‘ l_EU AUG 1 5 ngaisrrutioa_ Distriet No. / "_l '? Primary Reglstmhon Dlslrlcl Mo, Z_Q,Q — R¢g|=[[qr s No.. 655_-__
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Res:den:u b)efore,
5. . COUNTY .- . STAT b. COUNTY “ mission
sw ) Jackson = STATMissouri St L , oIS 4
- 1-57 b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) inside Limits . C(I:;I'Y lnslda Liflits
R
toww Kansas City Yes [ N [ . rown University Cit}r', 3”5 Yes[f] No [
<. Egkﬁ?A&%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lot{;ion) Reside on Fam
AL OR ADDRE
INSTITUTION 11 30days 6955 Pershing Ave. | Yed nK]
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
(Type or print) or J-
oA vy DEATH =) UL, 29,1945
5. SEX o | 6 COLORORRACE| 7., peieol Tnever warricall)| & OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs.
st birthday) [ Menths | Days Hours ] Min.
. Male White wooweo[T  owdreeo[d| Ngv. 11 908 | 55
‘z 10¢e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working Fife, aven if ratired} INDUSTRY D
= Une"lnmove ? Rich Hill » IVIO. U.S.A.
7—§ 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}JsaAND OR WIFE
. George L Chapman Martha Page v Sy .
w
‘E‘L 2 | 15- WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address HOHO LLAYTOoN
= = W (Yes, unknawn)| (If yes, give wor or dates of service) H
o3 jifs} | ? A F. Chapman, Srtpurs, Mp.
Z a. 18. CAUSE OF DEATH {Enter only one couse par e for {af] (B), (c}) INPERVAL BETWEEN
oo o PART |. DEATH WAS CAUSED BY: SET AND DEATH
‘E u IMMEDIATE CAUSE (a)
L & [
. o Conditions, If any, DUE TO (b
5 l>_- w:‘:ch gave i u( f)e 73.
sz srating the. ndar- rq82
< 8 g lying causs last. DUE TO () -
H 5 o 8= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecss condition given in PART | fa) 19. WAS AUTOPSY
c e xR PERFORMED?
52 &Sfc YES
5 = 4 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR
S G 0 O
>3 12 : ‘ﬁ AAN
¢ SHG| 2c. TIMEOF Hour Month, Ddy, Yeor
22 afa INJURY  a.m 4
wr -mn. .
I E om 749 LS ,
g E % 20d. INJURY OCCURRED 7 WLACE | JU {e.g.. ippr about home, t. CITY, TOWN, OR LOCATION COUNTY STAT
s W WHILE ATD NOT WHILE facror str t, ofhc Idg., ete.)
i B] e O Rhew A H prud 1
E 'E' 21. | ottended the deceosed from and |ust saw fl:er afiv
g - Death occurred at V m on the date stated above; and to the best of my k wloclpe, from the causas stated.
s 5 2 e 2 GNATURE {Degree or lll|u) 2. ADDRESS 22¢. DATE $IGNED
22 V ] 1
& 24 Mf/} 1 3¢ -2

Hugh H.

230. BURI'AL, CREMAT, , 'ﬁb.‘sA{E, e 23ec. NNI\E OF CEMETERY OR CREMA"DRT 231 LOCATION {Ciry, {State
REMOV A
emoval® Jul. 31, 58 Mt. Cglvary Cemetery| Kansas Cit as
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SlGJ’iﬁIaIRE

Peter B. lapetina, K.C,,Mo.

7-30--5‘5" "‘Wﬂ/
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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 embalmed

DY M@, O DY 1oerereecii ettt et ee e s et e st e an e e eeeaan , Student Embalmer No. .........ocevuven.e

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license). .
.If embalméd by a STUDENT, he also shall sign in his OWN handwriting. +« ’
If this body is not embalmed, fact should be so stated above.
[



