THE DIVISION OF HEALTH OF MISSOURI

28~-029050

Health,
L Weifare STANDARD CERTIFICATE OF DEATH i 'STATE FILE NUMBER. .
Public /Y f 5}?25
Service LIED plie 2 n 1qmnrulion District No.. Primary Registration District Ne-___Z_Q_Q.Jm- _____ Registrar’s No. %70 0 Aoal
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: -Res‘il‘:gnc. bfforg
. . COUNTY . STATE b. COUNTY admissi
0 “ JACKSAm : MISSOURT JACKSON o5
1-57 b. CITRY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CIOTY Insife Limirs
R
TOWN KANSAS CITY Youfgl o[ |=\% rowy  KANSAS CITY Yes[{Tl Ne[]
c. Egls-.&l'ﬁtl’_‘EROF (1f NOT in hospital, give location) | Length of stay in 1b d. STREE';s . (I outside, give location) Reside on Farm
ADDRE
iNsTITuTion 3102 Benton 20 yrs, ~ 3102 Benton Yes 0] N[
3. NTAME QF DE)CEASED First Middle ) Last 4. DATE Month Day Yeoar
or print, oP
(Type or prin ALLEN DOWEN CHIPLEY oearn August b, 1958
5. SEX 4. COLOR OR RACE| 7. “ARRIEQE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UINDER 24 HRS.
Male Negro WiDOUEDE] ’ DIVDRCEDD N 8 8 65! birthdey) | Months | Doyx Hours l Min.
] wh ovember 8, 1895 YIS,
4 10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during ma st of working life, sven If retired) INDUSTRY R . .
o Laborer Franklin, Missouri USA
; 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Sandy Chiplev Addie Blurton ‘ Mabel Chipley
'Em 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus,_po, or unkngwn)| {If y war or dates of sarvice) .
3 Yes it 513-10-7931 | Mabel Chipley 3102 Benton
2 18. CAUSE OF DEATHAEM« only one cous v line for (a), (b}, and {c).} INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY, . U . ONSET AND DEATH
- IMMEDIATE CAUSE (s} _%@LMM

oo R RTER BTNy e TONET MR WY ST A P TS W e
All diseases in Part | must bo causally related.

w
s |
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& Conditions, If any, . DUE TO (%)
> which gave rise 10
- cbove couse (a), } ~ s +‘
=z tating th. nder-
1 B tying _ccurs lass. ) DUE TO (¢) h {02
2 E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the termingd diseass condition given in PART | (o) 19. WAS AgTOPSY
PERFORMED?, .
= YES[ ] NO
:..,-,‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L
= ['']
2 & O O O
(=3 P -
S US| 20c. TIMEOF .Hour -Month, Day, Year
a s INJURY  am.
= p-m.
cz) 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWK, OR LOCATION COUNTY STATE
w WHILE ATD NDWILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK '
21. | attended the d d from . to ond last Saw I;‘“'r:. alive on

c Death eccurred ot m on the date stated gbove; and 1o the best of my knowledge, from the causes stated.
4] 220. SIGNATURE fay ab ADDRESS 22c. DATE SIGNED
g 4 é“ dea. GV3 £
—~ 2 T4 5/ «/s
: 230. BURIAL CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Ciry, town, or county) N (SI_‘)
e~ REMOYAL (Specify} .
7 L Removal 8-7=58 National Leavenworth, Kansas
z 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 18 REGISTRAR'S SIGNATURE

.1 §¥atkins Bros, Funeral Home 18th & Bentd

n £2. ¥ _ od -

Pl

{Licensed Embolmer's Statement on Raverss 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 ME, OF BY 1eiirtrerrierietiiaiiiiris it bia e s s , Student Embalmer No. ........coceeeeis

working under my petsonal supervision. |
|

GEUAEME  erinmenieianiinsvnrtrnsnennnrenraracsnssnsaiararssonses Signed ...... 4.0

Signature of Student Embalmer . .
|

Licensed Embalmer Noé/fM
P. 0. Address../d.’..."“._{...}?f..zé?&ﬂz

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). o
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. R




