THE DIVISION OF HEALTH OF MIS50UR]

28-0363190

Hsalth,
 Walfare STANDARD CERTIFICATE OF DEATH STATE FILENUMB
Public — . / yj aﬁg
Service LED OCT 2 3 19589imation_ District Now LA Primary Rggistra!icn Distriet N°-.--[~.Q.Q,z:: ______ Reglsrrur s No. JCN Pe SO
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson a STATE Mo b. COUNTY T, nlraSfPss
1-57jl b. CBTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits % CITRY tnsife Limits
TowN  Kensas City Yeshel N1 Lr 3% roww  Kansas City Yesfgi Ne (]
<. FgLi-!’-I NAME OF (If NOT in hespital, give location} | Length of stay in 1b |4 d. S5TREET {If outside, give lacation) Reside on Form
T
henroicMenorah Hosp DOA 24 yrs, ADDRESS 1326 E. 36th St. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OP
CHARLES ARNOLD OHAPMAN DEATH  Qpt, 3, 1958
5. SEX " 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' gl_:';;:;; l:f:ﬁ“ ti’uYyE-AR I:ﬂgzﬂﬁﬂ 2:"':RS-
Male thite wooweo[J 3 pivorceo®)|Mar 2, 1912 43 I i
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12- CITIZEN OF WHAT COUNTRY?
during moss of woerking life, even if retired) DU% . R o
Guard Ball Park Jefferson City, Mo, U.S.4A,

13a. FATHER'S NAME

Smith Chapman

13b. MOTHER®S MAIDEN NAME

Mrs. Sophie M, Vachter

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED

EVER IN U. 5. ARMED FORCES?

{Yes, Tgénkmwﬂ)l

(I you, givxﬂmr dates of service)

CIAL SECURITY NO.] 17. INFORMANT

96-03-2342

14

Address

Mrs. Sophie Pumphrey - 3741 Bellefontsine

Death occurred gt

m on the date stated above; and to the best of my knowledge, irom

the couses stated.

w
-
@
2
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
w IMMEDIATE CAUSE (e) Qﬂm W ;
g
& Conditions, if any, DUE TO (b} M f ey,
- which gave rize to v v
e gbove couse [a), \
z stuting the under- q ?;,9
g % Iying couss last. DUE TO {¢)
- = PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal disecss condltion given in PART | {a) 19. WAS AUTOPSY
s & b PERFORMED?
= 8k ] YEsEg No[T]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w -
: ; g O (|
5 j ! Mc. TIME OF .How Month, Day, Year
2 ofs INJURY  a.m,
§ : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, foctory, street, affice bidg., et¢.}
g 4 WORK AT WORK
E 21. | attended the decaased from / 7 s Y . Igo '}’/ 9 5 y and last sgw R;:‘ alive on 4 r, / 5 [4
o
8
-
-
<

22¢. SIGHATURE (De ree or title) O | 22b. ADDRESS 252 & 63 ~R 22¢. PATE SIGNED
a . R S D #403—Lnand - K.C\,Mo. 10-4-58
g 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ere)

REMOY AL (Specify) . .
S Buriat ® ho-7-58 Mt. Olivet Cembtery Kensas City 33, Mo,

24. FUNERAL DIRECTOR

Hellody-McGilley-Eyler

ADDRESS

1820 Linwood

/0- RSP

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

-]

H

d Emboloer’ on Reverse Side)

L

—h . e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oo iiiiiiii it eer e e s et s s , Student Embalmer No. .......ccccveninne

working under my personal supervision.

LaTR 1 e L= s | S U PP TP PY
Signature of Student Embalmer

Licensed Embalmer No%?ﬂ}

P. O. Address..... . AP0,

- -r .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



