RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS maRr

IDED

DOCUMENT

SHBATIBG /L C s vmsrain s e DL brprinene {3 G

H60-011345

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE . . b. COUNTY admission)
Jackson Missouri Jackson i
b. C(I)‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)TRY Inside Limits
TOWN Tndepe ndence 57 yrs, "N Independence Y50 "0
c. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS
INSTITUTION 1115 S. Leslﬁe esﬁ Ne [J 1115 g‘ Leclie Yes J No [-]-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Raymond James Chappelow DEATH March 4, 1960
5. SEX 6. COLOR OR RACE 7. Married KX Never Married [1 8. DATE OF BIRTH | 9- AGE (last birfhday} [1F UNhDER ‘DYEAR ': UNDER ‘-;:M
3 i Di Months Ay ours “Min.
Male White Widowed [] arced L 14-12-1887 72

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS

dﬁ:‘B E:gttaf w‘kkmf life, even if retired)

Builders Cabinet Co

OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Cincinpati, Ohio 1SA

., -
12. CITIZEN OF WHATY coyyj_lg“r

13a. FATHER'S NAME

Charles Chappelow Lottie

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Creet

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yed]pp, or unknown) ' (i1 yﬁcﬂl}'e war or dates of service)

16. SOCIAL SECURITY NO,

Velya Chaprnelow
Addres

17. EINFORMANT dress

William R. Chappelow 2717 S, Crvsler, Inde

18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c}.
PART {. DEATH WAS CAUSED BY:

3
IMMEDIATE CAUSE (n)}L

A e

INTERVAL BETWEEN

O:IS;;NE DEATH
Ll

Conditions, if sny,

DUE TO (b} X %M

which gave rise to
above cause [a),
stating the under-
lying cause [last,

H
DUE T0 (9 X Cﬂu‘c%

?Eu,z

,lym

PART 11,
diseass condition given in PART | {a}

I
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bdt not related to the terminal

PART L. If
there a pr

deceas

Was

femnale was

nancy in last 90 days.

’ [J Yes ] O No ] [0 Unknown

Xy

4
o
-
o«
J
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? ! O =)
v YES [ NO ?,
-
& |20 TIME OF  Hour  Month, Day, Year
= INJURY a.m. .
I-qul p.m. ‘
20d. INJURY QCCURRED . . 20e, PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc,)
NOT WHILE AT WORK ] i P
4
P. ; / /rg'- n—élﬂéﬂ__and last saw p;alive on ‘5,/\’-51/57 -

@\ attanded tha deceased from
Death occurred at
A

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a] SIGNATURE

A
uDegru or title'

22b. ADDRESS

G0 At

22c, DATE SIGNED

3- -1

: pal
NAME OF CEMETERY OR CR

‘
MATORY 23d. LOCATION (City, towd or county)

(State)

BY AFFIDAVIT OF

23a. BUR 6QVLAER§MATFI‘,O}N /' Zac.
A peci
mnai 7— 1960 Woodlawn Indep ce_ Mo —
26 RAR’S SIGNATURE . N

ADDRESS
Independence, Mo,

24. FUNERAL DIRECTOR

Roland R, Speaks

DAT RECD. BéOCAl REG.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer Noﬂé_zz
. P. O. Addres;%_m

P R U S
Nofe: The above ' MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .
+ I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should ke so stated above.

vy - r




