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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THR Cmsus
16184,

i ang 18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ceeo Lo vinens

24321
Registrar's No 2880 ..... .

Siate File No..........
Vil

1. PLACE OF DEATH:
Jackson
Kansag Clty

{1F ounaide ity or town limits, write “RURAL" and ouwe of township)
(¢) Nume of hospital or institution;

4012 Holmes Street

(Il oot in hospital ur institutivn, write strest number or location)
(d) Length of stay:

(a) County

(b} City or town

In hogpital or institution

18 years

/ {Specify whather
It this community.
yeirs, munths or daya)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County

Kansas City

{If vutside city or town limits, wrile “IRURAL")
4012 Holmes Street

(lf raral, give location)

Jackson 4L
~3

{a) State

(¢} Cityortown

{d) Street No

(Yes or No}

2

{e) Citizen of fojeign countsy?

If yes,"name country

Yol Rave__Glarence E. Sapp

3. (b) If veteran, 3. () Social Security
No {B7-05-6465

name war.

4. {a) Single, wi
divorced...

5. Coloror,

< White

wed, martied
Married

4&xMﬂ£O

. {#) Name of hushand or wife... {e) Age of husband or wifeif

Mrs ffie Irene Sapp alive..

— 1

7. Birth date of deceased July 29 H 1886
{Month) (Day) {Yeor)
8, AGE: Years Months Days If less than one day
54.3 11 88 ht. min
9. Rirthplace Kentucky ’
{City, lown.. or county) (S‘f-lta or fareign country)
10. Usual occupat.mn.Bhildingcmateriﬁlr
11. Industry or business
§{.1Nmm Richard Sapp
E 13. Birthplace Ken.tuc ky 5"
town, woty) {finte or foreicn countr,
;‘::q 14. Maiden name.. M‘af J“Orflffa th —sv
S{ 15. Birthplace Ken tU.Cky [
= - {City, tawn, or county) (State or loreign eountrh

informane MI8.- Effie Irene Sapp

16. (a)
b adaress.. 2013 Holmes Street

17 @ ...Burial () Date thereof.. [=20=1941
. (Burisl, ergmation, or removal) {Month} (Day} (Year)
(<} Place: burial or cremat.ion._._._...Me.mor ial Park .

18. (a) Signature of funeral director. Freeman Mortu&ry
®) ?ress ....... 1 Q&...;West nd.. %xee

19. (a) '?? ‘f-

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....d ML Y. . day.....22Lh

ear. 19.41...... ur. minute, M
21. 1 hereby certify tha ttet, the dece om

r. y 1%
that [ lasglsaw b.g....... e et e anaeet 19_._.;
and tha
Duration

Immedj uff of death

Due to. Pewi ,4 .
/T
Qther cOnditlons. ... iscimmerresseiseerin. -
{Include pregoancy within 3 montha of desth) o L
PHYSICIAN
Major findings: -~
Of operations. -
. // hUnderline
........ --{thecauseto
/ which death
Of autopsy. should be
/ charged sta-
o tistically.

{Data received local registrar) / JRegistrar's signature)

22, If death fvas due to external causes, fill in the following:
Accident \suicide, or homicide (specify)

—
2]
—

Date of ocg

Where did injury occgftes
Did injury occuyabout ha

{(State)
in public place?

o5&

(Licensed Embalmer’s Statement 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 by me, or by

: - » _’- , Registered Apprentice No

working under my personal supervision. - ,‘g-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallur to co
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




