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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY--USI

DEPARTMENT OF COMMERCE

FILED Wiy ?ﬁ?

STATE BOARD OF HEALTH OF MISSOURI { 3 3 (] (’

STANDARD CERTIFICATE OF DEATH State Fite No.

- £ T4
t

Registration District No Primary Registration District No.__l..g..,.?_?:'_.. Rezistrar's No. lJ‘ B o
1. PLACE OFJ_DEATB: 2. USUAL RESIDENCE OF DECEASED: :/f.

ac .
(a) County kson @ smee. Missouri @ County_s8Ckson =
(&) City or town_.. Kansas Cit}’ -

(It outside city or town [imits, write "INURAL" and nams of towpahip) (¢} City or town }.(ﬂn 845 Ci ty’ =

{c} Name of hospital or institution:

3834 Paseo - 3rd Fioor

Z

{If not in howpital or iostitction, write street number or location)

{d) Length of stay: In hoapital or instivudon

25 Years

In this community.

years, movths or days)

(1f catuide city or town limits, write “RURAL™)  #J =
() Street No.___ 0804 Paseo - 3rd Floor

(1f raral, give location)

{¢) Citizen of foreign country? gs or No)
If yes, DATE COUBETY .o oo oo

3ol9 PRINT  Mr. John ¥Warder Schlapper

MEDICAL CERTIFICATION

1S. Birthplace.... 03Ce0l1a

Missouri 0

tistically.

ULL NAME
ul 20. DATE OF Dm'rm Month APTil day__17th
3. () 1 veteran, 3. () Social Security R e 10 Ao
OUr. minute .
e war No No..295-20-5242
21. I here eruif; t T attended the deceased rom
olor or 6, (g) Single, widowed, married, " e 19 .
I & k) '
4. Sex Vale Tace. Yhite dlvurced_...l}.@.!.?lﬁd-.. that T last saw h alive on 9.
6. (b) Name of bé"ﬁ\{ rwﬂ‘e_ I‘;!:!',_‘_g_, —. 6. () Age of hushand or wife if || and that death occurred on the date and hour Etated above. Duration
LaRetta apper alive.__.O7 ... years || Immediate cause of deam...u,m -, —
7. Birth date of deceased___ 9. UNE 29 1885 |
{Mooth) (Day) (Year}
8. AGE: Years Months Days If less than one day
57 9 hr. in.
lq = - — Due to 0/‘- 2 B
0. Birthplace0SCE018 M ssouri 7 I
- (Cizy, towa, ar county) {State or fureigo country) .. P b -
Ss Other conditions :
10. Usual occupation dle Sman - — (Inclade ?uunlnq within 3 months of deaih)
1. Industry or business. S1E10 Sewine Machine Company S PHYSICIAN
E (2. Name.__ William P, Slavper "0f operations U_d o
z - ; I " V JCR L ] nderline
=1 13. Binbplace RO(CkaI'd __(__I_lj.}mia__/,._ - the cause to
. . o State of forclgn country Of autopsy.... hould be
& { 14. Maiden name Lavig "Yﬁ‘ﬁﬁg charged sta-
&
-

16, .(a} quomnnt

(Civy, town, or county)

Mrs, LaRetts Schlapper

(Stare or forelzn country)

(8 Addreas, 3634 Paseo - 3rd Floor™

{Brrial, cremstion. or removal)

* (&) Place: burin) o/q(qé;é;{q‘__%intﬁ

18. (a) Signature of funeral director.

i

 Address 1401 Brush c‘,xee'

{Month) (Day) (Yur)
Missouri .

Blvd .

b, Ooryre—

0. @ ffz3_ )
raceived I registror)

(Regbtrar's sisnsture)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence

(¢} Where did injury occur?

{2y or town) (Cou {Staze)
(d) Did injury occur in or about home, on farm. la industrial place in public place?

{Specify typa of place}
While at work? {¢} Meansofinfory.... ...

23. Signature m'@ ']J\'L‘L'_ o @ (M. D. or other)......._..
Address = .&4&.’- Date nlzned__..;._.....

{licetsed Embalmer's Swatemant on Fevcue Side)ﬁ %. g. M') @



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s:de of this cert:ﬁcate was embalmed by me, or by._._..‘ ........................... eeennn ’

Reglstere Apprentlce Nn “

working under my personal supervision. _ 3 @ @
Signed ! W

Licensed Embalm( - &’L 9 7 ot ¢
P. O. _Address / (\/O ML"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes gmunds for revocatwn of license. ) ’, i

If this body i I.B not embalmed, fact should be so stated above.

[ . -- .-‘“ . r . .. . .‘__f“"




