V. 5 No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQOURI .

- na

84348

00M—543 BUREAU OF 'rH NSL‘
tev. 5-17-39 MAR §4§ STAN DARD CERTI FICATE OF DEATH Stale File No
3 I X3geTi FILED 996
Registration Distrlet No._._ L. X . Primary Registration District NO.............{..Q..Q.& Registrar's Ne.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: .
-{f Jdackson " 4/ q
£ || & county . aae Missouri . Jackson
& || ® ctyor town. Kédnisas CIEy (e} State (&)~ Gpunty .
3 o] 1{ outside city or town Hmits, writs “RURAL” and name of township) (¢} City or town Kansss Cit v -/
s {c) Name of hospltal or mat.ituuan (If ouLside cily or town limita, writs “ RURAL") -]
= 6449 Wornall Terrace [ 440 W i
C&’ (@ Street No 6449 Wornall Terrace
E ({Lf Dot in hoapital or institution, write street nuibrr or loceiion) i (If rural, give locatioa)
= (d) Length of stay: In_hospital or inatitution No /)
z 89 vears {Specify whather {e) Citizen of foreign country?. (Yes or No)
- In this community. v
E years, ha or days) I{ yes, name country
= - MEDICAL CERTIFICATION
@ |l 5 () PRINF GEORGE WASHLNGTON APPLEGATE Fob o8
- 3 @I 3 @ N o 20. DATE OF DEATH: Month day. e
. teran, . {¢) Social rity -
5] ¥ No N Sﬁ‘bne year hour. 10: fnu ...._é.q._. K"#M .
i name war : 21. I hereby certify that I attended fgcmud&tm ' R/ 7
;.___ _____ Ma—‘ I 5..Color.of +.. .nu_l 6..(z) Single, widowed. married. il . - - o 0, : . 10 Fd_
hL L "‘Q I race____. '''''' [ ziworced.mdgmg that 1 last saw h.b'__{alwe on_ﬁ:d' z / : lg.gi’;-'
12 6. () Name of husband or wife ... 6 ()" Ageof husband or wifeif || and that death occurred on the date and hour stated above.
» Mary Jane Applegate afv%mw_g_g_x_ _—
O || 5 Bicth date of deceasea._OC LODET . 18t
5 {Monih) (Day) (Year)
& ;
i 8, AGE: Yeara Montha Days If lega than one day
2 93 | 4 |15 .
ﬁ _ T. _‘min
B |l 4 pomme APpANROOSE County  Iowa |
) {City, tow) ty) uorlfcimoo ¥ T
% . ﬁ’et {’;gg rcement (sc on I‘Elcmge)l" Other conditions. [} \ (N
g;} 10, Usual oecupation i X (Includ ¥ within 3 months of desth) ﬁ‘- \’%
=] 11, Industry or busi : PHYSIGIAN
>]-1 E 12. Name Will applegate . R P
= E No Record d  Jndertine
Z || U 13, Birthplace et - which death
: 4 g 14 Maid FyoRecrrd {Seate or forsiqn conatry) Of autopsy.... should be
. len name charged -
™ 1 [i] ! tistically.
E g{ 15. Bifm"-}a" City Imrn. ot ownty Btate o Torclgn :{mq) 22, If death was due to external causes, fill in the following:
E 16. (a) -nformant Le ster Ap pl ega te ‘- {l @ Accident, suicide, or homicide (apecify)
B ) Address.: Dhab Montg&ll (8) Date of occurrence "
v @ "Burial o (b) Date thermf T3-3-45 () Where did injury occur?. G e -
(Burial, cremation, or """“"I)C alvar v C éhi’l;:;h{; éDI:”y (Year) (&) Did injury occur in or about home, on farm, in industrial place. In pubhc plam?
a
' {¢) . Place: butial or cremation ;]
* 18. (@) Slgnature of funeral dxrcctar R Wl-ulc at “utj‘

{Date receivi

L] 'y typo of ploce) . .'n
SO {e) Meaus of i m;ury_..a_ S p
A : +D.or - 7.
5 A

{Licensed Embalmer’s Statement on Rcv7(|e Side)
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STATEMENT BY LICENSED EMBALMER .. S 1 ATV SN
B ! " s 1
r - . - B D - L v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. - B
' b
. o ' N o -l
________________________________________________ hY : R tered A e el !
e eeme ettt N P .» Registere pprentwe Nn : G .
working under my personal supervision. . .
Slgned ........... M l” 44? 0% :

, . o Licensed Embalmer No.... 207 ........................
R P. O. Address. ﬂ’ et WO

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]HER in hls OWN HANDWRITING. (Fallure t comply with
the above constitutes grounds for revocation of license.)

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