w0 ¢ FILED APD 91 1818 THE DIVISION OF HEALTH OF MISSOURI 12261

0. 48 STANDARD CERTIFICATE OF DEATH State File No..vo.
__['sirTH MO REG. DIST. No. _ / 22 PRIMARY REG. DIST. MO. 1990._2__ Regisirar's No..._.,..1511....;
£I‘g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If fnstitution: residenes befors
4 a. COUNTY a. STATE b. COUNTY dftiselon).
3 JACKSON MISSOURI JACKSON £4~
b, CITY (1 outeide corpurate limita, write RURAL nod rive ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give township) 3
g OR township) | STAY (in this place)
TOWN KANSAS CITY |7 years TOWN  KANSAS CITY 2
0 d. FH&SLPrAﬂ_EO%F {14 eot in bospital or institation, give strect addrems or locatien) d.ASI;F [‘J‘l%EETSS @t ronl, give location) ’ )
INSTITUTION  TRINITY LUTHERAN HOSP,- 3713 SUMMIT o
3'5‘5%%.%5%7: a. (First) b, (Mldadle) ¢. (Last) A DATE (Month) (Day) (Year)
{ Type or Print) EARL EDWARD APPLEBEE DEATH APRIL 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 5. AGE (In years| Ir vaDER | YEAR | I UMbER M DS,
” WIDOWED, DIVORCED (Ep.cﬂr’ ~ ‘ last birthday} Moﬂu, Yays | Hours | Min.
M W - May 3, 1888 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
dona during most of working Life, even i retired) . DUSTRY e X { COUNTRY?
_Superintendent U._S. Rubber Co. Virginia, NebrasKa -1 U.5.A.
§3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
' Jess Applebee " 4 ‘Margaret Van Dusen ] Mary
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECUR]TY 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yus, b0, or unknown)} | (If yes, give war or dates of service} O. N
m__no Q3509 4558 3713 Summit

8. CAUSE OF DEATH _ DICAL CERTIFI
cause 1. DISEASE OR CONDITION
- fnter only onoceusepet | T RECTLY LEADING TO DEATH® )

INTERVAL BEI.'WEEN
0 Z ONSET AND DEATH
line for {a), (b}, sad (¢) ) A’ ~e
— ANTECEDENT CAUSES @/W"’ M De“"—’o-'_(. ‘/
*Thir does not mean
the mode of dpng,vich | Mort conditions, i amy.giing DVE TO (8 fitof LN s,

or heart failure, asthenia, |- rise to the above cause (o) stating

‘ Y
the underlying causé last. W wm
ete. Ji-megns the dis- M ‘?
case, infury, or complice- - DUE TO (¢} /‘{ o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not /D-/&"“U-V‘OJV\‘] ,1
related o the disecse or condition eausing death. /%M'/

19a. DATE OF OP.FIROAN- 15b. MAJOR FINDINGS OF OPERATION 20. auTobsy?

S : — . 4 a?-fo YES !:I NO E
2la. gﬁéFDEENT 7 (Bpedty) 21b.PLACEOF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN. OR TOWN.:Hl!’)ﬂ ’,' COUNTY) . (STATE)

- bame, farm, fastory, streat, offics bldg .. eta) . g -
LA | BoMiee | PAag— | T N Cmre e Gl L L g,

210, TIME  (Moath) (Day) (Yen (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /  / T =

oF : . - WHILEAT ] NOT WHILE

INJURY ‘WORK AT WORK

- [
2. I hereby certify that I gitended the deceased from M_‘ 19,;Z D%%sé—, IQﬂ that I last saw the deceased
alive on ) IQﬁ and that death focurredlal 2L F m., frob the causes and on the date staled above.
23b. ADDRESS 23¢c. DATE SIGNED

23. SIGNATURE Leo A, 1Q} rien Degrea or title)
O 1790 % W@V?/QJOéEIL/ﬁCWﬂ‘éz_\r-«%?

d- m B

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24a, BURIAL. CREMA- | 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMOVAL, (Specify) S
removal L/5/49 Florissant, Missouri

DATE REC'D BY Loc.:\;L REG! R'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ‘ADDRESS

4/,5"ﬁ' IZJ_! %M 4+ TNofcs - 20 West Linwodl

(Licensed Embalmer’s Statement on Reverse Side)

e, 2ot -




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 .. S

Student Embalaer No.

wotking under my personal supervision.

SEUBONT vceunnectassssrcsorssnsasansnansans Signed %4—-&&& aaza,«/t/

Studcﬂt Embalaer

v Licensed Embalmer No 4 o / L.

P. O Address_,aZJ 2y M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply mth
the above constitutes grounds for revocation of license.}

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




