THE DIVISION OF HEALTH OF MISSOUR! 12948

NS l FILED APR 29 1950  STANDARD CERTIFICATE OF DEATH State Fite Now oo
|l aiarh wo. nes. pist, wo. /Y 2 PRiMARY REG. DIST. %0._/ 8O 2 Repictrar's No 1680
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before

2. COUNTY Jackson & STATE M1 ssourl >N FacksdH ™

b. CITY (i cutsids corpurats limits, write RURAL and

<

o cs.rLENGrH OF c. CIJY (If outeldy oorporaty limite, write RURAL and give townahip) Y
rom . Kansas Gity sty “i.i‘f“"‘""‘ | 1oen  Kansas City {
d. FULL NAME OF (1 pot in hospital or § fon. give street sddress or d. STREET location) J
HOSPIT, .
enrorien. Lakeside Hospiltal ADDRESS 3614“'811“ 2 d
3. NAME OF 8. (First) b. (mddlt) ¢. (Last) & DATE (Month) (Day)
DECEASED o 7)) (Year)
_(1vr P PATRICIA VEREA EPP ook 4 8 50
6. cowa OR RACE | 7. MARRIED. NEVER | rgsamsn., 8. DATE OF BIRTH 9. AGE (n e ek Dn; T E——
FG / Mazwﬂi 3 ’ 5=15-1924 hgg'“" , . Bwn, Min,
10a. USUAL OCCUPATION (Givekad of work- | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or forsign countey? 12 CITIZEN OF WHAT
meut of working Lite, aven if retired} RY COUNTRY?
S EARST Grade School Kansas City, Mo, g eSeA,
raa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Don W. Hamlet 1  Ellzabeth Neff Walter H. Epp _
15, WAS DECEASE:J E\‘IIER uw. s, ARMdED i?ncm; 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
-, or D, e, WAL OF ten
. o =7 1491-20-75"9 | Walter H. Epp,3614 0live, KC Mo.
: 18. CAUSE OF DEATH : MEDICAL. CERTIF[CATION Imrvum
.  Enter enly onecemseper { |. DISEASE OR CONDITION
: Jine for (&), (b), and (¢ | P'RECTLY LEADING TO DEATH® () Z(,Z,g‘
. ANTECEDENT CAUSES %”4“ %s : >£ Z‘
This does not meah .
1A¢ wiode of dying, fuch | Morbid conditions, §f any, giving DUE TO (b) V Z ‘9“—:,

3 heart faflure, esthenta, | * rise to the above eatse (0} stating

the undeslying couse last, é -
dte. It meens the dis- -—Z/ f. ,Z y
cant, infurm o complion. . . DUETO (c) .- ,ﬁ,m@«. A fmz _

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Oondit rituting to the death but not -
. rmmﬁume?rv:}uum muman:‘m L - q 3“*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' P : v : zb. AUTOPSY?
TION
‘ o ve [ w X
21a. ACCIDENT Boweity) 21b. PLACEQF INJURY (es. lnorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hema, farm, fsstory, sureet, office bidg., eva.} - -
HOMICIDE
21d. TIME (Mooth)  Dwy) (Year) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- OF : WHILEAT /] NOT WHILE -
INJURY WORK ATIOIIK
2. I hereby certify that I atiended the deceased from gX’ , 1850 that I last saw the deceased
alive on 1 O and that death occurred ot $700 the catses andtmthe date stated above.
2. SIGMATURE e - MP SO (Degres or Cﬂ,m. ADDRESS Z3. DATE SIGNED
Shiny/8 S B poo LA A CMs |5 s0- 5o
%. ] IA‘}.. CREHA; 24b. DATE 2%, NANE OF CEMETERY OR CREMATORY | 24d; LOCATION (Oity, town, of county)  °©  (Stats)
ORRFMYAE - | 4-10-50 Forest Hil1ll .. Kansas City .  :Mo.

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR®S SIGMATURE




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_ .

Student Embalmer Ko.

working under my personal supervision. g ; M’
Student Slgned

...................................

Student Embalmer
. Licensed Embalmer No g(é 3 3 N

P. O. Address... .~ ""‘ LS

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING {Failure to comply w:d"
the above constitutes grounds for revocation of license.) .

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




