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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

P . N s
FILEE JUN 17 1950

BIRTH NO.

REG. DIST. no.___LZL

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

o —prd——

20062,
PRIMARY REG. DIST. no..;?__&é_a.dc,g.',g,a,-,yn 2396

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If & id befors
. COU . A Ay adinission
8. CONTY - Jackson * STWE Missouri b COUNTY Jackson

b. CITY (If outside corpurste timits, write RURAL sad give - ¢. LENGTH OF

c. CITJ {If outaids oorporate lim!ts, writs RURAL and givy township)

R tawsabip)| STAY in this place) - e ok s
Toamn Kansas City i Rttty -town  KBheas Cityp Missouri /7~
d. F#ESLP?'&”]‘_EOORF (If ot in hospital or § eive strect addras or location) dASDrgffEEgS (IF rarat, give location} ’ lf
INSTITUTION 725 E, 13th ' 725 E. 13th 3 /9
3. NAME OF a. (First) b. (Middle) o (Last) Ja oare (Mouth)  (Day) (Yew)
{ Type or Print) Etta Mae Apple DEATH 8 950
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bi TE? |9 AGE (ln years| ¥ 00R 1 TR | & iR & s,
Fema 1 e W h 1 t‘ e WWEE. D]vochE (gp’,uy) /‘1 883 - lnt hirthday} Momhl D“'I Houms I Min.

10a. USUAL OCCUPATION (Gwve kindof work | 10b. KIND OF BUSINESSDOngN‘;

12, CITIZEN OF WHAT

-|| care, injury, ar compli

; K . PLACE (3ta forelgn it
dopa during most of working life, even if retired} R NTRY?
SatesLaoy | Tinvee Store U.Se
‘133. FATHER'S MAME CRAND B L)|13b. MOTHER S MAIDEN N |4 7NAME OF HUSBAN Wi FE
URKROWAFPAN T Un-lc-ﬁe’ﬂ-ﬂﬁﬂ'i'r/c Cook 2 M‘/
2’ WAS DECEASED EVER IN U. S.ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME VABDRESS
no, or umkoown) | (1 xive war or dates of servics} . . oy . ,
Y ST e g Coroners Office--K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION { Ig;!sg’»\ll. ETWEEN
 Enter only onscansper | 1. DISEASE OR CONDITION DEATH
Tine for {a), b), and (¢ | D'RECTLY LEADING TO DEATH® (5 \ 14 -‘aigg
*This does not mean ANTECEDENT CAUSES { : r;y.;?.,.l A t&!}- - l]. t / ]G ‘1!‘\11__
the mode of dping, such | Morbic eonditions, if any, giving DUE TO (b) { :

rite to the above cause (o) atisg
the underlping cause last, - \

DUE TO {¢}

a2 heart fallure, esthenia,
ee. It means the dis-

I1. OTKER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [0 the disease or ondition couring death.

tion which caured death.

Lb—x;\i,ih?\_ﬂrm& .

\—ﬂw / [?&Q‘.
S\

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS. OF OPERATION - 20. AUTCPSY?
TION . 6‘5
ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o... Inarsbout | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, thetory. strest, ofice bldg..ste}
HOMICIDE ~ —\AA) .
21d. TIME (Mooth) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ; : + 71 WHILEAT NOT WHILE
INIURY | = | woRx AT WORK ..
21 hereby; cgrtif; that I attended the deceased from 19 0. & " 19_51.0, that I last saw the deceased
alive 19;5_(‘; and that death cccurred al . m., Jrom the causes and on the dale stated abore.
2. SIGNATHRE .Don ~Carl PeQ) or Wvex, | 23b. ADDRESS \\) | Z3c. DATE SIGNED
w‘,.\ : C_:. hﬁ Ah (500 1 b 92 5225
24a. BURTAL, CREMA- | 24b. DATE 24c. ‘RAME OF CEMETERY OR CREMATORY 244, Locaﬂﬁu (Oity, town, or dounty) {State)
TION, REMOVAL (sioweity) J . ] .
Remawval St May 28  19%0 y
DATE RECD BY LOCAL RAR'S STGNATURE nonss :
—_ " - ; - ,ME.

. ”
(1mdembdmnlSm¢rm1mRdet)




|

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

) Licensed Embalmer No...481.3

P. O. Address.—....KaG. A...M L& 1 S

Note. The above MUST BE SIGNED BY THE LICENSED EI\dBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

a t -




