Mo 300 THE DIVISION OF HEALTH OF MISSOURI 2 3 57'? v
- 0.
% | RIED AUG 8- 1956  STANDARD CERTIFICATE OF DEATH D tvchdlll "
P -
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. J2 82— Rugisirar's No 301 1 Ao
- ] 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deconasd lived. 1f lastitution: residence before
o1l = COUNTY 'Ja"ck'son . —a..5TATE . Missom - b. COUNTY Jacksonldmhinn?.
b. CITY (1f outcide Limits, write RURAL and . LENGTH OF ¢. CITY exidence
o] outetde sorpurmte Hmita e m':'n..hlp) & Y (ip thia place} OR * ll.f}"'mmﬁ"ﬂm;g
1own  Kansas City yrs. Town Kansas City L M-
d. FH&P?'FE.EO%F (If pot in hospital or institytion, give sireat addrem ‘ar locatlon) . A%TDRF%EEJS (If rurl, give location) 3 9( q X
INSTITUTION  General Hospital No. 1 ua 3139 McGee . O
3645%!\&.%5%!; a. (First) b. (Mlddle) SN e. (Last} 4. Dé"!_"E {Month) ~ (Day) (Year)
i { Twpe or Print) Mary Y. Apel DEATH 7 10 1956
| 5, SEX 3 6. COLOR OR RACE | 7. miﬂn%%gg gIE‘\’IgECPgSRRlED. 4| 8. DATE OF BIRTH 9.:‘55’(’}:‘.&“" I OUNDER | TEAR | & otw 4 kas.
! _ . {Bpacify) \ y) |Monihe! Days | Hours | Mln.
| Female | White Married March 11, 1880 |-#-7p || |
' 10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE - M =
doneduring mmtoiworkln:llfo.-:‘nnil ruar.h:;) . U (City and State olr Foreign Country} lztg:JTl‘:'lz'El:‘f?FWHAT
Housewlfe Own Home Russell, Kansas. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBDAND ' Oumpiaf g= :
‘Kirk Wilson . Clara Libberger = | Henry Apel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypg, no,or unknewn) | (1f yeu, zive war or dates of service) . NO.
() None Henry Apel, 3139 McGee, Kansas City, Mo,
18, CAU R - .. MEDICAL, CERTIFICATION . INTERVAL BETWEEN
e |'I__DISEASE OR'CONDITION oSidual. carcinapa of breast - || ONSETAND DEATH
 Enter only onecausa per |1, DISEASE, OF COUDHIGR 0o ' Fapbher
Jine for (a), (b, and (c) ¥ LEADINC TH (@) Ay =
“Tate docs mot mean | ANTECEDENT CAUSES hwesiigation -
the mode of dying, such | Aforbld conditions, if any, giring PUE TQ (B)
8 kearl failure, asthenin, | 7ite to the above cause (a) stating
elc. It means the dis- _ the underlying cquse last. . .- e s . RO .
rase, infury, or complica- DUE TO ()

tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS ‘7 0 1\

Conditions contributing to the death but 1ol - . - - -
reloted to the disease or condilion causing death.

19a. DATE OF OP'FEJAI‘«; | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. . ) N YES NO D
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (e.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE - ) . boma, Iarm, Iactory, street. office bide .. oto)
HOMICIDE : . . . .
B 21d. TéhF!E (Month) {Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
* WHILE AT NOT WHILE
INJURY - =. WORK D AT WORK

22. T hereby certify that I aliended the deceased from __;ID.DQ_ZL, 1.95_6_, lo _J_uly_lo__, IS_Sf.’L, that I last saw the deceased
alive on _July 10._, 19_56_, and that deaik occurred at g 25P_ m., from the causes and on the dale stated above. .

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

B.I. Burns (Degreecrt! lc)DI 23b. ADDRESS 2. DATE SIGNED
’ 2hth & Cher =11-1956
_Zrda. BURMIAIKLC;'{E 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
BEBYEY Y " | July 12,1956 :J Elmwood Cemetery EKansas City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
e S A Preeman Mortuery, Eansas City, Missouri.

icensed EmBalmer's Statement on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

working under my personal supervision..

Student....cciciiiiiiirirtretianisrssiiserrsarsasinarans Signed .« ¥ ke 7). (R vor 4l O
Signature of Studemt Exbalmer 8

Licensed Embalmer No. é/ 7?

P. O. Address _ﬁ/é7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- QWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation. of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



