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IS AVIOIUN Ur REALIFA UF MiaoWAURI

HLE[] 0CT 3 1958 STANDARD CERTIFICATE OF DEATH
REG. OIST. N°-_.LZLPRIHARY REG. DIST. NO. _(_f__f:'t‘_:_. Kegisirar's Na............ "
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4(

82

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd [ived.

It lostitution:

reidence before

. COUNTY . STA achin
: Jackson > STATE M4 gsourd - COUNTY Jackeon\;éﬁﬁ}
b. CITY (0t outcide sorporats imiw, writs RUKAL and give | ¢. LENGTH OF || c. CITY 4 1s Residente withln Ll of
Q . towzabip)| STAY tin thia place) OR » city agincorporated town! ()
TowN  Kangas City / 22 Irs, Town Kensas Clty . Gl =
d. FHéSLPI;J'I{‘Ah?_EO%F (If nat in hospital or Imti:u:ﬁon. glve streat addross oz location} AS:T[?E% (If Turs!, dive location)
NSTITUTION 3129 McGee Street W 3129 McGee Street
3 NAME OF s, (First) b. (Middl) <. (Last) 4. DATE (Month)  (Day)  (Yom)
( Type or Print) HENRY W. AFEL DEATH Sept . 16 s 1956
5. SEX ] 6. COLOR OR RACE | 7. MARR!.ED IEIE‘)’SECHESRRIED ,l' 8. DATE OF BIRTH gll.;AaGEir‘ti:i:.;n h‘; u:::n t YEAR | IF UNDER i mas.
{Bpecity. t ¥ onths| Days | Ho Min,
Male White widowed 10-18-1892 83 | T
10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:em% to(woruunh -:-n:h?-::rd) DUSTRY [City aad State cr Foreign Couatry} t lztg[ﬁ%EriroFWHAT
B1vm be Detroit, Michigen | U, Se4.,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Apel Elizabeth Dorr Mrs, Mary W, Apel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. no, or uskboown)

Yeg ' {If yas, lqttaior datoes of service) 495-10-7 q?g

Fredrick H. Apel.

Livonia City, Mich,

18. CAUSE OF DEATH
. Enteor only onecnuse per
line for {a), (b), and (¢)

DISEASE, OR CONDITION

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ctc. It means the dix-
cate, injury, or complicg-

ris¢ to the above cause (a) stating
the underlying cause last,

DUE TO (¢)

MEDICAL CERTIFICATION

7 -
'DIRECTLY LEADING TG DEATH® (g _&WM M

INTERVAL SETWEEN
ONSET AND DEATH

- }
Morbid conditions, if any, gising DUE TO (b) M&MMZ

II. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the dizease or condition ceusing death.

tion which caused death.

v

19a. DATE OF QOPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
. ves X wo O

21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘TE)

SUICIDE home, tarm, fagtory. atreet. office bldg., ete.)

HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID (INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from

, 19 , lo , 12

, 19 »and that death oceurred al

, that I lasl saw the deceased

m., from the causes and on the date staled above.

|| 24a. BURIAL. CREMA-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aliveon . ___ 19.___
IGNATU gglorar (De

or t[t]e)j

2ib. ADDRESS

> s

¢4>22?é=ﬁu‘r

Zc. DATE SIGNED

AL

"R e | 9b0-56

OF CEMETERY OR CREMATORY

Elmwood

244, LOCATION (Clty, town, or county)
Kangag City, Mo,

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "

& - W

25, FUNMERAL DIRECTOR'S SIGNATURE

ADDRESS

Freeman Mortuary, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT“BY LICENSED EMBALMER.

- - ~

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

DY e, OF DY oot ittt ittt ittt et et eaeaaoaaea e <, Student Embalmer No..............

worki,ng under my personal supervision..
;

Student ....ocvoiniiirir it aia s
Signature of Student Embalmer

:Note; The above MUST BE SIGNED,BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of hcense)

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

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

T . '



