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FILED MAY 15 194,

DEPARTMENT OF - COMMERCE
BuRBAU oF THE CENBUS

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— LR
1573

/

Registration Dlstret No._.__,.j..ij....... Primary Registration District No........_ {82 2= Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, L/ g/
(d) County J&CkB On,

Kanges City,

{If outaside city or town limits, writs “RURAL"™ and oame of townahip)
{¢) Name of hospital or Insl.l;ut.lon:

te Marv's Hospital,

(If not in hospital or institution, write strest number or tocation}
{d) Length of stay: In hospital or institution days, =
Specify wh
12 vears, (Spocily whethes

(b) City or town,

In this community.

(@ Stare Missouri,

) County.....Jackson, =
KengagiCityiraet, A
(If antside city or town limits, write “HURAL"} d

521 Olive Street,

(It rural, give location)

(¢} Cityor tawn

(d) Street No.

<)

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

yours, mouths or duye) (#) i foreign bomn, how longin U. 8. A.7__ x years,
3. (a) PRINT i MEDICAL CERTIFICATION
FULLNAME.. Mrs. Geneve Vieclas Lappine, Avril 17th
20. DATE OF DEATH: Month.. 2P day
3. (&) If veteran, 3. (¢) Soclal Security gear 1941 v 0330 miogte. . E* M
name war.._2& No. x -
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married)|| D Ge~ / 1905/ oA ©.Z.
s seFemale | .. White | awvecea_ Married |7 | 2¢  iveon L7 5.
6. (% Name of husband or W€, oo 6. (c) Age of husbaud or wife if || and that death occurred on the date andfhour stated above. " Durasion
Charley C. Lappine, aive... 32 ool 1 te cause of death... % , . .
7. Birth date of deceasad September 6th, 1898 ..._._.___m*é—_ﬁ&ﬁ/"—’wmmm ,...?._:_.d.._p.:'.'}’
Mok} (Day) (Year) . g P
1 * N t4d -
8. AGE: Years Months Days If less than one day Due to. ,"/ ekl S AT~ Mé.é«_..y %
[ P Y
42 7 12 b rin, [| 7 7]
Missouri 7 [P T
9. Birthplace, ’ ﬁ U i A
{Clity. town, or county) {State or forelgn coantry) o u
3 COth ditions,
10. Usual occupation Housewife, (Factode or within 3 monthe of denth) . 3
11. Industry or business x '?\ 9 PHYSICIAN
¥ M :
% (1> Neme. Willlem T, Hanks, - _f| Maler fadings: [ p ’ —
8 - - ) nderline
=1 13. Birthplace Kentucky, / = the cause to
= (Q‘VTBTE. ﬁﬁ’land (Btata cr country) Of antopey. /"o :vhouldﬂbe
& 14. Maiden name 2 charged sta-
Kans 8 l : tistically.
£ 15. Birtbplace a8, :
= (Clty, tawn, or county) {Stato or forsign country) 22, If death was due to external causes, fill ic the following:
16. (c) Informant Cherley C. Lappine, (2) Accident, suiclde, or homicide {specify)
&) Ad 521 Olive s Kansas Clty, loe {8) Date of occurrence.
Removel 3 _a=18=41 (&) Where did Injury occur?
17. {(a) - (4) Date therecf. {City or town} (County) {State)
(Burial, cremation, o (Montd) (Day} (Year) () DId injury occur in or about home, on farm, in indnstrial place, in public place?

(2) Ptace: burial or eremation - Jles ton, Moe

18, (a) Slgnature of funeral director_ SGine & MeClure,
3235 Gillham Pla.zaj%K e Cey Moo

19.% 2/ 19 Y L. (C Tt

) £ Date recoived Deal regiatrar) { Rcdnnlr‘l wgnatore}

Pt -
Ve
of tnjury. Z-
23. Signat (M.D.orothesy_______
Addre: Date dmed__Lb"J ‘//

{Licensed Emhalmer’s Statement on Reverss Side) - I




-North K. C., Mo.

- -t
.

Forg Foer>”

Dr. Lengley,

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, of by........ccooeereoo....

- Registered Apprentice No

working under my personal supervision.
Slgned é )77 @&_«_J

Licensed Embalmer No...£. .. 5.

T ' - p.0. Adress e B Pt

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:us OWN HANDWRITING. (Failure to comply ¥
the above conaututes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




