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

ﬁ
>

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 9 1942

Regi:tmﬁén District No.._-.__59_9____.._

»

"MISSOURI STATE BOARD OF HEALTH

.~STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...«“lQ_O..a_._

2186
State File No. - e
Registrar's Nn[l' . Ss:g_

1. PLACE OF DEA’I"_}[: Kk
{s) County. acKson ;
Xansas Gity

7 (If outsida city or town limits, write "RURAL' and came of township)
{c) Name of kospltal or ingtitution:
17 e

Q 1: }iﬂg AN 573
{If pot ot hoapil.nl ar inatitoiion, m%u@-;nﬂ number or location}

{d) Leagth of stay: In hospital or institution

33,;%*:

(&) City or town

{8pecily whether

11 this community.
yenrs, months or doys)

2, USUAL RESIDENCE OF DECEASED: e ‘{_ .
Mo "
{a) State. (&) Connty. JaCkS on E
T s 27
(s} Cityor towri l{an Sa.s LJ 1 tv ::'*

(1 outgide city or town limits, writs “RURAL™)

2946 Jackson

{If rural, giva [ocation}

(d} Street No

£

(£} 1f foreign born, how long in U. 8. A2,

3. (a) PRINT

yoiLname villiam H, Applevard - .
3. () If veternm, ’ 3 (cijéal urity
name war. No N ~ “05~ é H
5, Color or 6. (a) Single, widowed, married,
4, Sex Male 5‘ h / diverced_Married
6. () Nameof husbandorwife . ... . 6. (¢) Age of husband or wile if
—Jdessie Appleyard .. alive.. Q... .years
7. Birth date of d i DeC. 19 1885
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
58 / / X hr. min
o. Birthptace__ B1iPeTr England 4L i
{City, lnw;n.'or em.mly) {Stats or loreign country)
10. Usmal occupation__MeChanic .
11i. Industry or hualnen_Na.t.M&.Sh...B.e_gis b 1 S
E{ 12. Name NO Rec ord
E 13, Birthplace. 7
I (City, toppo, or oocunty) {3tate or foreign country)
E 14, Maiden name " W
£ 15. Birthplace 7
= {City, town, ¢r county) (State or foreign country)

i

MEDICAL CERTIFICATION

20, DATE OF DFATH: Month 2 day_. "7

X S Year 42 bour_ Q125 Bl ..,I..... N—

M.

16. (o) Informant___ML'S. dJessie Appleyard
(3) Address 2946 JaCkson

17. @ Burial (») Date m.ms_al

(Bmi,l.mt!nn.orrtmovnl) (Mon&h) {Day) (Ym)

(5] Place"buda! or cremation St. :M&I"y s Cem,

8. (a) Sgnalmz:of funeral director. Thos, &, Ouirk
®) Ad 16 Lroost

'19.(a)"j; 92/ /77 /?4 (-/)/a'u"-/

(Da g,{.,, éh:mhw) { Registrer's eignatare)

21. I hereby certify that I attended the deceased from.
Mﬁtk_:imm., 1RF, toh..._.’:k..l.b.;__:l_ﬁ._.__.. 0.4 2~
that I last saw alive o ..ﬂ,o-l. - 7 9.7 ’1..,
and that death occurred on the date and hour stated above.
. Duration
Immedlate cause of death T
&&A&M&Uh:*ﬂ}uﬂuuﬂLu*d j{?ﬂ
X
Due to.
r ]
Due to. Af / n
Other conditiona
(Include pregoancy within 3 months of death)
. : PHYSICIAN
Majglr ﬁndintgilz - -
operatio .

- Underline
the cause to
which death

Of autopsy, should be
charged sta-
tisticaily.

22, If death was due to external catses, fill in the following:
(a) Accldent, sulcide, or homicide (specify)
{d) Date of cocrurence
(¢) Where did inJury occur?
town) anty) (State)

(Civy
(d} Didinjury occur in or about home, on farm. in Indust piace in publie place?

(Specify type of place)

While at fxork? {¢) Means of injury.

/23. Sl {M. D, orcther)
Add Date s,

(Licensed Embalmer's Statement on Reverse Side)




. by

.. 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....veceveeonconccrnimane

- ., Regi ereql Apprentice No
_ . working under my personal supervision. Oj QZW{%
_ Signed < - .

i

I .
73
Licensed Embalmer No. 3 4

e TR o |
4
P. O. Address 7 t_/ =4 %‘()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




