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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dlstrict No.Mﬂ_Z_Q_g_L,

17108
<i

Siate File No

Registrar's No.

Buzeav o7 'I'El
D JUR
LE 149
1. PLACE OF DEATH:
(@ County Jackson

Registration Di.urict No.
® City or town...... Kansas City

(If outside city or towa limits, writs "RURAL" and sume of township)
() MName of hospital or institution:

e Besearch Hospital D

{1f oot in hoapital or inxtitation, write strest o
(d) Leogth of stay: In hospital or Institution

40 ‘years

or locathon)
ays

{Specify whether

In this community
years, montha or deys)

2. USUAL RESIDENCE OF DECEASED: ?{f
() State Missouri (%) County. Jackson
(¢} City or town Kansas Ci ty 3
{If outaide city or town limits, write "RURAL™) {
@ SueetNo.... 2409 E, 67th St,
(It eural, glve location) o
{e) Ciltlzen of foreign country?. Yo (¥Yea or No}

If yes. name country....

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

MEDICAL CERTIFICATION

Fula Fevg _Mrs. Irene Elizabeth Rapp
PRNTYRY T 20. DATE OF DEATH: Month.. 208  ay (O
- @) veeram, N‘o 3. (a None ¥ year. la "'f 3 hour. minute,
name war. No. .
= - 21. I hereby certily that I sttended the deceased !mmmw( W[
! 5. Calor o 6. (o) Slugle, widowed, married, BT 1943, to__ Pt 3 19543
4, Sex . race _White diy{rced._uar.ﬂ&d_ that T last saw h. 2" alive on -)M o s m-—-ﬁ
6. (b) Name of husband or wife...eeemrere—n 6. {€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
C. Fred Ra-pn auw____‘}_:_@ _____ years Immediate cguse of death
7. Birth date of dec d July 31 1902 [E—— dim.m_. | I
{Month} (Day) {Year) b
8. ACE:s Years Months Days B less than one day Due to
! 5
X /4’ he. min,
q‘ X ?' Due to--_._._femm_)
9. Birthpl Kansas City Mo, )
- (C!erlnwn. or county) {State or foreizn country)
Cth diti
10. Usnal occupation t_Home U stade prosnancy ~Tibin 3 manibe of desth)
11. Industryorbd i d'. PRYSICIAN
= a1or nnaings: —
B (12, Name....... John Schwartz Of operations...... adert
= nderline
E 13. Birthplace Kansas C1 ty Mo, 0 l!?:;ghause to
. (City. town, or coanty) {Stata or forsign country) Of autopsy :h an 1‘3;“;2
£ ( 14. Maiden pame ... Lul e - Thornbon oo - charged sta-
E Columbia Mo o ey
o 1%, Birthplace - - -
S (Cits. town, of commtn) [ PP E—) 22. If death was due to external causes, fill in the following:
16. (@) Informant C, Fred Raop {a} Accident, suicide, or homlicide {epecify}
@ Address 2409 B, 67th St. (5) Date of occurrence.
17. (@ Burlal () Date thereof 5=7=1943 || Where did injury occur? {City or tawn)  {County) {Atnte)
(Burjal, ersmatjon, or removal} (Montb) {Day) (Year) (&) Did Injury occtr in or about home, on farm, in Industrial place. in public place?
(c) Place: burial or cremation-—-—-—FO-PSS—t—Hill
18. (a) Signature of funeral director. Freeman Mortusry While at work?. oo, (Specify '("e')" ‘i:i';';;) O S
) Address_. KBDSASB CitVl Mo, Az A I
W 23. Signature “. ar other)

9. (@ é:__Qng_
received hloul resistrar)

(Registrar's elansture}

Address... ST I 0-»;«-& Fl—ﬂﬂy 5C Date .igned.-d.:".é.:__:ié.‘!

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No e ,

working under my personal supervision. .

Signed N

Licensed Embalmer No

" P, 0. Address

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

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




