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Reristration District No....r..... .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratinn District No.._.[_é__g_.;-

Y

15757
2106

Staie File No.

Regisirar's No

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

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED;
Jackson
(@) County G{% @ sae..Missouri . County.._.gIa.C_kﬂ_QIL_?__Z,,
(#) City or town.._ _Karls as V
{11 gutaida ity of Lown limits, write “HRUNAL" and name of township) (a0 Clyortown_._ Xanesas Clty z
() Name of hospital or institution: . (37 outaide city or town limits, writs “RURAL"}
v BeBoBECH Hogpdtal oo 0 o sy 3652 Campbell ol
{If not In b writs stroet bar o7 locatlon} If rural. give locatlon)
(d) Length of stay: In hocpixal or {ostiwution _al_da;,t
(Specify whether || (¢} Citizen of foreign country?. 11O (Yes or No)
It this community 38 Years N
ysars, months or days) I yes, name country. no
3. (a) PRINT MEDICAL CERTIFICATION )
Fuil same_Mrs: _Mafildas M. Applegate :
TS e )p —— 20. DATE OF DEATH: Month May. daiy._I3th
, veteran, ¢) Soclal ty :
" pame war no No. O var..LO845  hour 7 _minute ‘T 5. 8eM,
21. I hereby certify that I attended the from, =
S. Coler or 6. (a) Single, widowed, married. 7’ to ] wkf
1. &L_Eema.l.e_.’_ mcee_Whid divoreed Widow that T lart saw b Ztenlive on yd T 19, M—
. (b) Name of hus or wifeueoooe. 6. (¢} “Age of husband or wife if and that death occurred on the date andyur stated above. Duration
alive__.__ years || | mmediate cause of death. S F =
7. Birth date of decesedJBN._15tN_I86 B | e T L=
(Montk) (Day} (Year} 4
8. AGE: Years Months Days If less than one day
8 0 3 2 8 hr min
/ Due to
E BLrthpluce._Mﬂ.S g

{City, town. or connty). ) (State or foreign country)

conditions It - .
10. Ulnal occnpaﬂnn_.._ﬂﬂme (,zehe.r 4 .,.dm ‘within 3 mootha of death} 1
11. Indusiry or business ' G PHYSICIAN
e ia- Major findings: —_— ?S -
E( 12 Name. W1111am MeIntyre . Of operations ‘ Usdertine
= : : - . i . T
2\ ss. iace S20t. 1804 & eguxie
town, or oounty) (State or foralgn country) Of autopsy_.__To——== hounld be
e n
@ { 14. Maiden name......... fr n.. : . cfmrzed -
E ' - - tlstically
a1 Bmpm“-m"'"scpnm«« 3 u 22. If death was due to external canses, fill In the following: '~ 3 '+ % £
= City. lown, or county} (Stats or forelgn country) ~
16. (a) lnformanL_..B,l,Qhar.de,a__ Apnlegat e || Accident. suicide, or homicide {specify)
® Address..efel. Indlana {6} Date of occurrence .
17. (a) Burilal {8) Date thenof___?-.; -_4%__..... () Where did injury occur? (Ci e
" (Buris), remsticn, or removal) ootk %“) Your) Did Injury occur in or about home, on'?a‘:mbl;mdml.smj plm.?e in putgiic pl)aee?
(e Place: burial or cremation Mt Washington Cemetg r' y
3 ) f plere,
18. (a) Signature of funeral director -.MC_G,iJ.lQ‘Y _Eyl B.r‘ \\-'hile at wnrk?m.__‘._________.(. pecily “'?' nMp-n;)of S
@) Addrem__Kangsas. City M ri__. W 2 C. M
19. {a) .ﬂ \5.._. b 23. Signat s Q (M.D.
) {Dats roceived l;t;l-.r;hl.ru) (Rexistrar's slenatura) Address /[03 M .. Date slgn d/

(Licensed Embalmer’s Statement on Roverse Sﬁw ék-o .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
" Registered-'A'pprentioe No

.

working under my. personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OW'N HANDWRITING. {Failur€ to com ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




