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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD G‘\‘;’

Bl TV MW N Wi 7T e if T Wl PRt

STANDARD CERTIFICATE OF DEATH
rec. orst. wo. £ SO priuary ree. p1st. Mo, S S 2 Chegistrar's No /é/

TE0CT 3 1982

State File NoSiSSQ_-

-.BIRTH MO .
1. PLACE OF DEATH .
e. COUNTY  Jackson .

2. USUAL RESIDENCE (Whers decoased tivad. )f iostitution: residense bel
= STATE  Mj ssouri

b. COUNTY

Jacksoff™™

c¢. LENGTH OF
Sl'év fla this plase}
mo

b. CITY (If cutedds corpurat Lmits, writs RURAL and ghve
[¢] township)

TOWN

¢. CITY (If outside corparate limits, write RURAL sod cive townahip)

Kansas City

Ftt

. Enter only oneoasss per

1. DISEASE OR CONDITION
line for (8}, (&), end (o) | P!

RECTL.Y LEADING TO DEATH® (5)

d. FULLPNAME OF (if ot In beapita) ar institution, give strwet addrem or locstion) d.AsI;rgE% (I ranal, give boeation) /
INSTITUTION T nk 50 me 3120 Summit St.

3. NAME OF s (First) b. (Middle) e, (Last) 4. DATE (Meath)  (Dey)
DECEASE - OF 7  (Yeur)
{Twpe or Print) Ida —_— Epps oeatH Sept. 13, 1952

5, SEX l 6. COLOR OR RACE | 7. #’IJ%%EB g%ggcgsﬁm. , 8. DATE ©OF 8IRTH 9. AGE (In n’ln J ll':l Iﬁ ¥ o 1 s,

- b t . on Hours | Min.
female white idow Jan. 27, 1876 ' I

10a. USUAL OCCUPATION (Owekindsiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN OF WHAT,

done during mast of worklng lile, sves i retired) DUSTRY (City aad Stata or Forsign Cowntry) {7} 0 iNTRY?

= . -
lousewi fe DeCalb County, Missouri :
13a. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY SCHENCK SARAH DeHART CHRISTOPHER EPPAS
:sr. WAS DECEASED E\(’ER l!ihl.l.s. ARMd!;’D F‘PRCES? 16. SOCIAL SECUREIS! 17. INFORMANT ' ¢
unknown) war or warvice) .

“"o O - None 2.y,

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean
the mode of dying, such
s beart feflure, asthenia,
ete. J¢ meens the dh-
eaxe, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
A {a) m .

riae to the above cause
ths underlying cause lost,

DUE TO {c)

11. OTHER SIGNIFICANT. CONDITIONS ™~~~

Conditions contributing to the death but nof
related Lo the diaease or conditton caieing deafh.

tion which catsed denth.

I{ 21a. ACCIDENT
SUICIDE

boms. Iarm, factory, strest, offios bidg.. ats)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) ™~

19a. oArEor-opTelna; 19b. MAJOR FINDINGS OF OPERATION . *, = s Com i W ft oo . .. |20 AuTOPSY? ‘
' y n SAAX | mOwd
(Bpecily) 21b. PLACEOF INJURY (e.g., In.or sbout © (COUNTY) . {(STATE) ‘

2te. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

21d. TIME  (Mosth) . (D) (Your) (Hou)
INJURY ' & | "work L] "aT work L] .
zz.I,hereb”"";!U.MIaumdedthqd g _’J"rt:mu'll"’-ls-5 , 18, lo 9-13'52,19 , that I last saw the deceased
alj ~)} R~ 19085 and that death occurred ot B: A4 from the causes and on the date stated above.
Ba, ATURE 1 . (Degroe or title) , | 23b. ADDRESS o Zi. DATE SIGNED
| ﬁ?’ ; Jéu.,m, : Mﬂ JosalA %ﬂfchJ Gt B-872

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

249. LOCATJON (Otiy, town, or comnty)
Kansas City, Kansas

(Btate)

RI1AL, CREM _gn.lm'tt
@gﬁ%ent 15 1952
ISTRAR'S SIGNATUR

e

rn—

GE Toer’s Sta

on Reverse Side)

378’ 0 25 FUMERAL DIRECYOR'S SIGNATURE Abnnﬁs
330%%7 @Magssgé £ 2 & ¢ 20 West Linwood
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STATETEI\T BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me ade. . ...

......... . Student Embalmer Xo.

working under my personal supervision.

Student ....senncsennnnsas Frerrssviseaaqaan Sig‘ned._..w,m.ﬁ ...... g >

St..udcnt Enbal.ner [ R )
) ' Licensed Embalmer No. 4? I/

S e o asen Ko U 2

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 s0. stated above,

-




