THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__Z PRINARY REG. DIST. W0. L OO0 2y Rugistray's Na4791

TILED OCT 23 1953
‘BRTH KO _ T . M REC. DIST.

35082

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1t knstltasion: reeld badoin
3 T . - 5 Y ~  admislon).
oot umY A Jackson A 2™ Missouri b COUNTY L s '
'b. CITY . . LENGTH OF . CITY s timite, write RURAL » g
7iA ﬂlwﬁddcmull?!u write RURAL anc give o csr“‘h“'hm . tllouﬁd:m: ts, and give townehip: aéf%ﬂj
town Kansas City TOWN Lexington /
d. FIE!J(I).SLPI;ITAA{EO%F (If not in bospltal o7 Lnatitution, give sirest addrem or loestlon} d'A%TI?ﬁEEEgs CIf rursl, give loration) :
istiTuTion Children's Mercy Hospital General felivery
NAME OF a. (First) b. (Middle) TN o (Last) 4. DATE (Month) (Dar) aar)
* B¥CEASED - CoF Q’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o vnim ) TEAR | W (hoEn u smy
4 / WIDOWED, DIVORCED (Bpecity) - 53 e Brthdas) " Mggthe Hours I Min,
Infant. !

lth USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR _IN- |,
DUSTRY

12, CITIZEN OF WHAT
COUNTR

&4,

State oz Foreign G-ugy)

7o Le.

13b. MOTHER'S MAIDEN

Margaret Appl

wutkia.lih.mﬂmdndl
13a. nmau'é MAME

Eugene Markel

16. SOCIAL SECURITY

P

[5. WAS DECEASED EVER IN U.5 ARMED FORCES?
Yea, m.o%ﬂn) (I you, xive war or dates of service}

NAME

14, NAME OF HUSBANU OR WIFE

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

|| the mode of dying, such

18. CAUSE OF DEATH

| Enter only onecatss per DISEASE OR CONDITION

MEDICAI. CERTJEICATION
1. DI .
DIRECTLY LEADING TO DEATH® (g M

Mrs, Margaret Appleby, Lexi ngme Mo
INTERVAL BETWEEN

line for {a), (b), and (c)

“This doer not mean ANTECEDENT CAUSES

Ogﬂ' Z:QTH

Morbid conditions, if any, gistng DUE TO (b)

as beeri fatlure, asthenla, rise to the above couse (o} etating | _

de. It sneans the d- the underlying cause lost, = . e
684, infury, of complica- DUE TO ()
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions comtributing to the death but not
related to the disease or comdition cansing death.

WRITE PLAINLY—TUSING UNFADING BI'[..ACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR s I ¢ A T 2. AUTOPSY?
. o TN
. ] ‘. . YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} ({COUNTY) (STATE)
SUICIDE bomoa, larm, fastory, strest, offios bldg..eve.) N R .
HOMICIDE ‘ _ S .. .
214. TIME (Moath) (Day) (Year) (Hoar 2le. INJURY OOCURRED | 211, HOW DID INJURY ocqutv
oF S WHILEAT[™] WOT WHILE s
INJURY - o, WORK AT WORK PR .- . . .o . .
2 I ‘hcreby.cm . I ailended the deceased from @, IB.é_é_' o _@"’!—.‘f_ 19..5;!' thai T last saw the deceazed
alive fn . 18 and tha! dealh occurred al _______ m., from the causes and on the da!e stated above.
1G . _Beltram ¢ ortitl) | Z3b. 2%. DATE SIGNED
A0 _ 2 A o . /o) /5
%a. } 6\\}. CREMA- | Z24b, DATE 24c. NAME OF CEME.'I'ERY OR CR ATOIW 2da. I.WATION (Olly. town. o: eotml.y) 7 (5tate)
{Bpecify} P .
Rémova 16-5-53 R Lexin ngum
DATE REC'D BY LOCAL RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S BIGNATURE  ADDRESS
. y ; STINE & McCLURE UND. CO. K.C.MO,

d Emb s St

0

on Reverse Side)




-
+
’
4
]
-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embaimer No.

. Signed ,7‘ S W/é&ﬂ
Licensed Embalmer No.. 2525 74

P. 0. Address___K é _.2%9_"

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

H this body i1 not emhalmed, fact should be so. stated above.

working under my persona! supervision.

Student ..ceissssvesarannassanssans ve
Student Embaimer




