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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

8

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 26 1955 STANDARD CERTIF

LD ]
ICATE OF DEATH seriewe, L2AOD

{Yes go.orunknown)
o

(If you, kive war or dates of service}

16. SOCIAL SECURITY
NO.

' a1rTH no. 2 C E#2 =S rec. oist. no. /28 eriuary res. oist. w020 .23 Reammr:No........J—f .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers o d lived. If iewtitation: residence before
a. COUNTY > a. STATE . b. COUNTY «dinisalon),
Taclede " Missouri Jackson
b. CITY (1t outside corpurats limita, write RURAL snd give c. LENGTH OF c. CITY (I outalds corporate mits, write RURAL azd ¢ive towmhip)
township) | STAY (in this pluce) OR 2
TOWN  1ehanen 3 davs TOWN  Kansas City ) .
d. FULL NAME OF (If not in hospital or institytion, giva strect sddress or location) d. STREET (Lt rurs!, give location) f
HOSPITAL QR ADDRESS
INSTTUTION  Wallace Hospital 2629 Truman Rd.
3 gE'?:héEs%'E—: a..u-‘lrst) y. it b. (Middie) ¢, (Last) 4. DATE (Monthy (Day} (Year)
(Typeor Print)  Jimmy - % Dale Appleberry DEATH April 9 1955
5. SEX o |8 COLOR OR.RACE '| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UNDER 4 hns.
- ﬁIDOWED DIVORCED (8pacity) last birthday} Monm’ Days | Hours | Min.
Male ., |i-White |. Never Married 2) Aug, 16, 1954 |
102. USUAL' OCCUPATION (Give kind of work 10b KIND: OF BUSINEiS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
\ ‘dorie during most of yorking i, evanif retred) } *5 N DUSTRY . . . COUNTRY?
one = one; Kansas City, Missouri ¢ | USA
13a." FATHER' S NAME - 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eldon -Appleberry | Pauline Ho
-IS! WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

None

Eldon BEI-‘.'ﬁbﬁIlIx Kansag g;t; Mo

. Enter only onecause per

-2 heart foilure, asthenda,

18. CAUSE OF DEATH

line tor {8}, (b}, and {c)

*This doet not mean
the mode of dying, such

etc. It means the dig-
care, infury, or complice-

MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION o
DIRECTLY EEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, lring DUE TO (B)

ﬁ! AND DEATH

rise to the above cause (o) staling
the underlying cause last. -

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death but nol
related to the disease or condition cauring death.

DUE 70 (¢) ’/WJ/ M

19a- DATE OF OP'II::I%AINI I5b. MAJOR FINDINGS OF OPERATION - [ S O B T ' 0. AUTOPSY?
. L e st AEF X ves [ wo
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY {es..ioorabeat | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, farm, [notory, stroet, offios bldg., eta.) 1 T '
HOMICIDE
21d. TIME (Montt)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK . . T e -
2. I hereby cmify that I attended the deceased from _A~7 ~— 1831 to &f — Q9 1823, that T last saw the deceased
alive on , 18537 and that death oceurred al m., from the causes and on the date stated above.

23, SIGNATUREW ! f :] mtle)

23b. ADDR% 6 \M Z'.'!c DATE SIGNED
.__ H — &

ga - BUR] SJ.ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY {244, l.oq\'n_ou (_cny. _t_own,orooumy) 1 . -(5tate) .
ION, pecify)
1a‘i h/].'Lij 01d Bolles Cem, - . Laclede Co, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [7¥1 ? 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. —/g R
164955 | fletlo. K £y ol LN ([rln )

(Licensed Embalmer's Statement on Reverse Side)
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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 .

Student Embalmer Wo.

working under my personal supervision.

StUdent ...ocassesnearrasannanssans varanaan Signed /g @ ' @M

Student FEmbalmer

Licensed Embalmer No..... 2. 2.2 £

P. O. Address T Kot 2

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

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




