THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 111955  STANDARD GERTIFICATE OF DEATH

- 8IRTH NO. ) REG. DIST. NO. } yi PRIMARY REG. DIST. NO.__Lo._oA Kegistrar's No. 3135

I. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If inatitution: revidencs before

a. COUNTY Jackson a. STATE Miagouri b. COLUNTY Jackson adamiesion).
b. CITY (3 outeid limnits, write RURAL and gi ¢. LENGTH OF c. CITY —y
OR ol @ corpursaty limita, writa an w.vl;him 1 Ve ‘.b" Dl.”) d. Eg:;’gmmwrl:hdlmawg
TowN Kansas Clity _ %0

OR
ToWN Kangas Oity e
d. FULL NAME OF (1f net in hospital or institytion, give street address or locatlon)

STREET {1f rural. mive location) ]
NeHTOTiIoN 116 Bast 72nd Street A\ADDRES 115 East 72nd Street 34/ 517

SE')‘EAC"&ES%TJ a. (First) b. (Middle} . {Last) 4. DATE {Month)  (Day)  (Year)

{ Type or Print) ETHEL H. REFPPELL DEATH July 22, 1965,

5. SEX t | 6. COLOR OR“RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH"® 9. AGE (Io years| F UNDER 1 YEAR | F UNCKR i mis.”
WIDOWED, DIVORCED {8pectty) Mﬂﬂm, Days Hwﬂ, Min,

Female White  Widowed 2 |Jen, 28, 1892 T

10a. USUAL OCCUPATION (Ghve kind of work | 10b7 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QF WHAT
done during mast of working Life, sven i retired) DUSTRY NIRY?

At Home — Alabama ! LA

{City wod Stete ¢ Foreign Countrv}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR “IFE

Eenry Witsling Josephine EKirchner Edwin M., Reppell

I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECUR::{]S’ I? INFORMANT'S S{GNATURE OR NAME ADDRESS

(\ﬁeana.orunlmown) (If yea. xlve war or dates of service) H ne B ui’s G:».ca witsling , 115 E 72nd st x.c. ."0.

18. CAUSE OF DEATH K EASE OR CONDIT . ; g * . Igggﬁtlg lJE.'«T%IN
. Enter only onecausoper | 1. DIS R CONDITION & 1. '
line for (&), (b}, and {¢) DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the made of dying, such 1 Morbid conditions, if any, gising DUE TO (B)
o1 heart failure, asthenia, | vise to the above cause (a) stating

de. It means the dis. | the underlying cause lagt. .

ease, infury, or complica- DUE TO (c) o2
mm ‘which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ’}Li F
. - Conditions contributing to the death but not o . q !

related 1o the ditcase or condition cousing death,

19a. DATE CF DP'FI%AIG 194, MAJOR FINDINGS OF OPERATION . ) ZD AUTOPSY?

*

21a. ACCIDENT {Spacify) . EOFINJURY (e.g.,inorabout
SUICIDE * dy..
HOMICID

21d. TIME (Month} (Day) (Year)

m.lumﬁy\_. 2 20 ( W il
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2 1 hereby certify that 1 uttended the deceased from

WRITF\PLAI

caliveon ., 19____, and thal death occurred at
] (Degres or title)d} 23b. ADDRESS 23c DATE SIGN

'{4.4-4;.( (’.J y / / -—2‘3 ]

. NAME OF CEMETERY OR CREMATOR : ty) (State)

.19585 |Forest Lewn Cemetery Glendalo.Cal . "via Los Angeles

25, FUMERAL DIRECTOR'S SIGNATURE_.~  ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUliE
2.2.3. e e m Prnsd Al FEEBMAN MORTUARY, Kemsss City, Missouri.

{Licensed Embaimer’s Sutemmt on Rmru S:de)
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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 em}

BY €, OF DY - neeeaneeean e e e e e e e e e r e e SUUTR , Student Embalmer No..........

working under my personal supervision..

sStudent ...cviiii e RTINS A ) Signed LB LN L, T — S Y e en o

Signsture of Student Embalmer

Licensed Embalmer N04Z7q

P. O, Address_;__E _-___é__-f___ £,

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ‘is not embalmed, fact should be so stated above.




