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(ERTIFICATE OF DEATH

CUSTATE FiLE NUMBER
Ragistration Distriet Ne, ____ /..% ............... Primary Registration District h3 d é ....... Registrer’s No.

AL 1A UFr MIaSUUKI

32304
“24.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before +
. STATE b, COUN admi ysiony
o. COUNTY g0 v aom > Missouri ™ Jackson /
b. ng‘( (I} outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR
Towy  Independence Yes HNelO town Blue Springs - a?[;)es G NolX
. 1 L
e. riglglL-:TNm%!?F {I1f NOT inhospital, givelacation)[Laength of stay in 1b 4 STREET (If outside, give location} Reside on Farm
msTITuTioNTndependence 3 hours AporRESS,gke Tapawlngo YesO NoB
] 2 gcn:‘:"n Sa.nita_.rm Middle Loat 4. DS;E - Mont Day Year
{Type or print) Opal C . Schlappel" DEATH Sept . 26 » 195’7
5. SEX- 6. COLOR OR RACE 7. HAR‘F(ED 8 never marmieo [J] @ DATE OF BIRTH AGE (/n years | IF UNDER 1 YEAR hF UNDER 24 HRS,
4'! birthday) [Menthe Days Houra | Min.
Female White winowen [ ] pivorcen [J Me;y 29, 1908
“§10a. uSUAL OCCUPATION {Gize kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country) (_}12. CIMIZEN OF WHAT COUNTRY?
duting ¢t of working life, even if retired)} ’
Jeweler Jewelry . Salisbury, Missouri USA..
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Prank Dodge Mary Sullivan

15, WAS DECEASED EVER IM Uf, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no. or unkmoun} {If yes, pive war ar dales of servicy)

17. *tNFORMANT

adiresi lle SpPrings,

No. 495~07-4447

l,ee Schlapper,Lake Tapiwingo, Mo.

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and {c}.]
PART 1, DEATH WAS CAYSED BY:
IMMEDIATE CAUSE (g)

Conditiona, if any,
which gave rise to
e cause (0
stating the under-

lying  cause lost. DUE TO {c)

|
Ut 0 ®) MM&,«:

ONSET AND OEATH

r INTERVAL BETWEEN
/ v M

R4

Burtal”

§7 Lee's Summit Cemeterny Leele

z
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN PART |(u)2'6 137WAS AUTOPSY
1~ ERFORME D?
g Yes A wo O
c 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED. {Enier neturg of injury in_Part I or Part H of item 18.) \
& O O PP Y% éLthﬁEZL<AaLA1
[=]
o | . TIME OF  Hour  Monih, Day, Year
o INJURY  a.m.
g ?, s -”4:—' 16-5 ) 7&0
z Zﬂd ANJURY OCCURRED 20¢. PLACE OF INJURY (e. oﬁ in or ebout J)wmc. o, COTY, TOWN, OR LOCATION T COUNTY S5TATE
WHILE AT NOT WHILE Jargp, focisTy, street 4 Ly ElL.
WORK O AT WORK (W Rt
2. Lattended the deceassd from , to and last saw ,‘:'" alive on
Death occurred at mon the da te stated above: and to the best of my knowledge, irom the causes stated.
Zauﬂua: (Dcvm or Hile} 225, 20!::55 / A/ 22c. DATE SIGNED
210, BURIAL, CREMATION, Hyﬁ g E;or CEMETERY OR CREMATORY Z3d. LOCATION (Cu'v towcn. or county) {Stale) v

Summit, ,M;A;ouri

24. FUNERAL DIRECTOR ADDRESS
Langsford Funeral Home

1l

25. DATE RECD, BY LOCAL REG.

?2-28- 357

26. (EGIST?R S SIGNATURE rg ;

{Licensed Embalmer's Statement on Ravarse 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 er

. byme, or by .t PO S heranaas e eraneas feeeaeas , Student Embalmer No....... J

working under my personal supervision..

Signature of Student Embalmer .

i ‘ N | P. O. Addres/‘feif

Note: The above MUST BE SIGNED.BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revecation of license). -
- If embalmed by-a STUDENT, he also'shall sign in his' OWN handwriting.
. ;II thtl.?: boc}x is not e;n!:almed . fact should,be so stated aboveﬁ_._ K Cs. NPT

Tem




