THE DIVISION OF BEAL TH OF MI350URI

STANDARD CERTIFICATE OF DEATH 41695

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) -+

18. CAUSE OF DEATH [Enicr only one cause per line for (a), (5), and (e).] -

Cerebral hemorrhage
Infdrmities of age,

INTERVAL BETWEEN
ONSET AND DEATH

yr

Hypertension & Myocarditis

. Health,
Maalth, . fILED DEC 10 1957 00 3 THATE FICE RUNBER
. Public Ragistration District No. ... 31 8 Primary Registration District l‘l .................... Registrar 5191254
h Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Residence bafore "
. STATE : . b admission}
, a. COUNTY o Mlssourl COUNTY /
5. 300 b. CITY {If curside corporate limits, give TOWNSHIP only) | lnside Limita e, CITY Inside Li:nifs
r. 1-56 OR Lats Y N OR Lous
town Ot Lpuis esX HNo® Town ote Louis Yed) MNo@d
e. FULL NAME OF (If NOT inhospital, give locatien)|Length of stay in 1b i
HOSPITAL OR TREET (If outside, give location) Reside on Form
3 P2/ wstitution  Li5i2B8 Wichita 25 yrs 4 aporess 1528 Wichita YesO NerDX
: - +—
2 3. NAME OF ™ Firat Middle Last & DATE Month  Day  Year
H] DECEASID . oF .
5 (Tepe or print) Christina Apprill oeath Nova. 2lste. 1957
3 5. SEX { |6 coLor oR Race 7. marriep ] NEVER marRiED [ ]| 8 DATE OF BIRTH 9. AGE (/n years | IF UKDER 1 YEAR [IF UNDER 24 HAS.
E . 19_!; birthday) Patonths | Dave | Hours | Min,
= e Female White wiopiko (B oworceo [ Feb, 18, 1876 81
; - -]10a. YSUAL OCCUPATION (Gipe kind of wofk done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry nd atote or couniry) £PIZ. CITIZEN OF WHAT COUNTRY?
' H during most of working life, even if retired) .
4 L]
5 Retired Housewife At Home Chesterfield, Mo USA
', ? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E ©
"7 Bernard Uelk Mary Ruhr
. ° 15, WAS DECEASED £VER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY RO.| 7. INFORMANT Address
: - (Yer, no, or unknown) {If yea, pive war or dates of scrvics}
- @2 No i None Nhne Joseph Apprill, Above
t -
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Doctor, corener,” ete. must use only standard nomencicture in item 18. No symptoms will be listed. All

{iseasos in Part | must bé casually related.

a

USE ONLY BLACK IN

11:00

Death occurred at

3 Conditions, if any,
which geve risg fo DUE To (2)
e c:uu dae , -
staling the under-
lping cause losl. OUE TO {¢)
PART {l. OTHER SIGNIFICANT CONDITIONS COMTRISUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{n) 13 1:2:15? 33;:23‘-’;7
' o2,
J44 5‘\' ves [ nGJ
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18}
a O a
20c. TIME OF  Hour  Month, Day, Year
I{IJURY a.m. - . - .
p.m. . s i
20d. INJURY CCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, etreet, office Widg., ete.)
WwoRK AT WORK
=
2l. 7 attended the deceased !romsen t 19 5 ,_.,NO V. 23:‘9 t’ Mand last saw ,‘:" aliveon 11 /17/67

mon rhe data stated above; and to the best of my knowledge, from the causes stated.

22a. IGNATURE heo ( Degree orpitte 22b. ADDRESS s 22c. DATE SIGNED
vy Ff’%@ % g/ L 7465 Hazel Ave, - - 11/24/7
23a. BURIAL, CREMATION, 1235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fotcn, or cotnly) (Sraze)

RéhSha T

11-25-57

St. Monica's Cemetery

Creve Gouar, Mo,

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewocod, Mo.

“Ror35 57

26. REGISTRAR'S SIGNATURE
0. MM. V2

Lo,

{Licensed Embalmer's Statement on Reverse Side)

Yy 9.3
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STATEMENT BY LICENSED EMBALMER"™

PR A . PP
— e PR SIS .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

, Student Embalmer No,

‘working under my personal supervision..

Student..oooiiinnni i iciiaaaae
Signature of Student Embalmer

ix Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

o comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this.body,is'not embalmed, fact should be 'so stated.above. -



