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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—014443 v

& Welfore STATE FILE NUMBER
Public ‘LED APR 22 ]95§ »
 Service tegistration District No. / q f Pfimary Re_g_i stration District Ne. L& O 2. Re_g_i strar’y No.,___ib_rzﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ralldence b)elnm
. 300 a. COUNTY a. STATE . N b. COUNTY admi ssion
’ 0 Tackson Missouri Jackson /00,
1-57 b. CgRY (b outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside L'MIM
. Y N .
TOWN Kansas City X v 0 JOMN Kangag City Youl] Yo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
Pl . A : Q
hentuion Ostepathic Hosp. | 2 days f~ ADDRESS 598 N. Arlington Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
M ret Rose Sapp DEATH March 28, 1958
5. SEX ' & COLOR OR RACE 7'MARRIEDNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR) IF UNDER 24 HRS.
¥ lost birthday) | Months | Doys Hours. l Min.
; female white _wooweo[] ' ovorceol]| jan, 10, 1939
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and llﬁgﬂuﬂ"y) t |2 CITIZEN OF WHAT COUNTRY?
= during mas) of warking life, aven (f retired) INDUSTRY ‘ [
H Housewife Provedfnce, Island United States
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H:U‘SBANQ OR WIFE \
John Perry Margeret Andrey Donald Sapp \
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 1 Cl ECNRITY NO.| 17. INFORMANT Address
Yoo noy ot arketun] 1 you, sive wer o doven o sorvice) | 030 24-0129 ) -
: ha mﬂ)lt Yo 9l v o daten of servien) Donald D. Sapp 228 N. Atlington K.E,,Mo

All disecses in Port | must be cousclly related.

W. Richard Agee

INTERYAL BETWEEN

18. CAUSE OF DEATHAEM« orily one cause per line for {a), (b}, and (¢).)

. ONSET AND DEATH

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) T 004,9 5
Candltigns, if any, DUE TO {b}
which gave rize o -
okave couie [n),
stoting the under }
lying couse las! DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disecss condltion given in PART | (a)

19. WAS AUTOPSY

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

_.2[.1:745{_

z
Q
=
b PERFQRMED?
fre YES, NO ]
%1 200. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
& .
; o o O
U] 20c. TIMEOF . Hour Menth, Day, Year
a INJURY  o.m.
R p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ) Vi L 2 L ri
21. | attended the dececssd from .o and last saw :' alive on

pd ] A-m on the date stated obove; ond 1o the best of my knowledge, from the cavsss stated.

220. SIGNATURE

"yt £

22b. ADD%; 2 2 , m

2c. PATE SIGNED

3,

23cloue OF cEMETERY OR CREMATORY
St. Mary's Cemetery

24’ LOCATION (City, rown, or coumy) (Stata)

Independence, Missouri

24. FUNERAL DIRECTOR

Geo, C. Carson Independence, Mo.

ADDRESS

3-3L5F

25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

4N o

.

d Embgimer’s 5 on Reverse Side)

(L




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oeeeiiiiiiiveerr v essrara s s rareaesiatasasaasstasstnsnnssrnrrssesnssssrnstrsarsesen ., Student Embalmer No. ...................

working under my personal supervision.

Student .......eeeeennnil etserrereesresananeerianssensiranan
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKDWRITING. (Fadilure
to comply with the above coastitutes 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.




