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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/%7

Primary Rogistration Disrrict No.

59-005386

foea_

E FILE NUMBER

A T T

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

LF institution: RlildlﬂCI before

o. COUNTY Jackson a- STATE M§ssouri b. COUNTY Jacksogk m'“wﬂ)
b. CITY {(lf curside corporate limits, give TOWNSHIP only) Inside Limits CITY Inuda Limits
1o Kansas City Yes @ N1 || 7 om Kansas City Yo @ No [
c. FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b " d. STREET (If outside, give location) Reside on Form
oS AR 2445 Cypress 23 years ADDRESS 2445 Cypress Yos 0] No
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Yeor
{Type or print) F
William B, Apple pEatH Feb, 23, 1959
5. SEX | & COLOR OR RACE| 7. makri 0 NEVER MARRIED[ ] 8. DATE OF TH O, AGE (In yeors EF UNDER | YEAR| IF UNDER 24 HRS.
male white wooweo[]  owonceo[j| APTil %4 1908 sty e e Bl e
100. USUAL OCCUPATION (Give kind of work donte | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
ven il retired ;
ANERBIVLYHE ="' |Ché¥¥dlet Plant Dunweg, Missouri .~ UsA

130. FATHER'S NAME

Albert Abpie

13b. MOTHER'S MAIDEN NAME

Nellie Holder

i 14. NAME OF HUSBAND OR WIFE

| Charlotte Apple

15. WAS DECEASED EVER IN LW

"’"’Y‘bﬁ .mkm.m)l (f y--“i;c

¥
MED FORCES?

-nr ?z of service)

16. SOCIAL SECURITY NO.

487-09-4329

17.
Charlotte Apple 2445 Cypress

INFORMANT

Address

Ky Cps Mo,

PART I

Conditions, If any,
which gave rise to
abovs cause (o),
stating the undaer-

i

18. CAUSE OF DEATH (Enter cnly one cause per lina for (a), (b), ond ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({q)

U 10 (9 _W )&b&m’q

—_

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

% lying covae last. DUE TO {c}
P PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal dissase condition ;Jv-n in PART 1 {a) 19. WAS AUTOPSY
a PERFORMED?
z . I vesi wo[J
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of irem 18.)
W
u ] ] (]
5| . TIME OF  Hou  Month, Day, Yeur
o NJURY a.m.
H p.m.
2. INJURY QCCURRED Xe. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.}
WORK AT WORK
21. | ottended the deceasred from , o and lost suwt alive on

m on the date ﬂmad above; and to the best of my knowledpe, from the covses stated.

2247 SIGNATU

Z; z }grnorm )

230. BURIAL, CREMATION,

blpfiu&vai(sn.euy)

23b. DATE

Feb. 26 1959

l 22b. ADDRESS /

CEMETERY OR CREMATORY

Mt. Moriah Cemetery

2t il 7S Pt

22¢. DATE SIGHED-

2-&)‘-)?

3. LUCAT'ON (City, town, or county)

Kansas City, Missouri

(Stare)

24. FUNERAL DIRECTOR

Earp & Scns 4707 Truman Rd, K, C., Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE |

A AY &2 e

4 Embal Ly

(ki

on Reverse sld-}

.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt iereener e enenrenetanaentaananrasane st thssiatiatansrranas , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No.. yé ﬁ i
P. O. Address.. /7/6 /'/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastituies grounds for revocation of license). . roo- .
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. N
If this body is not embalmed, fact should be so stated above

A T




