1SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1—0138&

RTMENT OF PUBLIC HEALTH AND WELPFARE /0 P ii?:;"? STATEFILE MUMBER
Rngmrancn Dlsmc&m _— __’é e _Primary Registration District No. £ 5_# .2':---.,Raglltrar s No. 2 e
AMENDED g
r l [ Lt L) i I B
i kR PI.ACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. If institution: Residence before
. COUNTY . ST. N i
8 a L4 ] JACKSON a. STATE MISSOURI b. COUNTY JACKSON ndrmnlun)
' % b. CI'II'?Y (I outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COIL‘I' tnside Limits
g
< TOWN  KANSAS CITY 18 days TOWN INDEPENDENCE Ya X No O
:E c. i!%éPNTATE OF (I NOT in hospital, give location) Inside Limits d:;EEEEETSS (if cutside, give location) Revicde on Farm
p INSTITUTION. OSTEOP,HOSP,11th & Harrispfs @XNeO 695 Allen Road Yos 1 No X
(=}
‘ 3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Day Year
{Type or print) OF
POCAHONTAS WILMA LAPPINE DEATH _APRIL 7, 1961
5. SEX 4. COLOR OR RACE 7. MorrieddIY Never Married [ [8. DATE OF BIRTH | 9 AGE (lsst birthday) ::,:LDER ‘D"‘EA“ ':'JNDER i{““
FEMALE WHITE Widowed (] Diverced [ 1-11-1903 58 o A et B
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj ing life, if retired
uﬁmﬁﬁﬂgmg ife, even if retired) DOMESTIC Jeston, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WM. ALFRED STEPHENS MARY.'STEELE RALPH H., LAPPINE
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki U . dat 1 ice)
{Yes mNaun nawn I( yes, gy war or dates af servico NONE R.B. Lappine,~3600 P:Lttman Rd.,Indep.,Mo.
— 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: CONSET ANDADEA
™ = IMMEDIATE CAUSE mgﬂé
S 35 (a) .
2 o : /
& (4] Cenditions, if any, DUE TO {b) o« g ) £ "
:5 which gave rise to
2 above cause {a), / /
= stating the under- C E "q PN m
tying couse last. DUE TC {c} ] i . y
z PART il. OTHER SIGNIFICANT CONDITIONS CO b : i PART IIl. If decessed was female was
..9. disease condition given in PART | {a) / there & pregnancy in last 90 days.
§ IDYuIDNoIDUanm
E 19. WAS AUTOPSY /20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? g - ] o]
] YEs O NO
—
3| 20c.TIME OF  Hour  Month, Day, Year
H INJURY , * am ‘ |
g -t A - .
P | "20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bidg., efc.)
’3 NOT WHILE AT WORK [J
[a]
é ral 21. | attended the decsased from__LL_‘_/w nd Tasr uwmahw on d—- [ C (
[a | Death occurred at q &2 _m on the date stated above, and to the best of my Imowledqe, from the causes ttated.
el
-
8 6 L1 | 725, SIGNATURE 22b. ADDRESS 2%¢. DATE SIGNED
X
5 = ' (300 M. AV Al
a 2217 ]ﬂz 11061 CEMETERY OR CREMATORY 23d. 1 ON (City, town/er county) " (S1ate)
g ald
8 c FB GRACHILAND CEMETERY STON, MISSOURI
b3 < 24. FUNERAL DIRECTOR ADDRESS b 25. DATE RECD. BY LOCAL REG. |26, REGASTRAR'S SIGNATY
i >
2 %] GE0.C.CARSON & SONS, INDEPENDENCE, Mo. | & .6/
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¥S APR1 51962

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. ]
working under my personal supervision.
Student
Signature of Student Embalmer
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING. (Failure 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.




