MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 9 4 4 9

1. PLACE OF DEATH ' s .
County.. ackson Reglatration Distriet No. — . Rt ' DTS T R
Townshlp........ Kaw Primary Registration Distrlet No............... 3o - TR 5.!]'21
oy Kansas City ... (N bE45 Trsoy. TR Ward)
2. FULL NAME........ Rebecoa A. Cupp st ettt
(%) Residence, No..... D040 Trany St LD Ward.
(Usual place of abode) (If nonresident, give ity or town and State)
Length of residence In city or town where death oceurred ¥rs. mos. ds. How long In U, 8., It of forelgn birth? yra. mos. da.
-
PERSONAL AND STATISTICAL PARTICULARS I// MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. %f@ﬁ&‘;‘g;ﬁ?-},‘{;?::’,ﬁ‘; oR 16. DATE OF DEATH (MoNTH.DAYANDYEAR)  Dece. 12, 1930
Fe Wh Widow 17, @—
| HEREBY CERTIFY, ThatI atten deceased from,
A. IF MARRIED. WIDOWED, OR DIVORCED /4 10IL 0 Ml P 195
(OR} WIFE oF Theadors cupp that Linst eaw b @%..... allve on....... &d e d il 19.7 7, and that
death occurred, on the date siated above, at..... 12 Noonm... m

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (monti, DAY ano Year)  Now. 20, 1854

}:AUSE OF DEATH* WAS AS FOLLOWS:

AGE ghould be stated EXACTLY. PHYSICIANS should state

assified.

y supplied.

7. AGE YEARS. MONTHS Davs If LESS than 1
' . day, ... Jhars.
78 0 ~ B2 or min.
8. OCCUPATIONOFDECEASED I
(a) Trade, profession, or At Honme
particular kind of work

CONTRIBUTORY.....L.

{b} Geners| nature of indt'lsh—y. (SECQUDARY
buslness, or estahlishment in M

so that It may be properly cl

SRR R TR Ty TIATT VAN AVING INRA===I1Mio 1o A FoRIgGANENT REVORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

which employed (or employ }-_,J yra. N
(c) Name of employer . WHER]!W Dls:ﬁ!c‘b %
9. BIRTHPLACE (CITY OR TOWN) . ﬁ "o _________ 207 :
(STATE OR COUNTRY) Missourd mm Eﬁ. ot (M Bue or.
10. NAME OF FATHER B « Fa Pepp er WAsT AUTORSY? 777
.q_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR'COUNTRY) Ky .
u
E 12. MAIDEN NAME OF MOTHER ~ Mary J. Ee Fever
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) f *State th:stz.um Cavsng Dm‘m. orin ﬂth/( from VI1OLENT CAUSES, state
(STATE OR COUNTRY) Misao !11:_1_ gz:fm AND Natues oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
" INFORMANT. Hev, Louis Cupp 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 4635 Madison . Forest Hill 12.15.30
Pl 19

15. FiLeo. .-.7/ Yo 20 77 I, Lo 4epie’ o ERTAKER oy & Soms, Ince /,GADDRESS

e S g







