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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

HLE} JUN 27 19%7

Registration District No.....__.&2.. 4.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No....

<0465
2329....

Stale File No,

Registrar's No.......

1. PLACE OF DEATH;
Jack sen

¥angay City
(It outside city or town limits, writa “RURAL" and name of township)

(¢) Name of hospital or instituti
S c LaG;'-1r<la:’]:'t:;tlouHosp:u!:al No,1 ( \

(If not in hoapital or institution, writs street umgr or I.oen!.mn
o e day 8
(d) Length of stay: In hospital or inatitution

(a)} County
(&) City or town.

(Specily whether

2. USUAL RESIDENCE OF DECEASED;

state. Hissouri @ county
Kansas. City
(If outaida city or town limita, write "RURAL")

2O0Linmoed

(1f rural, give locauon)

(2 Jacksen

74
3

Z
J

(¢} City or town

(d) Street No.

(e) Citizen of foreign country? (Ves or No)
In this community. ‘?l, ‘1 ! A s
years, months or days) [4 If yea, name country.
3. (a) PRINT Joseph Troupe MEDICAL CERTIFICATION
FULL NAME
. 20. DATE OF DEATH: Month......... JUN€ a4y  1hth
3. (b) If veteran, 3. (¢) Social Becurity 1.9 J_Q raQ A M
name war v N ymr......,.9...,2..«' s AVOYPTR——, .. | ...
21. I hereby certify that 1 attended the deceased from
) | coerer 6. ) S idowst, masic 6-10-12 19 tobomLlymds2 oo -
4. Sexd | racenn. : divo wessnR e | that Tlast saw he......jyulive on F\--'U;-J } 2 S L —
6. Name of husband or wife..... 6.7 (c) Ageof hu?nd or wife if || and that death occurred on the date and hour stated above. Durati
lon
nﬁfz_ﬂ_ alive.. . %[ . .years|| Immediate cause of death " — o
7. Birth date of deceased....... L ZEL /57 Acute hemorrhagic pancreatitis
(Mnnly_ {Day} {Yaar)
8, AGE: Years Months Days If less than one day Duae to. o, %7
7/ / / o R | S -...min. j] QJ/
Due to.
9. Birtkplace..............
Other conditions
19, Usual occupatt , (Include pregnancy withia 3 montha of death)
11, Industry or buginess i ) PHYSICIAN
ot Major findinga: —_—
8§ 12, Name..4EP7E Of operations.
E A Undersline
=\ 13. Birthpiace :vhfk?‘;?a:ﬁ
<] - Of autopsy should be
g{ 14. Maiden namé % . ; See ahove meﬂ;m
E 15. Birthplace i m".um““) {Sigle ar forsizn couniry) 22, If death was due to external causes, fill In the following:
16, {0) Informan e o, e (a) Accident, suicide, or homicide (specify)

(&) Azm_.-f ; () - ....&kt.— 4

L6 (744
17. {a) donth) (Day) (Yesr)

b) Date thereof g
(Burinl, cremntion, or removsl) &My\
{c) Place: burial or cremation,

8. (a) Stznar.ure of funery) di wr%” e‘c m’
) Address 77 2’
IS m }’)’)

(Dnr.u rweavud local resl-ll-rllr)

R—(&}- Where did injury occur?

(&) Date of ocrurrence

(City or town) (County) (State)
(d} Ddd injury occur in or abont home, on farm in industrial place, in public place?

(Specify type of place)
tbenci e ) Means ofm:u{y_....._. S0 S——
o Kl_ LAY A (M. D. or other)..........

Address.

19, (a}) . /6“ 1 y {RegisLrur's signatare)
I ]

(Licensed Embalmer’s Stotement on Reverse Side}
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! al hereby certily that the bedy whose name is recorded on the reverse slde of thls c\?rnﬁcal(. was embalmed by me, or by,

: B T 2 chlstered.‘Apprentxce_‘No . )
- ' . »--\\\ BV .
"X

‘\
K “\} - *4‘2'-% ‘!, ¥ -.—«‘nb.{\ NIk T,y -
Signed * [nY o

working under my personal supervision:
. [ W .

. \ ™ R S SR P & TN N
. .. _ : RN N e . , Y Lte o
. . - N ¥ - Licensed Embalmer No.. 275 Foan

r"""“_._,-'___’ = L 3 ,
M - P 0. Addre&s

' O < 5 \ e Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITIN (leure to comply wit

the above constitutes grounds for revocatlon of license.) . Y

—. Ifthis body is not embalmed, ‘fact should be so stated above.
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