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Registration Distriet No. S Primary Registration District Nu..ﬁ...h....z.. = Registrer's No, v 7 /¢
N 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; %
. (@) County... JACKSON ... o 2 ae HMissouri Jackson
s a (5) City or wm___ﬂﬂm—mﬂl ~N ©) St "y (6} County il
7 / 8 (Tt outaide city or town limits; writs “RURAL’" and pame of to (&) Cliy or town Rural
S (¢} Name of hospital or institution: / A oulsida city or towa limits, write “HURAL)
\ § Lake Tapawingo (@) Street No Lake Tapawingo 4
4 (Ll Dot in hospita) or institution, writs street number ar Jocation) (I raral, give looation) :
:) (d) Length of stay: In hospital or institution none e
5 1 (Boecify whether |[ {¢) Citizen of forelgn country?, {Yes or No}
In this community. Y TS :
% years, months or days) If yea, name country.
MEDICAL CERTIFICATION
g) PRINT
& | Hol? Sme__Emme_Jane Ripple. ... _ ... .
20, DATE OF DEATH: Month ___ S€pPt 4, 28
> 3. (b) If veteran, _ 3. (¢) Social Security No. '| 1 30 .y
: year. _1_948 hour. minute M
hame war. none none
21, I hereby certify that I attended the d d from. 9D "27-1-1-8
~ /1 4 5. Calor A 6. (a) Single, widowed, married, ||, 9 to 0=29=18 ., .
; i . ; R B
' 4. Sex €na | race. h t te divorced H'LdOUJEd lhﬂlllastmwhg.n..aﬁvenn 9-29--1-8 LA | —
% 6. (5 Name of husband or wife..—. oo 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durat
. rrals
=| _Abraham L. Ripple alive(.6.C € 0 S Gihre || Immediate cause of deatn e
2 || 5. sieen date of deceasea__July 4 1868 Acute coronary occlusion 18 hrs.
3 {Month) ({Day) {Yeoar) .
= 8. AGE: Yeara Months Days If leas than one day Due to COPOH&I’.‘T ) 0131"0 g i 3
Q
E 8 O 2 2 5 hr. ~_min
a N / Due to
- 9. Birthplace Hull I1l. . . . . .
B e (City, town, or county) o {Btata or foreign country)
s Oth dition:
% 10. Usual occupation. g t h ome fresmsiess : sesdireasih =1l (Iu:lru::n . ‘1 within 3 months of danl.h)
§ 11, Industry or busigess SR 2 PHYSICIAN
Or nudinga: —
I 5{ 12. Nmeﬂz‘zw ; - ,w - Of operations...., - . \g/b"/ et : Undetline
[>] ] P e
52 5. Bisttotace 2222 ﬁ..@éﬂ/ ﬁﬁ% A% the cause to
E %"" coutity) : (Stats or foreign coual ”}1 -« Of autopsy ... A should be
j E Maiden namd. XI ........... SR '?.. i 1 d:a:-zeﬂ ata-
. : : . :..|tigtically.
R g e TP st e s || 22 1¢death waa due to external causes, fill in the following:
g 6. @ Toformant__ MT8 _H. Fo Hig g.m s (a) Accident, suieide, or homicide (specify)
E ® adarss 6100 Floyd, Merriam,. Kans, [|® Pate of occurrence
17. (a) Burial . (b) Date’ Lhemofﬂ () Where did injury g (City o town) (County) St
- (Burial, cremation, or removal) (Bd) (Yen) || (4) Did injury occur in or about home, on farm, in industriat piace, in public piace?
(e} Place:-burial or cremation J’-{t }JO T 7- uh Ce M
18. (o) Signature of funersl diréctof205€ 8 FUNETGLl HOME:: || s ivwonph. g A VISR ot LB
(by Address Kan sw.g8 Cituy Aan 548, ‘( : M‘/

. / ! 23. .q.]m:mhtrl‘- ‘ \ 3 : / - - (M D. or other) 0.
1 @ mzrjtd")hnliz) il E%w% Addrers Blu prings, MO ). . Date mgeEB_.‘i’EB
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STATEMENT BY LICENSED EMBALMER ‘

-

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

. Registered Apprentice No ,

working under my personal supervision.

P.O. Addrmm.ﬂjm 7/ LR

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-this body is not embalmed, fact should be so stated above.




