S, No. 300
M —10-47
v. 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FIEDDEC 251948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. £/ &0 e

RULIE
2082

State File No,

Registrar's No.

1. PLACE OF DEATH:

(g} County
(b Clty or town

Jackson
Kansas City

(If outsids city o town limits, write “RURAL’ and pams of township)
(¢) Name of hospital or institution:

St..Jdoseph Hosp,

2. USUAL RESIDENCE OF DECEASED:
Jackson ® County
Kansas City

(If omtaide city or town Limits, write “RURAL™)

5729 Forest

s
Mo. d

{a) State

{c) City or town

{d) Street No.

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

) Adm 3235 Gillham Plaza MO.
o o LR Y-S m,ﬁg_ﬂ

{Dats received locel] registrar) (Registrar’ s signatore)

Address. 328 K N7

{If not in hospital or i write street ber or ) Jon) ([T rarnd, give bocation)
(d}) Length of atay: In hospital or institution h HOllI‘S uD.kII.OWn
26 Lears {Spocify whether || (¢} Citizen of foreign country?. (Ves or No)
In this community
years, months or days) If yes, name country.
3. (& FRINT Peter Jepson MEDICAL CERTIFICATION
FU. NAME 12 10
3. (%) I vezeran, ) Social Security No. _ || 2%~ PATE OF DEATH:  Month r3 day 50 P
name war. w w # 1 l 49 5-03 -786'? year. hour minnte. M,
21. I hereby c:?y that I attended the deceased § romhlgz—d. 2 e eeemensre s ea et
" [) 5. Color or W 6. (a) Single, w:dovﬁd 19. " /2‘ Y wy&’
4. Sex = f race ! divorced i that I [ast saw mhve on.. S éz.._.-—_/ D19 ‘( r
6. (5) Name of husband or wife... 6. {c) Age of husband or wifgll, and that death cccurred on the date and hour stated above, Durati
$on
Orral Jepson ﬁ"_w Immediate cause of death
7. Birth date of deccased 12 9 Kb
{Month) {Day) (Year) . 421{ Ai 2z ”é F
8. AGE: Years Months Days If less than one day Due to
é 1 ‘ o] 1
hr, min b
ue to
9. Birthplace Denmark — ’1- - - .
{City, town, or ij ' {State or foreign conntry)
10. Usual occupation I nsp hd t 1 Surety Co hod { _C:;herl Ml ;T”ﬂ“-y;‘:iliﬁn 3 monthe of death)
11, Industry or business ' - Ay PHYSICIAN
L .. Major findings: f (7 R . —
12, 'Name ~~~~~~~ ‘T__Qppﬂ_lﬁnﬂon - - Of ﬂim'gnl - ~ 0/ 5 - Underline
- Denmark \—f o the cause to
= L 13, Birthplace . = _— o which death
tate or foreign country ' Of anto ; hould b
E 14. Maiden name.___. Y&Qﬁﬂmﬁlﬂpn u amtopsy :.is:Lu d st
cally.
£ 15. Bisthplace Denmark , —
= ) {Civy, vowas or -y (5'#"’ o I ,) 22. If death was due to external causes, fill in the following:
16. (o) Informant_-_:MrC8e "Orral Jepson./ (s) Accident, suicide, or homicide (specify)
(%) Address 5729 _Forest {6} Date of occurrence
17. (a) ...»....:M_i_al - {5} Date thereql ... 18~ — {c} Where did injury occur? Fre T —
{Barial, cremation, . (Month) (Day) (Yeas) (&) Did injury occur In or about home, on farm, in industnal place. in pnbhc Dlace?
" {¢) Place: burial or cremation Quindaro 1. K Co Kans., F e IT. N
A uurm.l.buuu; : 3 s
18. (a) Sigpature of funeral director. STINE+ McCLURE. 'While‘at work?." 3pecily "(’)"" ‘i&""‘”’ 1njur.vL/' t L

. (M.

orother)
I " __ Date signed A3 ﬁ%

23, sunam;77 / _(;,/

{Licensed Embalmiex’s Statcment on Reverse Side)




(S

STATEMENT BY LICENSED EMBALMER .

_ I 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

S S P S Y STV

Licensed Embalmer No.. 3 7 L

. ) P. 0. Address /f/C a2,

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.

" working under my personal supervision.

..




