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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F.
REG. DIST. NO. 4 g é PR IMARY REG. DIST. mwfcmuuanNo“&jZ“_mm

FLED FEB 2 1950

1487

State File No

{BIRTH MO,
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where deconssd lived. I institutlon: residencs belore
a. COUNTY a. STATE . b, COUNTY ad:oimionl.
Jackson Missouri Jackson = /"\rn‘i
b, CITY (I outnide corputate limite, write RURAL and give g. LENGTH OF || ¢. CITY (1f outeide corporate Lizsits, wrise BURAL aad give townahip)’ -
Blugvt-hlp) STAY lin this place)
TN 1_yrs TowN Kansas City 3
d. FUOUS-PP'IJ"A"I[EO%F (If not in bospltal or institution, give sireat address or location) dlAsDrDRREE% (If rurs!, give loaation}
INSTITUTION Residence, 817 S. Huttig 817 S. Huttig
3. :'?'s‘é:"éﬁ s?-:':: 8. (First) b. (Middle) c. (Last) ‘ n DATE (Montb)  (Day)  (Yea)
(Tpeor Print)  Janeo carney Repine DEATH  Jan, 27, 1950
$. SEX 6. COLOR OR RACE | 7. #IAD%F;‘IIEB, rsll»:vggcgé‘ RIED, | 8. DATE OF BIRTH 9. AGE o yesra| ir wock ) ege T | v e i e,
. j - ' . (Bpecily) v} |Montha| D H Miag,
nale white married 2 "™ | _Feb. 22, 1875 i Rtal B

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, avea if retired}

Retired merchant

10b, KIND OF BUSINESS OR _IN-
DUSTRY

E¥fyem unknown

11. BIRTHPLACE (8tate or forelgn sountry)

Leavenworth, Kansas. /

12, CITIZEN OF WHAT
UNTRY?

13a8. FATHER'S NAME
James K. Repine

13b. MOTHER'S MAIDEN

Mary L. Byrnes

NAME 14. MAME OF KUSBAND OR WIFE
Nettie M. S. Repine

16. SOCIAL SECURITY

199 16 9111 -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew, 0o, oe unknown) | {If yes, give war or dates of servics)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

no no iirs. Nettie N. S. Repine, Kansas City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION] g— 4 » lgTEgrvm. HETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION [/ AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () _ “’J e e W Eo Lcailistioonionst,' (Ll /A.A*‘- .
*This does not mean ANTECEDENT CAUSES 3 //' l if '—-
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ‘HW Pl A B i A i
beart fedlure, ia, rise to the above couae (a) stating . l
::c. ;tfm::: “:::':: the underlying cause lagt. : e, w -/.., ) /
ease, infury, or complica- ) DUE TO (¢) DA l_ ,' ) ,; o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - W 7
Conditions contributing to the death but ot / 9&_2 :
related o the disease or condition causing death. B r
19a. DATE OF OP'FFOAI‘J 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ves [
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY ts.x..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, [astory . streat. office bldy..e0.) - : -
HOMICIDE
23d. TIME iMouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7
OF . : WHILEAT[] NOT WHILE .
INJURY - AT JORK

deceased from

Iﬂ that I last saw the deccasej

27 hereby ify that 1 attended
alive on

- —— £ = .
_gx&. ;(é, to ﬁfu/_wu_ :
7 and ghat death ockrred al l:oi_ m., frony the causes and on the dale slaled above.
&,

?‘la‘fff‘ﬁ’///(e

2b. DATE” 7

Jén. 33}, 1950

i 7, Wy

24c. NAME OF CEMETERY OR CREMATORY

buri

Tib'N (Clt§, town, or county)

DA?GN
/3%,
Kansas City 3, Mo. -

DATERE'DB'!I.CCAL R!
- REG.

/ (576)
[N 3 SIGRATURE ADDRESS -

@M-w Independence,Mo.

z FIJIEHAL D IE




FEB 1 RECD

. - - N .
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 e

......................................... , Student Embalmer No. .
working under my personal supervision. .

. /1 74 : N
Student sacuvereanas bt edssnmEasnnsesnnnann . Sig‘ned..... AU BN g, A, v PR

. 2 J
Student Embalmar a? A
Licensed Embafmer No..._/ ./ TR N——

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, -fa'ct_ should be so stated above. .. - .

G. (Failure to comply with

- -




