| THE DIVISION OF HEALTH OF MISSOURI 3 O*?*_?Q

. Mo, 300 . .
"0 | ALED OCT 11 1950 STANDARD CERTIFICATE OF DEATH.: serie N 20T i
|' - .
. i P .
. BIRTH NO. REG. DIST. NO. _lﬂ__ PRIMARY REG. DIST. no.h_ﬂz.k.g,',m,',m 3"}
' gﬂ 1. PLACE OF DEATH ' = 2 USUAL RESIDENCE (Whare deceassd livad. 1f lngtitation; residence befors
. L’L . a. COUNTY JaCkSO_l'l . a. STATE Missouri b. COUNTY Jackson adnimion).
| I b. CITY (If outcide corpurste limits, write RURAL and give g_r A!?ENGTJ; OF G. Cg’Y (If outxdds sorporaty limit, writse BURAL and give wn.up;
- . in
: town . Kansas City. ’ vrs ™l Town Kansas Cn.t.y 07
g d. FH&SLP#;;.EOOF (1 wot in bospltal or Inaflzition, gt t addrem or loestion) A?)TDRES raral, give location) /
0 INSTITUTIONGOD E. 96th Street 6219 Fo orest
ﬁ 3. NAME oF & (First) ] b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
= (Typeor Prine;  CLARA : DELL CRIPE NEBEL DEATH Sept. 24, 1950
é 5. SEX 6. COLOR OR RACE | 7. m\r’%l}lég. gtl-:\\;EscaéBRmEo.} 8. DATE OF BIRTH 9. AGE da rewa] ¥ o 3 YR | o GNomR u .
R ) .ED (Bpecify}~ ’ birthday! o Days | Hours | Mia.
Z || female white widowe -/ Dec. 3, 1877 l | -
Y0a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE crolgn
é done during most of working n(f-.m i :ﬁ::’; h v DUSTRY . (Bate orf i / lzbg{l.rr:%r;?!: WHAT
o At home Illinois , USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Jacob Andrew Cripe | Saloma Catherine Davis | Oscar John Nebel )
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yee, xhve war or dates of service) NO. Mo
3 No - No Mrs, Robert L, Hahn, 600 E, 96th St,., KC,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecousmper DISEASE OR CONDITION : ) ONSET AND DEATH
Z | inetor (s}, (), and (&) D'RECTLY'-EAD'"GTO DB‘TH'(a) Carcinoms of the caecum
g *This docs wok mean ANTECEDENT CAUSES e .
-~ X the mode of dping, such Mormmmu’ if any, Mh,:g DUE TO (b) MNone : A _
s 33 -|-asbeartfoBure, dsthenia;-|- Tite.to the abore enuse (a) stat R N e
= de. It means the diy. | ¢ underlying cause last, '
) care, inury, or complica- DUETO() .. .- ERNE )
g tion wohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS T _
= Conditions contributing to the death but not
a ‘ related to the diseate o1 condition mmin?m . .. . . - i /SBX
“ i || 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' T ’ B T 2. AUTOPSYT'
= TION o :
o ||21e AcCIDENT (Bpectly) 21b. PLACEOF INJURY (s.g..ineraboot | 21c. (CITY, TOWN, OR TOWNSHIP) _ ., (COUNTY) -, . - . (STATE),
-4 SUICIDE homa, farm, Iactory, street, ofce blds..eto} . ' - :
& HOMICIDE -, Kansas City Jackson Mo,
g 210; TIME .* (Mouth) (Duy), (Year) . {Hows) -, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- I INJUR;"- DR N WHILEAT NOT WHILE R R e H
'/‘ o m. WORK AT WORK Tt ¥
\ E 22. I hereby certify that I attended the deceased from _Sent., 19 L8t Sept. 24 19 50 that I lost saw the deceased
e _ aliveon _Sant 2} 1950 , and that death occurred at 5215 am., from the causes and on the date stated above.
= RE or title) | Z3b, ADDRESS | DATE SIGNED
k . . . v - CoaT
B ﬁ’imﬁw/%iw B\ s, Jose Bl 5 ﬁ‘a-‘;‘o
E b, DATE © £ OF CEMETERY OR CREMATORY - | 24d. LOCATION (Q)t7, town, oz county)” *
VALM) i . P
g ey Elmwood -~ - | K Cikz, L
DATE REC'D REGISTRAR'S SIGNATURE [ Blp | _FUNERAL DimECTORS sicMATURE ASDRESS
/ 1}0 = L s 20 ke desosry| STINE & MCCLURE, Kansas City, Missouri
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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, 0f By e

........ \ Student Embalmer No.

=
working under my personal supervision,

SEUGENE «eeeerrirennnssrernesenessassnranes Signed... {ar A@G&MZZ%

Student Embalmer

Licensed Embalmer No é f £¥

P. 0. Address_21...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.)

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




