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WRITE PLAINLY—U

YHE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

<2961

FILED JUL 23 1954

REG. DIST.

State File No...

. /‘[ﬁ " PRIMARY REG. DIST: m._/_ﬂ_a.lb.__. Registrar's No 29‘?

13a. DATE OF OPERA-
TION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decensed livad, 1f institution: reskisnce before
. COUNTY . STATE b. COUNTY Jmburfon).
: JACKSON . KANSAS co JOHNSON *
b. CITY (It outride eorpurate limits, write RURAL and give ¢. LENGTH OF c, CITY . 4 Is Besidencs within thunits of
townehip) | STAY (in this placet OR a ety town?
TOWN " KANSAS CITY - TOWN MISSION N o el
d. FULL NAME or (If not in hoapital or institatlon, give strest addrem or location} AsDrEEEr (I ruzal, give location) j 6/ v
INSTITOTION. ST MARYS HOSPITAL L 5226 LAMAR 5 / d
3. gE%MEE, soeli-: "o, (First} b. (Middle) * c e (Lnst) .- | 4 Dé'll__'r—: (Month} (Day) (Yean
{ Type or Print) CHARIES ERVIN UPP DEATH  JUNE 26 19 5[‘,
5. SEX & | 6. COLOR DR RACE | 7. #E’Fg?“lég lglE‘ng MARRIED., 8. DATE dF EIRTH 9.£E (Inn)-n ‘: oon lﬂ ; THROER M B,
X RCED (Bpacity birthday] onths Mi,
MALE WHITE D e [JULY 2 1881 73 38 | =]
10a. USUAL OCCUPATION (Gwektnd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o -
dom%‘nn‘mmd' li.'m" le) e DUSTR (City and State or Forsign Country) A lz'cgaﬂ_rzﬁ'{?FWHAT
risco E:p oyee retired - - . : .S A
13a. FATHER'S NAME RO 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCﬁ'; 16. SOCIAL SECURNITS' 17. INFORMANT"S SIGNATURE OR NAME ADDRESWSV
(You,no, orgnknown) | (I yes, kive war or dates of .,
e o - WILLARD O. CUPP _ MISSION KANSAS
18. CAUSE OF DEATH -~ - === ='= -+  MEDICAL CERTIFICATION™* - . ~. INTERVAL BETWEEN
 Enter only cnscanseper | 1. DISEASE OR CONDITION : 7 ONSET AND DEATH
lise tor (83, (b}, and (¢ | PIRECTLY LEADING TO DEATH! (5). . ‘ rilis
ANTECEDENT CAUSES
*This doea not mean
the sode of dying, such | Morbld conditions, if anyp, Mﬂg DUE TG (b} \S‘Mft ﬁu rns
2 heart foilure, asthenda, rite to the above cause {a) dating D
ve. It mean, the dis. | t4¢ underlying cauae last. f q ,
take, infury, of complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - ' .
" Conditions contributing to the deaih but not
related to the di or condition causing dealh.
19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?

w T

SING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inor abeoat
SUICIDE P homa, | 1Ty, trees, offios bldg. srs.}
HOMICID ' '

21d. TIME (Month)  (Day) (Y-t) (Hour) 21e. INJURY OCCURRED

-

INJURY - WHILE AT KOT WHILE

/—/a -5 V =

WORK AT WORK

2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) b {STATE)

211. HOW DID INJURY QCCU,

2. I hereby certify that I attended the deceased from

, 19, , lo , 10_____, that I last eaw the

Vi alive on and that death occurred at m., from the cawuses and on the dale stated above.
NATU 23p. ADDRESS - 2Z3c. DATE SIGNED
'3 f’i——‘-ﬂf Gy
BURIAL CREMA.- | 248, DA ~NAME OF CEMETERY OR CREMATORY | 244, HOCATION (CLfY, town, ot couaty) (State)
m1 it Olathe Cemetery Olathe Kansas

-DATE REC'D BY LOCAL

?ZRARS:SIENATURE Z - f z

6-30-5¢ *°

('-r-____.rll s S

25. FUNERAL Dlll".cTO "8 R GMATURE .. s;nunss
HE Jﬂi%ﬁe Kansas
on R Side)
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L3S A A e ET APEMENTBY LICENSED EMBALMER

ORI AN Ji AR ﬁ'?,,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF BY conmiii e v rsemsactsssesesscstescescatetronnnns

working under my personal supervision..

P. O. Addressﬁ,w.;é

Note: ,The above MUST'BE SIGNED BY THE LICENSED: EMBALMER‘mJus OWN HANDWRITING. (Fai
3 ta“comply%thh the above” constitutes grounds for revocation of, hcense) .

1f emribalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




