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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

l RLEDDEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

402014

N tion whitch. caused dexth!

line for (s), (b), and (o | D'RECTLY LEADING TO DEATH®(q) -

ANTECEDENT CAUSES

Mosbid eonditions, if ant, giving DUE TO (b}
s heart faflure, asthenlo, rize to the abooe couse (a) datfﬂg
de. It means the dis- the underlying cowse last.

case, injury, or compli DUE TQ (e)

*This doer not mean
{he mode of dying, such

State File No.
! BIRTH MO. REG. DIST. No. ___ 42  PRIMARY REG. DIST. m.LOO_. Registrars No 1302
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Engtitotion: residence before
a. COUNTY a. STATE ., . . b. COUNTY dinimton).
Buchanan Missouri Buchananr
b. CITY at teide corpurate imits, write RURAL and give -¢, LENGTH OF ¢ CITY.. - et Residence " -
orR townahip Y (ln this place} OR - “ldn roraied ot
TOWN  St. Joseph years TOWN St. Joseph - S g _
d. FULL NAME OF (If oot in hospital or institution, 1 . STREET .
UL NAME OF (1t oot pital or £ivs strest sddrems of location) o STREET. (If runal, give location) ] I ! f 0
INSTITUTION- 705 N, 24th St. : 705 N. 24th St.
3. DNAME Cér; a. (First) b. (Middie) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Edna V. Rupe DEATH Decembeyr 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /* | 8. DATE OF BIRTH 9. AGE (In ysars| I UxcEx 1 TIAR | o Weotn o1 s,
WIDOWED, DIYORCED ¢ last birthday} [Months] Days | Hours | Min. -
female '| white marri October 23, 1892 62 | , |
'Wmt E&CI:'I?TION (G kind o wock: 10b. KIND OF susmeso?g_r ;‘N‘; . BIRTHI.’LACE (City and State or Feraign Comatry) 'ZCSLT,}%.?{,?FW“”
housewife own home Burlington, Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Martin L Kline LaVina Roberts C
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY { 17 INFORMANT' S 51GNATURE OR NAME - ADDRESS
Yeu, 00, orunkmn) (If yas, give war or dates of sarvice) NO. . '
no - e none Carroll Rupe, '70:) K. ‘
18. CAUSE OF DEATH ~ - *° N " MEDICAL CERTIFICATION : 5 G ANTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

II'.VO'IHER SIGNIFICANT CONDITIONS

Conditions contribling to the death dut not
related Lo the dizeqse or condition couning death.

19a. DATE OF OP'FI%’;G. 19b. MAJOR FINDINGS OF OPERATION ‘. T o | 2. AUTOPSY?
_3.F/ X ves [ wo b
21a. ACCIDENT , (Bpecity) 21b. PLACEOF INJURY (s.x., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, stregl, offics bldg..wre.) - s, :
HOMICIDE * . : . .
21d. TIME . (M‘mib). (Duy) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H s . o meEA'r NOT WHILE .
INJURY AT WORK

alive on

. J P
22 I hereby certify.that I altended the deceased from 12_3_4_.1 19 to a_i_ﬂm_ that I last saw the deceased

_____, and that death occurred al lg_Qﬁam ., Jrom the causes and on the date stated above.

O-54 19

Za. SIG T . (Degree or titie} [} 23b. ADDRESS 23. DATE SIGNED
'er qmzﬂus %/ﬁ‘ﬁmﬂ%t,m i 8 o
%AIE,. B II.‘.IER'J A‘}.. CREMA- | 24b. DATE | 24c..NAME OF CEMETERY OR CREMATORY . | 244{ALOCATIQN (Oity, town, o1 connty) (Btate)
i 1155 s daaend 12/11/1954 Memorial Paric Cemetery | St. Joseph, -Missouri

DATE REC'D BY LOCAL

Kec /S, /fE S4h

25. FUNERAL DI R

REG! gwm S SIGNATURE .9%5'!

"s Staternect Reverse Side)

ECTOR'$ SIGNATURE

ADDRE $3




'

o ) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY M, OF By Lot

working under my perscnal supervision..

Student......ooommiiimiii i i ieaaaaaas Signed . AT TN T T T
Signature of Student Embalmer

lL.icensed Embalmer No(/’r
P. O. Addressj/’j/’g'é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




