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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 411 92

Rec. oist. no., /Y 2 PRIMARY REG. DIST. NO. £ @02  gpojictyars No_57‘13 .........

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If tnatitulion: residence befure
. COUNTY . STATE i i
: Jackson : Missourl 0. COUNTY 3 olegor """

b. CITY (If outside corpurats limits, writs RURAL and give

¢. LENGTH OF c. CITY

d. In Reaidence within limits of

done during moat of working Life, even if retired}

Home

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESD?JET}%N\: 11. BIRTHPLACE

Carrollton, Kentucky /

wiahi STAY (in this place! OR orpora wn?
TOWN Kansas Gi ty o' D) 25linYtr; .r.-e TOWN Kansas City - city or ine rpg ted 1o
d. FHCL’%P:‘I_FANE‘EOORF (If not in hospital or institytion, give street address or Ioostion) AsDr[?REEESrS (1t rural, give loeation) 4 L{'
INSTITUTION  St, Mary's Hospltal \X 6150 Wornall Road 3
3. NAME OF . (First b. {Middl ~ . (Last
DECEASED iIErSL)EN o At PiE"('JIEMR)S 4DATE  (Month)  (Day)  (Yean
{ Type or Print) Ea e denbis DEATH Dec. 15 » 1954
5. SEX ] | 6 COLOR OR RACE ) 7. vh};\ﬂ%iu%g ET\YSEC%RR!ED 8. DATE OF BIRTH 9, lf.GE (In years| IF UNDER 1 YEAR | & UNDER &1 frma,
(Bpecify) t bi ¥) |Monthe| Daye | H Min.
Female White Widowed e | June 24, 1874 ___Eﬁ: l i

{City and State cr Foreign Countrv} I 12, CIR.IZ_E??OFWHAT

- [ ] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Thomas J, Mc Elrath Sarah W. Bzker . - Fletcher B. Peters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (I yes, give war or dates of service) NO.
No None Mrs. Charles W. Rippeteau K. C. Mo.

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean

ete. It means the dis the underlying couse

case, infury, or complica-

, - "MEQIGAL CERTIFICATION /-
1. DISEASE OR CONDITION '
- onter only onecaUR XX | T4y RBCTLY LEADING TO DEATH® (5 \
W—%M‘b'ﬂ-‘.—;_

ANTECEDENT CAUSES
the mode of dying, such § MMorbid conditiona, if any, gicing DUE TO (b}

ar heart fatluse, asthenia, rige to the abobe cau..!leag ;1 ) stafing &m
: GUE TO (o) '43'2“'47 ;"7

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS W M
Conditions contributing fo the death but ot

related to the direase or condition causing death.

19a. DATE OF‘OP'FE)AIG 15b, MAJOR FINDINGS OF OPERATION

" rb’b.y.‘i\ 20, AUTOPSY?

vssz vo [

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..ivorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. iaotory, atrest.office bidg..e1a.)
HOMICIDE . oo
21d. TIME {Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
oF . WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cerlify .t af I aliended the deceased from

alive on

P’

and that death occurred at

M&iz lo l£&.-.z_, I9ﬁ'that I last saw the deceased

i >, from the causes and onale date stated above.

‘231). ADI_JR_BS‘ /( d ﬁ O i—k.)m‘z‘ff;@”
¥

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

2 BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpecity)

Hemoval 12-16-54

Q 24s. Nhy OF CEMETERY OR CREMATORY

Carrollton,

- 24¢. LOCATION (City, town, or county) (Suate) &
Kentucky

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE

/2 . fS'—.S’F;;G"W /}m.uMe

25. FUNERAL DIRECTOR'S S1GMNATURE

ADDRESS

Freeman Mortuary Ksnsas City, Mo,

(Licensed E'g;:balmzr'- S-tal:e:mm on Reverse Side)
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Z.

STATEMENT BY LICENSED EMBALMER

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

by Ie, O By L e icaeaaen

' Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address ; '-.é?

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

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

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



