ity iAAN L =2 wdued P REVRRAAT WA TR T T TR - .
No. 300 4000

STANDARD CERTIFICATE OF DEATH 5. rie ... 2000
! niRTH MO. REG. DIST. NO. L PRIMARY REG. DIST. NO. 1000 Kegistrar's Ne 252
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed Hved, If institotlon; residence befors
a. COUNTY . STATE ,, . -, b. COUNTY dintslony.
Buchanan : Missouri Buchanan
b. CITY a1 outeds Usjts, write RURAL and . LENGTH OF . CITY -
OR o cormente Uk, write wdmhi" D) § AY_(in this place) ¢ OR a.gmﬂwﬁm&:{
TowN  St. Joseph ife TOWN St. Joseph | ETEET
g d. mé‘SLP?'I'AMEOOF {If not ia bospital or institation, give streat add orl lon) .AS.DrDRREgS {I! rural. give location) 0 //7
O | INSTITUTION Mjissouri Methodist Hospital + 1823 Clay St.
B0 NAME BF = o (First) b; (Middle) © G 4DATE . (Momh) (Day) (Yew)
F f Type or Print) Clarence E, : Riepen peaTH  March 4, 1955
g 5, SEX é 6. COLOR OR RACE | 7. MARRIED. gls\\{ga MARRIED. | 8. DATE OF BIRTH 9. lf.GE,i{:;:';" vk | v | @ oeoen .
. . {8pecify) t ¥ onthe | Days:| Hours | Mio,
S male white MArrie / Cctober 5, 1903 51 , l
= 10a. USUAL 2?.‘22,‘1“,1,{3:‘  (Qimekladof work | 10D, KIN.D OF mrjsmsss OR IN. | 11. BIRTHPLACE (4, g Sate ot Foreigs ountey) | 12, crﬁ%r{,?pwun
E 2 Granite Works S5t. Joseph, Missouri :
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a H. F. Riepen ] HBosa Marti , Elna
k¢ || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
« . (Yes, 10, or unknown) | (If yes, xive war or dstes of service) NO.
3 no ————— 491-10-3651 Mrs. Elna R1epen,182° Clay,St Joseph Mo.
'I < | 18, CAUSE OF DEATH-- - - - . L. . MEDICAL ERT[FICATION INTERVAL BETWEEN
- (/ ONS| ND DEATH

 Enter only onecauseper | |. DISEASE OR CONDITION
Hine or (33, (&), and (9 | D'RECTLY LEADING TO DEATH®(5)

PR

*This does not mean ANTECEDENT CAUSFS

Z
]
] ;
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} X A‘A‘ ‘A_.Jh.-.l. Pt VA A
oo s heart fotlure, asthenia, | rise o the abooe cause (a) dating
Bl de. It means the dia |- the underlying canae logt. . (p mt; W / 0.
® ease, infury, or complica- DUE TO [") {
iz, tion which caused dca_!b l[ OTHER SIGNIFICANT CONDITIONS
[ : Lt ammumnmmgmmmmm
g .. . related to ihe disease or condition causing deafh.
= 19a. DATE OF OP_F[FE’AN- 19b. MAJOR FINDINGS OF OPERATION v ) s L . . ﬂ) AUTOPSY?
E* - ' ' = YES [E wo L]
o 21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY (eg..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SLHCIDE bome, farm, Instory, strest, affics blds., e%0.)
z HOMICIDE . : . e e,
g 214. TIME {Mcath) (Day} (Year) {(Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? =~ =~ to ’ T4
7 - e, WHILE AT HOT WHILE
J‘ INJURY = | “work AT WORK
2 22, I hereby certify. that I.altended the deceased from _@L 18 __-b:_';{ 19 5 3that I last sato the deceased
= alive on _é_.:_.'.i_ 19.5°)~ and that death occurred at _5_-_.__17_0171 from the causes and,on the date sfiled above.
- [z SIGNATU (Dexraaor tiil), | 235, ADDRESS # WM 23c. DATE SIGNED
. AM,(,Q», % &Z[M 462 &ﬂwwl 3-7-5.
24a. BURIA EMA. | 24b. DATE o 24 ME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION Olty, town, t . (Btate
~ TION, REm ‘ ! . (©lty or county) (Etate}
; cremation 3/7/1955 Elmwood Crematory . . | Kamsas City, Missouri
RAR'S SIGNATURE Y85 |z FuneraL DIRECTOR"S 81GMATURE ADDRESS
f I

on Reverse Side)




i ey neale A L . - .
R ._ STATEMENT BY LICENSED EMBALMER

. A .
. - fo. e
. f P

BY HE, OF DY Lo tteiiiiiie h bt st

working under my personal supervision..

Student ...oouine e ciiiae it aeaccae i i aanaaas
Signature of Student Embalmer

P. O. Addre

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.

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




