-~
No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 3- 1955 STANDARD CERTIFICATE OF DEATH State File Now...
! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO..MR:gimcr‘: Na.___....ﬁu::la.
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoassd lived. If lustitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
JACKSON MISSOURIL g! ge F(.z o
R oo i i WO i [ S ST 08 SO B
WM KANSAS CITY i1 dsys| rown BUCKNER ol
d. FH(%IS‘FV'II'A:;_EOOF (If not in Eoapital or institution, tive streat address or location) ASDTDRRE% (If rural, give location) .
NSrOFOWETERANS ATMINISTRATION HOSPITAL BOX 115 Af
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month) (Day) (Y.
DECEASED - YoF ¥ ear)
(Type or Print) ~  VERNON M, REPPERT pearw July 7,
5, SEX O | 6 COLOR OR RACE | 7. \MIARE-‘:'E% NFVES‘:%SRRIED 8. DATE OF BIRTH 9. AGE (l;:;)ml;; un‘::a 1 YEAR | & UNDER 0 s,
. (Bpecify) on Daye | Hours | Min.
White ' ed / |August 25, 1887 | & ' |

102, USUAL OCCUPATION (Give kiad of mork l 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (i1, 104 Seae < Fareiga Constrvt ¢ | 12 CITIZEN OF WHAT

done during most of workfng life, sven il retired) .
Fumniture & Undertaidng fusermi. West Point, Nebraska | UL As
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

{Yes, no,orunknown) | {If yes, eive war or dates of servies)

?{e.; Wwur | None. Mﬂm&ﬁmﬁllm%hz@_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . AN - 4 - ' ONSET AND DEATH
 Enter only onecauseper | 1z DISEASE OR CONDITION
line for (=), (b), and {) [ DIRECTLYLEADINGTODEATH® () _Glnginm_o.L(l)_Bmm 6 montha
“This does mot mean | ANTECEDENT CAUSES (2) Prostate 2 years

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s hearl failure, asthenia, | 1ite Lo the above cause (a) stating
ete. It means the dis- lhe.under.rying eateae last.

case, Injury, or complica- . : DUE TO (¢}

"|Henry Reppert -| FEoma Keye Hazel Re %%5'2—:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURKI’Y 17. INFORMANT' S SIGNATURE OR E ADDRESS

)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Acute and chmnj f‘
Conditions contributing to the death but nat c Py elonephr:l.tia on | ‘q N
related to the direase or condition causing death. the ri ght
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION . .
YES B KO D
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY {e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , booie, llm factory, srrest, office bldy., ero.)
- HOMICIDE, | "~ o .
21d. TIME {Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . YR WORK AT WORK

(XTI

‘2. I hereby certify that / attended the deceased fromMay 20 19 55 (o JULY T 1955 | KEXKREREXGRIES

,_c OO X X XA O R XK IR UK red al Y2 3L0P.., from the causes and on the dale staled above.

W""\ /7] , AdDemen or tite) | 23b. ADDRESS Z3. DATE SIGNED
GUNN, M.D. ©|VA Hospital, Kansas City, Mo. | 7/7/55
24a. BURIAL, CREMA- | 24b. DATE ?_4{: b.A\'I.E QOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

TI0b. REMOVAL (Boecity) .
AOBDRESS

DA BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUNERAL DidECTOR'S 51 GNATURE
f?g é@M R T r

(Licensed Embalmer’y Statemedt 'on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... T Ll , Student Embalmer No...........

working under my personal supervision..

Stude Nt o e it iiar st naans
Signature of Student Embalmer

LicenSed Embalmer Nosﬁsm1

P. O. \Address .....

Note: The abave 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 STUDEN‘T he also shall sxgn in his OWN handwrltlng

1* this body is not embalmed fact should be 50 stated above. -

] ]

- .
A PO LY ot .ot .
'



