No. 300

10.48 -

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH e i e e IOO2
' L d
BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. MO, _442.&5 Kegistrar's No. 3835
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: resicdence befors
. COUNTY . STATE . dinirbont.
. Jackson ST Missouri b COUNTY  Jackson ™7
b. CITY mita, w and gir . LENGTH OF . CITY
o (1 cutoide corpurate Hmits, writa RURAL dw‘:;hip) t:§l_dY A [+ R Kansas oo ! r/ a. ?W%ﬁoﬁ?ﬂuﬁwﬁf .
Town  Kansas City yrs. TOWN R A e e "¢
d. FULL NAME OF (If not io boapits] or instimtion, give strect address of location) o STREET ¥ tign) 6 i
HOSPITAL OR ADDRESS
WenTition  General Hgspital ) LI E IRER, Terr, 3270
.
3 NaME OF 8. (‘;imn b b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
{ Type ar Print) aco Pe - i Bon Bs X DEATH Q3=
5. SEX O | 6 COLOR OR RACE | 7. mIARRIED. NEVEECDESRRIED. 1 | 8. DATE OF BIRTH 9. AGE (I:.yun ;; UNDER | YEAR | IF IMDER B DA,
(Bpecily) ¥} onibs[| Days | B Bin,
Male White CLY “¥ |Dec. 28th, 1883 | “yIte” [T .
10a. USUAL OCCUPATION (Giveklad of w Ob. KIN SINESS OR IN- | 11. BIRTHPLACE - : -
done during mulofv'orkluﬂff(o‘.i:::::ﬂd:‘th:rdt 10b. KIND OF BU DUSTRY {Cicy uad State or r.""o. Country) 12&:85“%%"‘(?0FWHAT
Ruppert Die Cast Janitor. Windsor Missouri U. S. A.
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
James Box . | Unknown Effie Lee Box
IE’. WAS DECEASED EVER !N U.S ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o nknewa) [41 ® war of dates of seryi .
oo™ | Oyl 196109778 ¥'| Effie Box 1109 E. ljth, Terr. ,
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION o — INTERVAL BETWEEN
 Entercnly onscauscper | |- DISEASE OR CONDITION Howmsh - * -1 DNSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (o)

e

*This does not mean | ANVECEDENT CAUSES (® yalnutrition and dehydration/

the mode of difing, such Mortdd conditions, if any, giving DUE TO (b} LY . - ')
a8 heart fallure, asthenie, | Tige o the above cxuse (o) statiag
ete. It meany the dis- the underlying cause lazt, .

case, injury, or complica- DUE TO (¢

“‘.]Terminaﬂl Prneumonia

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

Z
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . b b
: Cunditions contribuling to the death but not : : g
related to the disease or condilion aztsxing deafh. ﬁ-
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN L. ) 20. AUTOPSY?
TION -
. ves [ wo .

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY teg. inorubout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, iarm, Iagtory, sireat, office blds., 0.}

HOMICIDE
2id. TIME (Menws) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURA?

WHILE AT[] NOT WHILE
INJURY - - o | "ok L] "ATWORK
N —2- ot S — .
2, [ hereby cengy_:a_t I atlmde%e‘ﬂeceased Sfrom 7 "’gO'bthfa 7=3 , 19 22 , that I last saw the deceased
Lo olive on , 19 and that death occurred al -2~ " ., from the causes and on the date stated above,
b d
23a. SIGNA E s  {(Degree or title} | 23b. ﬁw ) 23¢. DATE SIGNED
-I. Bu - ‘ fﬁq‘ﬁ‘l herry
Z LN

:ﬁa' BgER 1 3\}.§Lchzm- 240, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar connty) (Etate)

. {Bpwdlly) .

Cﬁ'ur{‘al 9/6th, 55 Green Lawn Cemetery Kansas City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § S1GNATURE ADORESS

2.3 55 e Y04 M Earp & Sons Kansas City, Mo.

(licensed Embaloier’s Statement on Reverse Side)




STATEMENT BY L-ICENSED EMBALMER

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

DY I, OF DY .ttt irm oo aieieaaiaaa et raseaaan s bt isataaataaaa ittt , Student Embalmer No...........

working under my personal supervision..

[ a00s =3 11 AR
Signature of Student Embalmer

Licensed Embalmer No,?%j

.o | . P.O. Add,ress.../f{d.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {F:
to comply with the above constitutes grounds for revocalion of Ticense). Sy

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

T¢ this body is not embalmed, fact should be 50 stated above.



