RI .
THE DIVISION OF HEALTH OF MISSOU . 8 ig 3

No. 300
o2 ALED MAR 19 1956 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO, -~ ... REG. 018Y. NO. 42 PRIMARY REG. DIST. KO. 1000 Registrar’'s Noyeu....... 2 ..§...5 ....... —n
Q 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoused lived, If fastitati
a. COUNTY Buchanan e. STATE Kansas o. COUNTY Doni ph B Primimions
b. CITY (If outzide corpurate limits, write RTRAL and give ¢. LENGTH OF c. CITY . a1 within 1imits of
own St.. Joseph omein)) SPY 8 o Troay B 2. % oA
d. FULL NAME OF (If not in boapitel or institution, give strect address or lotation) o STREET (1f rural, give location) -~
HOSPITAL OR R
wstitorion St, Joseph's: Hospital ADDRESS g[& 5
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE  (Month) -
DECEASED ; . ). 5)
(rvpeoreone)  RUSSELL Charles. Triplett, o fare €7 1588
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, 'SEVEEC'EQRR'E%{ 8. DATE OF BIRTH-> 5. AGE Ua yasn| I oca.s Tein | & oeoca s,
ihe
Male. White. R UPTCED e hot, 5 1901 g |vesi) D | e o
“108. USUAL OCCUPATION (Give kind cfwork { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .| 12, CITIZEN OF wrAT
- rl p ol- . ™) It s | i DUSTRY (City and State or Forsiga t‘anlry]
rutt Broker Froduce Business| Troy Kansas EPURY
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Triplett. ~|Lucy Moser: {Mary Triplett.
15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |7, INFORMANT S SIGNATURE OR NAME ADDRESS
%8, Bo, of usknown L tes of morvice} L .
o o™ 610-32-8115 | Mary Triplett. Troy Kans,
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | I DISEASE OR CONDITION - - - ONSET AND DEATH
Liné tor (8), (b), and (o) | DIRECTLY LEADING TO PEATH @ L e ‘ £S

*This does nol meen ANTECEDENT CAUSES - 4 k’
the mode of dying, such | Morbid conditions, if anp, giring DUE TO (bﬂ:l(.l ;1 £ra0r arl érh fat [~
ar heart faflure, esthenta, | Tise fo the ubove cause (@) dating

de. It means the dis- the underlying couse last. . ’—Tf b ¢
case, Infury, or complica- DUE ol aaran D ¥ i YaywpPosic & w/ té

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contrituting fo the death bud not
reluted to the diseaae or condition causing death. Wl ‘ \
T

18a. DATE OF OP'IEI%AIG 190. MAJOR FINDUNGS OF OPERATION

e apDovVC - AN 20t ves B o [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ag..lnerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faetory, street, ofBoe bldx..sta.}
HOMICIDE - . .
214. TIME (Moath) (Day) (Year) {(Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY @ | “work AT WORK
2. ] hereby, certify that I altend deceased from 19@ lo _d_E_'QLL I19_____, that I last saw the deceased
£ , 19 yJand that death occurred ai(, m., Jrom the causes and on the dale stated above,
ATURE (Degree or titls) T 23b. EM\W l /urz/gm
—md 2 4

. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oib. town, or comntyl [/ (Bm.e)

N NP ot | 5 72/ Ht. Olive Troy Kansas

DATE REC'D BY LOCAL | REG) SIGNATURE . . FUNERAL DIRECTO 1 ADDRESS
Var 5, 1955 | B v (Jteaer I e B_AJbere Ty 6

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Y
ui
»

(Licensed Embalmer’s Statemeut on Reverse Side)
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STA'I‘EMENT BY LICENSED EMBALMER

working under my personal supervision.. . ;
. - e T g 1 /
[ 20T 13 ¢ % N Signed W/? ....................

Signature of Student Embalmer
Licensed Embalmer No}_,s j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to c;amply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




