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~USING UNFADING BLACK INK_—MAKE A PERMANENT RECORD

_H, C, Trippa
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HILLU MAY 4 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —
I‘IA!.G. DIST. NO. _ Zgz . PRIMARY REG. DIST. NO. /DOJ-— Rem':tra;;";Nﬂ

LBIRTH K.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If icstitution: residence before
a. COUNTY a. STATE b. COUNTY sdunlaeton!.
Jackson Missouri Jackson

TOWN Kansas City

b. CITY (It outside corpurate limits, write RURAL snd give

c. LENGTH OF c. CITY
STAY (ln this place)

56_yra 0% Kanses City

townahip)

d. 1a Residenioe within Hmits of
a cli Fal

ted town?
Yg H No

d. ﬁ'lijélS‘P'lq'laAhI‘_EOoRF {If pot in hoapital or Instisution, glve streot nd’dm or location) ° ASJDRFEES (I rursl, give location) k’f
3
INSTITUTION 61,8 Ward Parkway A\ 6148 Ward Parkway A g o
3. NAME OF 8. (First b. (Middle ¢, (Last)
DECEASED (First) ¢ ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) __ SUSIE ELIZABETH LOPP DEATH _ Lm12u56
5, SEX 1 [ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | F OWDER B HM,
12 1 : .“hi WIDOWED, DIVORCED (Bpecity] 1nat day) Mnnuu] Days Bounl Min.
Female te Widowed Aug 1, 1861 | .
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; . 12, CITIZEN OF WHA'
Haon.dw?w!workiuuh.o:mnu nt:r:rd) - DUSTRY | - {Gier and State or Torsign &;MWJ COUNTRY? WHAT
us (] Home Des Moines, Iowa UuS.Ae
_133- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James Jones - | . Mary Ann Si |~ George We Lo
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o1 unknown) | (Il ea. Kive war or dites of service) NO.
No None

18. CAUSE OF DEATH EASE OR CONDITION
" Enteronly onecauseper § I. DIS D1
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEAT_H'(a)
*This does not mean ANTECEDENT CAUSES ”
the mode of dying, fuch | AMorbid conditions, if any, giving DUE TO {
as heart fallure, asthenta, rise fo the above cauae (o) slating
de. It means the dis- the underlying cause last. .
ease, injury, or o DUE TQ (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SVU
) Conditions contributing fo the death dut not L‘
. | _related fo the ditease or condition causing dexth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- TION D :

) e YES NO E

21a. ACCIDENT . . (Bpeclty) 24ib. PLACEOF INJURY {ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : {STATE)
- ﬁlgﬁl&EDE hote, farm, factory, strest, offios bldg . et0.)

WRITE PLAINLY

21d. Tg;__lE (Mooth) (Dy) (Year)
INJURY

(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

=, wonD AT WORK

alive on JAL 1

22. I hereby certifyfhat I attended §

238, s!FNF iRE’—__‘-‘

(Dregree or titlo) O} 23b.

24a. BURIJAL, CREMA- | 24b. DATE
TﬁON. REM?.\ML (Bpeclly)

L-11;-56

ETERY OR CREMATOR

¥ [ 24c. NAME OF CEM
I C c rv Kanges City

deceased , m-s ; o#L, 19£f, that I last zaw the deceased
th occurred af ., Jrom the causez and he dale siated abovey
RESS .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y ¥ $b Thegar P gbadd

25. FUNERAL DIRECTOR'S S1GNATURE

(Ticensed Embalmer's Staternent on Reverse Side)

Mellody=loGilley=-E

ADDRESS

lar 1800 E, Limwood
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . oo iiieiiciearieaaereasr v
Sipneture of Student Enbalmer
ks ) N ¥ = N |
: . P, O, Address _._.....__... a
- - Note: The’ above MUST BE SIGNED BY THE LIQENSED M -—._ !n\.}}lsp'!la! 'ﬁA'I‘gDM-'RI'TING. (F

*to comply. with the above constitutes grounds for revocation of licen ).
,, If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg
" 1% thia body is not embalmed, fact should'be so stated above.
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