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

.
<&/

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 1956  STANDARD CERTIFICATE OF DEATH swr i d D23
BIRTH NO. — ) REG. DIST. NO. z i PRIMARY REG. DIST. NO.MR:ouhar:No __i/ ...............
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. 1f isstitation: reidlence befors
a. COUNTY —— - --.a. STATE Mis SO‘llI‘i b,.s(‘)_litlquY - ad:nimlany.

b. CITY (It outelds corporate tmita, write RURAL and sive ¢. LENGTH OF ¢ CITY 't d. I» Residence within Hmits of
STAY (in this place} a cily Qp incorporeied town?
Yes % No D

town  Bxcelsior Springs™ sl SwEmeelsior Springls

d. FULL NAME OF (If not in beepitsl or insshiution, xive sirees address or loeallon} . STRE (If rural, give location) . . b w#‘

HOSPITAL OR ADDRBS
oSHT-S" BExecelsior Springs,Hosp. 151 Richmond St.
36‘EAC%ESOE|;) a. {First) b. (Middle) ¢, (Last) 4 Dé-rl-'-E {Month) (Day) (Year)
( Type or Print} LuGY Katherine Rippy DEATH JUune )_L 1956
5. SEX l 6. COLOR OR RACE { 7. MARRIED, ",E"EEC’EIQRR'ED 8. DATE OF BIRTH g IﬁGE (o ro;:n I uhota T e ———
! t
Female || Wwhite e 12,187) ] B " T
102. USUAL OCCUPATION (Give kind of work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . o
:oudurin:gsno('orklul.l(!(:.kc:::;::ﬁnd‘; : OF Bu DUSTRY {City aad State or Foreige .“:f?:"", O ‘ZCSLH%NY?FWHAT
__Housewife e - Richmond ,Missouri .3,
13a8. FATHER'S MAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Cammhell , Sarsh Branson Edward Rippy (dec'Rd)
I5. WAS DECEASED EVER IN U°S. ARMED FORCES? | 16, SOCIAL SECURITY  17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (I yos, give war or dates of sorvice) NO.
no no none Rosemary Chaney,Excelsior Springs,Mo
18. CAUSE OF DEATH . . . DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 22 fial ( ) ONSET AND DEATH
lie for (a), (b, and (¢) | PYRECTLY LEADINGTO DEATi-F. (@) : | %o

*T'hia does mol mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid eonditions, {f ang, giring DUE TO (b} _@iﬂ&“w ol
aa hear! failure, asthenio, | Tite to the obove couse (o) stating
ete. 1 means the dis- | the underlying cauae last, - -
tase, infury, or complica- DUE TO () i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but nof ed_) (d-&u.uo CA.A-(_M-«-V‘- / W /%/‘J

reiated to the divease or condition causing death.
2. AUTOPSY?

1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION |
IO 232X A | O WO

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sg.,incrabout | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- }s'llgﬁlglEDE - bhome, farm. fastory, street, offiou bldg . ete.)

2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby ccrtgy .that I atfended the deceased from _ALZ‘B__! I%jé, to 6/ L/ . 1956 , that I last z2aw the deceased

alipefon A 19_5§, and that death occurred al m., from the causes and on the dale stated above,

23, SYGNATURE or title}~] 23b. ADDRESS Z3c. DATE SIGNED
,ﬁ £geca i: Excelsior Springs,Mo. b-7-56
AL, CREMA-/| 24b. DATE 742, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (State)

s, BU
TN S| June 6,19%6 Sunny Slope Richmond,Missourl

25 FUNERAL DIRECTOR'S $|GMATURE ADDRESS

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE

é/é:_znm Z
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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 emb

BY e, OF DY oo ettt e s e

working under my personal supervision..

Student .o..c.ooeisermieiama o eniase e aeasenneees
Signature of Studeut Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above tonstitutes grounds for revocation of license).

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

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




