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Corcner connot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QL. QlIUal VUs9 willy STdluainy

diseases in Part | must‘be casuvally ralated.

VaLTer, LLarvnet,

THE DIVISION OF HEAL TH OF MISSOURI

FILED OCT 3 1958

STANDARD CERTIFICATE OF DEATH

Registration Distriet Ne. ................

/ yf Primary Registration Districr No/o 02-- ...............

TTsTATE FJL.E NUMBE R 3{

0911

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
. admissian)
a. COUNTY JacksOn a. STATE MiSSO\lrl b. COUNTY Jackson
b. CITY {If outside corporate limirs, give TOWNSHIP only}| Inside Limits CITY N Inside Limits
Toms __ Kansas City Yosp NS % row _ Kansas City’ YosX Moo
e FULL NAME OF (If NOT inhospital, give location){L angth of stay in 12 DSTREET 1, (f outside, give locarion) | Resids on Ferm
wsTitution Gen'l Hosp. #1 CIYEARS aooress SLhz Main YesO  NolX
3. NAME OF Firgt Afiddle 4. DATE Month Day Year
DECEASED OF
(Type or prine) Ralph - Ripﬁey DEATH 9 1y, 1956
5. SEX 2 6. COLOR o.n RACE 7. marriep [ Never ,“RR,EDD 8. DATE OF BIRTH |9 ?f,fef.‘l?aﬂi’;')‘ ;::t:;m 1‘::“ |r;$n z:ﬁs
ALE /ML TE wipowep ) nlvonczo 0/0 Y- ‘/ / 78'? I
| 10a. SSU:«L OCCUP.}TDON"(OMF}:md ojuizforkldo:;; 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or m,,,., ¢ 12. CITIZEN OF WHAT COUNTRY?
uring most of tworking life, even relire -
Rezasd -201Rs - CocixersR |k C.CAs Cornand FAns4 5 Co3 T /Mzs-smi v.5. 4.

13. FATHER'S NAME

Cramres O Ripei

14. MOTHER'S MAIDEN NAME

y THERESA LATHRepP

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yes, no,or v knoum) (If yra, pive war or dates of seroice)

!

- b

16. SOCIAL SECURITY N&Y|

t7. INFORMANT Address

XA pSAS o1y

FHIYMELLOW LANE

L3 . MO,

18, cnus: OF DEATH [Enter only one cause perline for (a),"(
PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a) L

R.o Ripcry
.—’—Méu#ﬁﬂ&al

o), und(c)]
JOTeLER

\NTERVAL BETWEEN
ONSET AMND DEATH

r

Conditions, if any, DUE TO (&)
which gare risg to
abore cauge (0 ) - 3 3
stating the undn . 2
> Iying  catse last, DUE TO (¢} ﬂ
=} PART {i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} WrAiAgTOP§Y
= ERFORMED
<
o _ ves [ no O
[T " ’ — T
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part T or Part H of item*18.)
5 O =] 0
2 [Pe: TIME OF  Hour  Monih, Day; Year
ol INJURY am - : .
=4 p.om.
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, eireet, office bldg., ete)) :
WORK AT WORK

m on the data stated above,; and to the beat of my knowledfe, from the causes stated.

225, SIGNATY

23a. BURIAL, CREMATION, 23c. NAME G

REMOVAL { Specifi)

OR/AL

. DATE

EPY-17-/1T5¢

Fomesy Meie Cemersny

B |22b. ADDRESS 22¢, DATE SIGNED
M, 2h4th & Cherry 9-14-56
F ms'rsmr ORLCREMAFORY (State}

24. FUNERAL DIRECTOR

DW Mew eanzasSows

;3‘5‘}?“3 [QosyCruey
IAsggAs CiTy Mo

25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

WCATION (City, toren. or county) .
ausas(ry Missoomy

{Licensed Embalmer's Statement on Reverse Side)

NG V7Sl PR w.ﬂf




- . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LS+ 2 Y B I -3 . Student Embalmer No.........

working under my personal supervision..

Student....ooioo Signed
Signature of Student Embalmer

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

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

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




