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THE DiVISION OF HEALTH OF MISSOURI

FILED JUL 8 1987

Registration District No.

STANDARD CERTIFICATE OF DEATH

Vi'7a

Primary Registratien District No.

/oo

L)

/STATEﬂ,LElNUP}B

<338,

Ragistrar's No...

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro:;ﬂe_nc_e befire
. COUNTY a. STATE . b. COUNTY admi g5l
Jackaon ' Missouri Jackaon
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'R)’ Iinside Limits
TowN  Kansas City Y"x_il‘ Ne L g .TOWN Kansas City Yes(X Mo (]
ESIS_L NAME OF (If NOT in h;spiml, give location) | Langth of stay in 1b Tr \ & sTREET ) (If outside, give location) Reside on Farm
PITAL OR ADDRESS
INSTITUTION 42.4 So Denver 60 yrs . : 424 So Denver: Yes [] No
3., NAME OF DECEASED First Middle Last 4. DATE - Menth Doy Yeaar
{Type or print) ; OF
JOHN FRANKLIN JASFER peath  June 16 1957
5. SEX o 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years {lFUNDER i YEAR| IF UNDER 24 HRS.
1 irthday} [Months | Days Hours Min.
Male White wooweo@ > oivorceo[]| March 13 1866 | '9f |

10a. USUAL OCCUPATION (Give kind of wotk done

13a. FATHER™S NAME

during mast of warking lifa, aven if retired)

No Record

10b. KIND OF BUSINESS OR
INDUSTRY

Coal Desler

13b. MOTHER’S MAIDEN NAME

Sunmmarset Kent

11. BIRTHPLACE (City and stote or country)

1rky

12. CITIZEN OF WHAT COUNTRY?

TISA

1

No Record

14. NAME OF HUSBAND OR WIFE

0llie Belle Jasper

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

Ygs, no, or unl.nqwn]l(ll y»s%, give war or dates of service)

156, SOCIAL SECURITY NO.

17. INFORMANT

Nona

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Orville Jasper /2/ So Denver

Address

INTERVAL BETWEEN
O?T AND DEATH

getses

MEGICAL CERTIFICATION

Conditions, if uny DUE TO (b)
. h 4 } pﬁ
st e 4 ) e 10 (@ H
PART ll. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but noy related to the terminal disease condition given, in PART | (a) 19. WAS AUTOPSY
’ : ’ v T 4 - . PERFORMED?
yES[] NO DM
20a. ACCIDENT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
o O ul
0c. TIME OF .Hour Month, Doy, Year '
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, oche bldg., etc.) . . N e .
WORK AT WORK T
21. « g° 2: 6 ‘ﬂ{: to "" x and last &uw'hl alive on ’[¢"\”
1 i Y E

i attended the deceased from
Death occurred at ’

m on the date stated above; and to the bast of my knawledgo, from the couses stated.

22c. DATE SIGNED

CT777

2%, SIGNATYRE o Degres or title) 22b. ADDRESS
Ao Ko 6) M v S0 teimar 2P /L. Lo
230, BURIAL, CR-EMATI.ON, 236, ‘DATE 23c. NAME OF CEMETERY OR CREMATORY  ~ ~ - *| 23d. LOCATION (City, town, or cnunw)
REMOVAL (Specify) 1 oae B
Burial June 18 1957 Floral Hil_lc Gemeterv- -

{State}

nsas Citv Mis sQJ.mi—.

24. FUNERAL DIRECTOR

ADDRESS

e Kangas City Mn

. 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA'I'UE

b-r7 57 ﬂww r

(Lleoluud Embalmer*s Statement on Reverss Side)



-

STATEMENT BY LICENSED EMBALMER

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

BY M, O DY oiviiiiiiiiiie e ceeeseseseieresereesaeanas ettt eeeeaarerennasaaresrennnnn ., Student Embalmer No. ......oovvevennnn..

working under my personal supervision.

Student «ooeeevrviiiiiiiiereens ISR S .

P s C ’ * " Licensed Embalmer No.. ‘?/.;‘-5;?/
T | ) l " P. 0. Address. /é.. %j

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {(Failure

to comply with the above constitutes grounds for revocahon of hcense) A .-
If ‘embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg - ) -
If this:body is not embalmed, fact should be so stated above. :

[ - - - P - ¢

[




