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diseases in Part | must be cosually related.

B. 1.

FILD OCT 9 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
-_....._...._[..ZZ.Primury Ragistration District No. [~Q°25_

STATE FILE NUMBEH

— ..4421

........ [ el

1. FATHER'S NAME

JAMES &SJ.IF

7/9 1PA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: R.lldlﬂj. before
. STATE . COUN odmiasion)
o. COUNTY  Jackson ° F Missouri ® T 1ackson
b. CITY (M cutside carporate limits, give TOWNSHIP anly) | Inside Limits £ CITY ’ Inside Limits
OR i
row Kansas City Yespi NeO \3‘51 SRy Kansas City YesX NoO
<. Egl;h_?:tl%'?F {tf NOT inhaspital, givelocation} Lu:g!h of stay in 1b :’ STREET {IF aurside, give location) Reside on Farm
wsTitution . Gen'l Hosp. #1 'Jﬂ./j,m) . appress  BOF Troost Yosa  NeiX
3 :‘!.C.ltl :‘rn Firgt Mudhu Laat 4. DATE Month Day Year
5 . OF -
{Type or print) Daniel \]-ES SIE Tripp DEATH g .20 1957
5. SEX 6. COLOR OR RACE 2 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |if UNDER 21 KRS,
o " MARRIED [] NEVER mguzol:] her MM“,) e Ry He
, L JA/HI 7k wioowep [ pivorcep X IVO v-5- 1887 I ]
10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atote or m,,,., ¢[12. CINZER OF WHAT COUNTRY?
durma‘ most of working life, even If retired) .
To TNre p10R Litice Sredx Criy Jows U_S A

14. MOTHER'S MAIDEN NAME

Mak

/” < @AH:N

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no. or ynknown) | S wer. pive war or dates of service)

o “ - arem

16. SOCIAL SECURITY KO,

¥§9.16-7196

17. INFORMANT

Rianars TrRipPP

A]o? TReoosy Aﬁmt

Address

ANSAS QiTy O

18. CAUSE OF DEATH [Enter only one cause per

tine for (g), (b), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) Bronchopneumonia
Conditions, if eny, T0 (b
which gave rise to OUE TO (8) 2
above  cauee (81, ’ -i
Hating the under- N q
- lping  cause laat. DUE TO (&)
=} PART 1i. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. '\,‘\2:!‘-‘:_ ag:;gl;‘!
[
-
3 : : A el 0O
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
§ O O 4
2 | 2¢. TIME OF  Hour . ‘Month, Day, Year
o INJURY a. m. .
H p.om.
g .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jatm, factory, street, office bidg., ete.)
] WORK AT WORK

2t. I attended the decoased from Sept’ 18’ 1957 , to Se

3.

10 _A.

Death occurred at

Pt- 20 195? and fast saw ‘,flx;' alive on _S_e.p_t.._ZQ,_l9_S_7

e on the date stated above; and to the best of my knowledgde, from the causes stated.

226, BIGMAT

23a. BURIAL, CREMATION.
REMOVAL (Specifi

Bu

{Degree or title)

-]

225, ADDRESS

22¢c, DATE SIGNED

. .2hth & Cherry’ : . 9-20-57
23b. DATE 23:. NAME OF CEMETERY QR-GREMATORY 234, LOCATION (City, towrn, or caunm (State) |
. |Sepr2 31952 Roras Hiis C’em:ra? Kamsas Cizy tSSevR/

24. FUNERAL DIRECTOR

(D Ne

sp’s-fom

ADDRESS

3/.8» oA C'll‘l(

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

72307 "X

{Licensed Embaolmer's Statement on Reverse Side)

A}
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STATEMENT BY LICENSED-EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by M, OF By oot iaiceeee s ainaan eeciaaneeen , Student Embalmer No.........

working under my personal supervision..

Student .. ..ol iaaeanan Signed..M@ ..........................

Signature of Student Embalmer

Licenfed Embalmer No.f/g

. Lo ’ - ) , | L e e ; P. Q. Address./.ﬁg /)"

13 . P b , . . L L] - T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (.

_to comply with the above constitutes grounds fortgivqcatmn of llcense) R R .
~ = ' If embalmed by a STUDENT, hé also shall sigh irr Ki§ OWN’ handwntlng R :
If this body is not embalmed, fact should be so stated above. ) . _ .




