h THE DIVISION OF HEALTH OF MISSOURI _OO
salth, e . ©A. 9.0 12 '3 @ 1 NN
W;ll-lnn F”.ED MAR 3 l STA“DARD CERT]H(AT! OF DEATH STATE FILE. NUMBER (‘ ‘?
r";:. - gqu ration District No. oo ../..% ..... Primary Registration District Nﬂv...m.,.{.._..a....a....h. _____ Registrar’s Nn._______z__8_ _______
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o a. COUNTY Jackson o STATE Miggouri & SOUNTY  JaekgHps
I-ST b. CgRY {If outside comporate limits, give TOWNSHIP only) Insil%Limits <. CiTY K C Inside Limits
1om Kansas City Yos B oD || a0 4 1O ansas City Yes 2 No [
<. FgLL NAME OF (If NOT in hospital, give location} { Length of stay in 15 |4 & STRERE'Es {1f autside, give location) Reside on Form
HOSPITAL OR ADDRE
hehranion St. Joseph Hosp. 15 yrs. 1420 East 75 Terrapds[] N(X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
7o Ralph Arthur Casper DEATH Feb. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 re JF UNDER | YEAR| IF UNDER 24 HRS.
: ¢ . MARR'ED§NEVER sarmiED[ ] Oct 7 1904 g (blr:-{;:y; Monthy | Doys | Hours Win.
Male White wiooweo[] | oivorcen[] ci. 4,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) USTRY - . .
Affice mana g Naff*'Biscuit Co.| Burlington, Iowa ! USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A E. Casper Hattie Johnson Catherine Casper
= | 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Y.ﬁg, or mknnwn)l(ll yes, give war or dotes of service) 481-07 - 3004 MI'S. Catherine Casper, 1420 E. 75th Terr.
o 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
w PART |. PEATH WAS CAUSED BY: i ONSET AND DEATH
w IMMEDIATE CAUSE (o} Xa ovonavyy QOccl s / oN
x
x .
W Canditions, itany, . DUE TO (b) _ Y f‘e:r { O 5 c L ey Sz
P which gave rise to v
| ; ubm:l ::uund(u), }
] tating ti i - %
.l 8 g I‘yiung ncu.so lu::. DUE TO {c) . 4/! al
5 =¥ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condltion given in PART I (o) 19. WAS AUTOPSY
T xj« PERFORMED? 2
2 Bz : YES[] NO DR
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= =4 w
El ¥ g d O
§ ZMS[ % TIMEOF How Meonth, Day, Year
z aja INJURY  am.
. ‘gu : H p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.} R
g 5 WORK AT WORK : ’
< g 21. | attended the deceased from T E0 /Y = S7 e £.£2 e ST andtost sow:"m‘cl-v- o Lol 7~ 5‘?
5 ’g Death occurred at Jl_ g4 mpen Ihc date stotsd above; and to the bast of my knowledge, from the causes stated.
2 ‘}}' 220. SIGNATURE (Degres or mle) 22b. ADDRESS 22¢. DATE SIGNED
o £
22| s B ppalhee WD, | 7/E ProLess Fldy. 2855
5 2= BuliaL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counsf) (Srera)
o | By 2-10-1958 Mt. Moriah Kansas Cjty , Missouri
i 24. F!.INERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
; § Stine & McClure Und. Co. KC, MQ. 4 ./0-58 Hhece

- . {Li d Embelmer's 5 on Reverse Slde}
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WL AR

STATEMENT BY. LICENSED, EMBALMER

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

BY ME, OF DY oot iir it rese s renrer e rrnr s brasbasasansansnannrabraraensnnesnnranses .» Student Embalmer No. .........ccceveeeee

working under my personal supervision.

' v '
SEUAENE +vvveerreeeressensereoeersseeseermasotsenessesranns Signedm«..%.. 2T P
._ -  Bignature of Student Embalmer . f
[ 7 ) . - . %?

- Licenged Embalmer
v - li %OGW ............ .....m.d

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

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

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

AN - L




