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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

o %

1q58.gisrrolinn. District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

A

58-—032069

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence V'
a. COUNINY a. STATE b. COUNTY odmission
C/IAY Mo son
b. CITY {If cutside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY = 4,'_6 % Inside Limits:
OR . Yes M O C; - Yesm Ne []
TOWN_ A0 SAs C/'TY - o AAnSA s CiTV. 5|
c. Fnglﬂ-I NAM%OF (If NOT in hospital, give location) | Length of stay N 1b d. STFEEE'IS'S {If cutside, gwa !ocnhoﬂ) «|-Reside on Farm
HOSPITAL OR ADDRE .
INSTITUTION (TR A &aJuc IS Ca JeH2 Sy PLIGT Yeu [ N (X
§ 3. NAME OF DECEASED First Middle Last 4. DATE | Momh . -Da)' T Yeor
(Type or print) OF fj ' .'-.—
Lsom A Klepper ok SEPT, 4y .75
5 SEX 4. COLOR OR RACE| 7. MAngD[ENTIER warrieo[T]| & DATEOF BIRTH 9. AGE (In yeors JEUNDER I YEAR IF UNDER 24 HRS.
. la fbl!'hd.n'r) Mog\'liga! | Doays Heurs -Min.
MAle Wwhire | woxeoD ' ovorceoDl| ge 7 43, [ Foa | BT [ |
100. USUAL OCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WAT COUNTRY?
uring mo st of working lif o if retired} INDUST . - e 2 LTy
: Corw FResducrs Galdess C/TY, Mo U5R

13a. FATHER'S NAME

15. WAS DECEASED EVER IN L. 8, ARMED FORCES?
(Yeos, HW unkrlnwn)'('ll yes, give waor or dotes of service)

Leaa Youn

13k, MOTHER'S MAIDEN HAME

14, NAME OF HUSBAND OR WIFE

/s \Lde PealA RlepPprer

18, SOCIAL SECURITY NO,

490 - 10+ A2 70

17. INFORMANT Address

PART_L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (9)

18. CAUSE OF DEATH {Enter enly one cuoso?rupc for {a}, {b), and (c}.)

mhs doe BeaTp g;[‘ggex o) SummitT
INTERYAL BETWEEN

ONSET AND DEATH

ooy Déclusion” ~
bcclusion, ( Acute)

Coronary

Conditions, if any, DUE TO (b)
which gove riss to }
obove couvss (2),
1 h der-
g ;;:r:gnwc:u--uTn:;. DUE TO (c) L"QO ’
=4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | {a} 19. WAS AUTOQPSY
h PERFORMED,
o YES{ ] NO :gi
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter noture of injury in PART | or PART il of item 18.)
wl
v (] | ]
S| 0c. TIMEOF Hour Monih, Doy, Yeor
a INJURY a.m,
I p.m.
20d. INJURY OCCURRED 4 e, PLACE OF INJURY {e.q., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - farm, Jétory, street, office bldg., etc.)
WORK AT WORK \.\

Death occurred at

21. | atiended the deceased frdh None

. fo

and lost saw :;; alive on

m\c the date stated above; and to the best of my knowledge, from the causes stoted.

220. § TUREﬁ (( mln) 72b. ADURESS Z2c. DATE SIGKED
df %) W North Kansgs City, Mo,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOV AL (Specify) - J / _
Lhreois - 15 -5 Penwsbono Ceom ey N> boRo, po . -

24. FUNERAL DIRECTOR

ADDRESS

M. K.C, e

25. DATE RECD. BY LOCAL REG.

P- 43 ~58 2

4. REGISTRAR'S SIGNATUR,

{Licensed Embalmer's S1ctemant on Reverse Side}

7/



L

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my”’ personal supervision.

Student
Signature of Student Embalmer

Liéensed Embalmer NO#J-—Jé

P. 0. Address.. /7" Codley. Frre

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




