THE DIVISION OF HEALTH OF MISSOURI

58-039272

teclth,
Welfore STAND RD CERTIHCA“ OF DEATH . 'STATE FILE NUMBER
-- s 4277 >
arvice “_ED D EC 8 1958:3“"0119“_ District No. d Primery Registration District No. 0 20 & Registiar's No. 2 ..
K
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. | institution: Residence before
300 a. COUNTY a. STATE . . b. COUNTY .. odmi ssion)
Cley Missouri Clay
57 b. C:DTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . C(l:;l'g Inside Limits
- rom Weshington Twp. Yes [] No K] Town Excelsior Springs Yos[] No[H
|\3 €. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 600d6 STREET (If outside, give location) Reside on Farm
oS mi. N.on 69 Hiway | accident o"PPRESS 3 mi. N. Excelsior Sprf. vedJ me[J
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or pring OP
ROBEKRT KUPFER pEaTH Nov. 2, 1958

I disenses in Part | must be cousally related,

5. SEX 6. COLOR OR RACE] 7. sprien[never warrieo[3]] & PATE OF BIRTH 9. AGE (i yaers :n‘:‘t‘ﬁf‘gﬁ*“ FanDER 24 BRS.
Male g Fhite . wioowep[] 4 pivoreep[]) 11-10-1922 3’)‘ Y I '
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or countrr} 12, CITIZEN OF WHAT COUNTRY?
inmmos king life, sven if retired) QU N
sETRSHAN urnl'éure Factory Kansas City, do. 4 USA

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

Walter Kupfer Berniece ?

4. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

oy g enkmwml| W ven e ggeren ot woied |, 0y _20-4167 | Berniece Kupfer, Rt. #1, Ex. Springs, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Conditions, if

obove cause

18. CAUSE OF DEATH {Enter only one couse per |i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

lying couse last DUE TO {c)

e for {a), (b), and (c).}

VWW/W

INTERVAL BETWEEN
ONSET AND DEATH

any, . DUE TO (b)

which gave rise to

{a),

stating the under-

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relted to the terminal dlsease condition given In PART | {a)

19. WAS AUTOPSY
PERFORMED? =l

200. ACCIDENT SUICIDE HQMICIDE

0 ]

YESE] NO X i

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. TIME OF .Howr -Month, Doy, Yeor

INJURY 4
/,"‘ .;_-.‘ ’ LAl

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about homa, ©T T COUNTY? . STATE

WHILE ATD NOT WHILE arm, factery, street, office bidg., etc.) . .

WORK AT WORK

21. | attended the doeoadd from , to ve on /

Death occurred ot m on the dote stoted above; und to the bestbéf my knowledge, from the causes stated

22a Degreasr title) 27b. ADDRESS pA E SIGHED

W5@E ”"éd"—w 3 (InZh faaee & 5, /s
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl;y, rown, of county) / {State)

REMOV AL (Specify) . 3

Burigl 11-4-58 Floral Hills Kansas City, Mo,

24. FUNERAL DIRECTOR

- ADDRESS -
Prichard Funerai itwme, ic. /-5 7. sf

25. DATE RECD. 8Y LOCAL REG.

EXCETSIOT SPTINES, MIGSOUA e tns Setomert on Roveres s

zEGISTRAR'S SIGNATURE -



© 'DEC 1 57858

8561 orot .30
81"330

- . - - . - a4

A
I

bY M, 0L DTl it et e e e , Student Embalmer No. .......ccoceeiieee

working under my personal supervision.

Student .o e e e anraas

Signature of Student Embaimer

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




