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All dis.ouus 'm’Part I must be cau'sally reloted,

A. E. Vaughn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MmISSOURL

STANDARD CERTIFICATE OF DEATH
n MAR 9 1qqggpisnation District No. ocee i

/ V? ....Primary

99-005932

Registration District No/aﬁﬁ——-

STATE FILE NUMBE o
895 |

.- Registror’ s No. No. .

FLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Whore deceased lived. | institytion: Ruaden:p’fufou

b. COUNFa ck.

s STATE Missouri

° Jackson son =i een
b. CITY (lf ousside corporate limirs, give TOWNSHIP only} lnside Limits <. CITY Inside Limits
TOSN Kansas City Yes [B No [ I Li TOWN Kansas C: liy Yo K XNs []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b [ - d. STREET (1f cutside, give location) Reside on Farm
mentution. Doctors Hospital yrs- AOPRES® 3617 Paseo Yer [ Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) . . OF .
John Austin Tripp DEATH Feb. 15, 1959
5 SEX e 6. COLOR OR RACE T‘aARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors :UN.?ER ;YEAR |: UNDER 2;_"‘“5-
M W wooweo[§  3-oworceo[ ]| Sept 6, 1877 e g'f“” - | - - J "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
‘CHstodian T Wetiréd HensTR I1linois ! U.S. A.

V3a. FATHER'S NAME

12k, MOTHER'S MAIDEN NAME

Unknown

I 14. NAME OF HUSBAND OR Wi

| Maggie Alice Tripp

FE

William Tri PP

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yew, no, or unk,

(If yas, give war

ot dates of service)

16, SOCIAL SECURITY NO.

17.

486-01-5836

Maggie Alice Tripp

INFORMANT Address

3617 Paseo

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMM only one couse per line for [a}, {b), and {c).) . INTERVAL BETWEEN

FART . DEATH WAS CAUSED BY: ONSET %TH

IMMEDIATE CAUSE (a) 4 M-(.,{ DPr M‘ :,6 .
1

Cenditienas, if any, DUE TO {b) i d % / M

which gove rins to } g .

above couse (a),

stating the under.

lying couas last. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase candition given in PART I {a) 19. WAgAUTOPSY

.8 ‘ PERFORMEG?, 23}
"" e YES[] NO -

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O | ]
20¢. TIME OF Howr Month, Doy, Year

INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}
AT WORK

21. | ottended the deceased from ! "_2 .3 -5-’ ) 4 — /57'5? and last saw t::‘ alive on & - 7 0 -—_ 5 7

Death sccurred ot

m on the date stoted above; and to the best of my knowledge, from the couses stated.

230. IURI AL, CREMATION,

220. SIGNATURE

A E. L /

VAL (Specify)
emoval

Feb. 16, 195

[Degree or title) -

e

22b. ADDRESS

L vesroosf

/n?(?l

22¢. DATE SIGNED

V- 674t 4

E

g

ZJcT'NAME OF CEMETERY OR CREMATORY

p—

234. LOCATION (City, town, or county)

Edinburg, Missouri

{S1ate)

24. FUNERAL DIRECTOR

Stine and McClure Kansas City, Mo,

ADDRESS

25 DATE

A~/ o ~5~F

RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

g hallf

{Licensed Emboimer’s Statement on Reverse Side)




£ &/

-

Vdﬁ \;‘;;/l/

JaLary

STATEMENT BY LICENSED EMBALMER
1 hereby certify . that the body whose name is recorded on the reverse side of this certificate was embalmed
L T L RPN , Student Embalmer No. .........ocevveeees

working under my personal supetrvision.

- - )
Student .ocovvvriniiii Slgnﬁm%“ A
Signature of Student Embalmer ' -
Licens balmer No%/c

PS¢ @..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (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.




