RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-031560

STATE FILE NUMBER
NDFE’DLED VSeﬁ£Hor2)i8rEJﬁs____gé.z.-__-__--_Jrimary Registration District No. 1000 Registrar’s No. 966
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY Buchanan a. STATe M asouni. b <OUNY Berchanan agmission)
b. Cé'll'!\" (If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI)'LY Inside Limis
TOWN St ja Aqalp_ 1 own S, go,dng_ veo X NoD
< I:*Ulé NAME OF (If NOT in hospital, give lecation) u. U. Inside Limits d. EE%EEEES {If cutside, give location} Reside on Farm
OSPITAL O R .
NSO 4 souni. Methodiat ﬁo.a;n‘.. Yer X Ne DI 7207 Flizabeth S4. Y O No
3 P.IJ_AME OF DECEASED First Middle Last 4. D(;\FT Month Year
int .
{Type or print) Mey F. fh.ppe/z DEATH ept. 23, Hj?
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATEOF BIRTH | ¥ AGE(last birthday) [ iF UNDER | YEAR  IF UNDER 24 HR
Male Wit | it "o OAug, 25, 10 69 ot |G | o | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12 CithN OF WHAT COUNTRY
REEASL MLLUASHL = | Awmoun & (0. Ransomville, Kansas Ud.5.A.
13a. FATHER'S NAME 13b. %HER'S MAIDEN NAME l;. NAME 2F F ﬁB.AND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |7 INFORMANY
(Yes, m’or unknown)l (If yes, give war or dates of service) 4&_@_ zﬂ m R"Pm ]m’ 6‘ I’Z&d}l St.
E 18. CAUSE OF DEATH (ErE\urHonty gne;ﬁg?opee‘[ fine for {a}, (b), and (c). INTERVAL BETWEEN
S PART . DEATH WA Acute Coronary Occlusion e
g IMMEDIATE CAUSE {a}
L
Q
Q Conditions, 1f any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; l[j Yes 1 [J No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? 0 o 0
o YES[J NO
@' 20c. TIME OF Hou Month, Day, Year
\ INJURY  am,
p-m.
k 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bidg., ex.}
NOT WHILE AT WORK (O
b )
§? 21. | attended the deceased fromll5.llg_5.5_—_ Ml&g——nnd fast uw*gfn-aﬁve on, 9/18/59
k Death occurred st ’2 w a m on thae date stated above, and to the best »f my knowledge, from the causes stated.
" Word
" - - n =
5 l_ll‘ {Degree ar title} % 22b. ADDRESS 301 IllanlS Avenue 22c. DATE SIGNED
—
= .| St, Joseph, Missouri 9/23/59
< 23a. BURIAL, CREMATION, | 23b. DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
0 OVAL (Specify) .
£ Sept. 25, B Menonial Pask (aneteny Jogeoh, Mo,
£ Z‘C FUNE AfIRECIOR ADDRESS 25. "DATE RECD, LOCAL REG. 2%. REGIST ‘S SIGNATURE
5| (lark Fineral eph P00, Clatts ol
= fome S2. Joseph, Mo. w.b:/m ,
[Licensad Embalmer’s Statemen on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

working under my personal supervision.

Student Signed__¢ g2 L B I &

Signature of Student Embalmer n

Licensed Embalmer No.__#F

P. O. Address___ x4 (‘:—

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failu.re to con,
with the above constitutes grounds for revecation 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 sta'ted above.



