JRI DIVIS‘E)N “OF 5'756‘3" STANDARD CERTIFICATE OF DEATH

[
.

~60—0(8514

re———— 1 Q STATE FILE NUMBER
:NDED Registration Distriet No. e Z-’(ﬁ.----_-.annrv Registration District No. __K__’__?_?.r._kegmror s No. E---__-_-.Qgs..s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived, If institution: Residence before
. COUNTY . STATE b, LOUNTY dmissian}
: Jackson : Missoupf Jackaon ™
b. C‘i)IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limirg
owN Kangas Clty 40 yrs. ToWN Kangas City Yes [ No O
c. tIUOLéPPINITAME QOF {I# NOT inﬁ\f{piratl, give location) i Inside Limits d. JEI;%EREEES {If cutside, give location) Reside on Farm
AL OR
earthstons Nursing H
msmiivtion FRATLT IS XYL 4 g Q‘U}% No [ 5120 East 24th. Ste | "0 Mg
3. #AME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
ype ar print)
GEORGE MARTIN RIFFE DEATH 12 60
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. o D H. Min.
Male White widowsd g Owored 0 |11-8w07 | 62 ] e ]

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY| 11.

BIRTHPLACE (City and state or country}

ZEN OF WHAT COUNTRY

LECEEEE Misc. Jobs orrick,Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Riffe "unknown" Dora Riffe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Tes, noﬁr unknown) [ (If yes, give war or dates of service)
o]

16, SOCIAL SECURITY NO.

"unknown"

17. INFORMANT

Curtis W.

K.C.,Moe.
Riffe«7201 Eas

aur GH%E}@AL CERTIFICATION

4

a'BREMOYL ipeufvl

18. CAUSE OF DEATH {Enter only one csuse per li
DEATH WAS CAUSED BY:

PART |.

IMMEDIATE CAUSE (2

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}

INTERVAL BETWEEN

)El' AND DI

ine for (a), (), and (<). .
) é@puzﬁamio 528

1.71&55:

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART 1 (&)

PART 111, If deceased was

there 8 pregnancy in last 90 days,

female was

IDNO

| {0 Vnknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a . 0
. YES [0 NOI -
20c. TIME OF How Month, Day, Year cl
ENJURY asm, . RN
pm.

T 20d. INJURY OCCURRED
. WHILE AT WORK

]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., erc.)

in or about homa,

20f. CITY, TOWN, OR L

OCATION

STATE

21. | attended the decessed from

Death occurred at

Bul-59

o 2=12«60

and last saw I:Ie,:‘ alive on.

2=12=-60

j =5Q 8 i on the date stated sbove, and to the best »f my knowledge, from the causes stated.

(Pegree or title}

22b. ADDRESS

4

22c. DATE SIGNED

A A=A )

23b. DA

2-15=-60

Aty
/

23c. NAME OF CEMETERY OR GREMATORY W/
emorial Park Cemetery

Ka

23d. LOCATION (City, town, or county)

nses City,Missourl

{S1ate

(24, FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(S8)¥X,C.,MO.

ADDRESS

25. DATE RECD. BY LOCAL REG.

R

-

26, REGISTRAR'S SIGNATURE

lra Frevabedf

{Licemed Embalmer’s Statement on Reverse Side)




STATEMENT BY UICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

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

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.




