JRI DIVISION OF HEALTHa; STANDARD CERTIFICATE OF DEATH
E" Eneyasméggng &1966 /yf Primary R

NDED

DOCUMENT

BY AFFIDAVIT OF

ation District No. __ _/___-__'.:_"___Reginrar': No. ____4467

-60-034974

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY TACKSON a. STATE K ANSAS b. COUNTY JOHNSON admission)
b. C(;;Y {If euside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C<I)LY Inside Limits
TowN KANSAS CITY 4 HOURS 1oWwN) VERLAND PARK Yu ) Ne O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONE i nity Lutheran Hospital |Yekl NeD 9639 Buena Vista Yes ] No [
3. MAME OF DECEASED First Middle Tast 4. DATE Month Day Yuar
{Type or print) OF
RALPH KENT POPE DEATH August 29, 1960
5. SEX 4. COLOR OR RACE 7. Marriod [J MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} ] IF UNhDER t YEAR | IF UNDER 24 HR
Wid ad Months Days Hours Min.
Male White NeVer i rried O 14
10a. USUAL OCCUPATION {Give kind of waork done | 1 m USTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN GF WHAT COUNTRY
gfi t of working life, even if retired) mmg WW
soPH GLBRE EAST HIGH SCHOOL  |KANSAS CITY, MISSOURI U. S¢ Ae

13a. FATHER'S NAME

DORALD D. POPE

13b. MOTHER'S MAIDEN NAME

HELEN JOANNE NAHRURGI..

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknawn) | (If yes, give war or dates of service)

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

9639 BUMA“vVISTA
DONALD D, POPE OVERLAND PARK, KANSAS

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise to
shove coure (a),
stating the under-

lying cause {ast. DUE TO {c})

(a), (b), and (c).

{/
DUE TO (b} _W— ,

INTERVAL BETWEEN
QNSET AND DEATH

PART . OTHER SIGNIFICANT

19. WAS AUTOPSY

ONDITIOI\{S) CONTRIBUTING IB"DEATH but not related to the terminal

PERFDRMED?
YES NC O

20c. TIME OF  Hour  Month, Day, Yiw
INJURY

MEDICAL CERTIFICATION

bo

20e. PLACE OF INJ
ferm, factory,

t/
ﬁY (?_ in8

20d. INJURY occuusﬁ’
WHILE AT WOR

ens

NOT WHILE AT e r RSN

reet, office b!dg ete.}

PART NI, If decoased was female was
thero a pregnancy in lest 90 days.

| O Yes | 0O Ne I O Unknown
njury in PARL | wr PART Il of item 18.}

21, | attended the decessed from

10—

10!40 P.

at.

Death occurred
1

22a. SIGNATURE [Degree or titl

23c. NAME OF C

AUGUST 31,1960

METEKRY O]

MEMORIAL PARK CEMETERY

22b. ADDRESS

22¢. DAJE SiG:ED
{State !

MISSOURI

K.ANSAS CITY

24, FUNERAL DIRECTOR

D. W. NEWCOMER'S SONS KANSAS CITY, MO.

133Y"ERUSE CREEK

25. DATE RECD. BY LOCAL REG.

d/-bo

26. REGLISTRAR'S SIGNATURE

-
-

{Licensed Embalmer’s Statement on Reverse Side)




Student

L-s
[ i « v
.. v )

STATEMENT BY LICENSED EMBALMER

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

N 7 . .
or by — Student Embalmer Neo.

working under my personal supervision.
T

Signature of Student Embalmer

Licensed Embalmer No. c]

P. O. Address ke Al 2 v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cof
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If lhls body is not embalmed fact .should be so stated above.

-



