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2 &gam District No. _________Z_Y‘?___..annry Ragistration District N{__________-_____Regilfur'l No, ool = ” N

)SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AT PR Y

8 L

L)

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived,

If institution: Residence before

DOCUMENT

ITEM NO

8Y AFFIDAVIT OF

a. COUNTY JACKSON s STATE 1T SS CURI> CouNY TACKSON admission)
% b. COI'LY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. CITY Inside Limits
o own  KANSAS CITY 48 yrs. owN KANSAS city Yaxl N O
< c. FULL NAME OF ({If NOT in hospital, give location) Inside Limirs d, STREET {If cutside, give location) Reside on Farm
o HOSPITAL OR : ADDRESS
E STTUTION D, Q. Ae GEN. HOSP. |YD %O 1221 EAST 10th st. |[*0 %O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ROBERT EPHINGER DEATH 5 ) 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marcied [ |8, OATE OF BIRTH | 9- AGE {last birthdsy) I’L Ul:lhDER IDYEAR :: UNDER 1; HR
Tdowae ivorc nths ays ours in.
MALE COLCRED | ** Prered 0 ) _)3.1913 |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS QR INDUSTRY

13a. FATHER'S NAME

15. WAS DECéASgD gg!ﬂ IE dg AE%ED FORCES?

(Yes, nm unknown) I(If yes, qwa war or datel of sefvice)

11. BIRTHPLACE (City and state or country)

FOREST MIILI

12. CITIZEN OF WHAT COUNTRY

111
130. MOTHER'S MAIDEN NAME

MARYV RETI

17 g A
"14. NAME OF HUSBAND OK WIFE "~

AT &L

17. INFORMANT

DOROTHY EPHINGER, K. C.,

AA LAV A RIS

DOpaTHY ERHINGER
‘AHdre "

MO,

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

IMMEDIATE CAUSE (a)

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

lying cause last,

line for (). {b), and (c).

)

Edona.

INTERVAL BETWEEN
QNSET AND DEATH

)

DUE 1O (c) '{W #‘: ﬂw

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT” but not related 1Jthe terrﬁflal PART INl. If deceased was female was -
disease condition given in PART | {8} there 8 pregnancy in last 90 days.
l O Yes I O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.}
PERFQBMED? ] a m] :
YES NC O
20c. TIME OF Hour  Month, Doy, Year
INJURY a.m.
’ pom,

704, INJURY OCCURRED e, PLACE
WHILE AT WORK [

NOT WHILE AT WORK [

OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

|- 21. 1 attended the deceased from

to.

and last sew R::.‘ alive on

- Death occurred at.

o M Tl:‘_-lman MEDICAL CERTIFICATION

-

m on tha date stated above, and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE Y 22b. ADDRESS ] 22¢. DATE SIGNED
Er e, "% | & 17 Ta, t0/d
. 23!:.' DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county} (Stat
rmolme. |§=13-/96(| WeSTLAWAN il Ty, NS

24, FUMERAL DIRECTOR

[T - /-/uasa/s/

ADDRESS

25. DATE

JCC Hd

S ri .6/

RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATWRE

{Lifensed Embalmer’s Statement on Reverse Side)

f-.
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STATEMENT ‘BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

3
T~

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. .S:d /7

L‘ 1o o ‘Fj‘..(_). Address /(—.- lc - Wé

3 - . Tt ot L ey

Nofe: 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). v L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o -
If this body is not embalmed, fact should be so stated above.






