ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE
Rag:sfrahon District No.

—51-029685
40 b STATE 9&1}3}3;“

/ VL?* Primary Registration District Neo. __[_Q._‘.)_-.‘-Regisrr-r': No. o257 ™

-1

L1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

enn Elliott wmepical cermiricanon

stating the under-

lying cause last,

DUE TO {c)

AMENDED PP S T V- ~g _
‘1. PLACE OF DEATH Ig E‘ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 a. COUNTY Jac ks on a. STATM i ssour i b. COUNTY J ack son admisslon)
% b. Cél;f {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COITEY Insids Limits
g wwn Kansas City 35 years owh Kansas City Yes (X Ne O
< ¢, FILL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) i Reside on Farm
5 2 ﬁ%ﬁrﬁr'io% St, J h H i 1 Y No O ADDRESS ¥ Ne B
< ospph Hospita b 500 West 74th Streer @0 N
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeur
{Type or print} - OF
CHARLES S TRIPLETT oEaTH  August 15 1961
5. SEX 6. COLOR OR RACE 7. Marcied O3 Naver Married [J |8. DATE OF BIRTH | ¥- AGE {iast birthday) 1;“’ UNhDER ln‘rEAR {F UNDER 24 HR
Male White Widowed O Diverced O 7 /17/01 59 -Months | Days { Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f i if if retired
owiieP2PPTPT et "BH8YE”Y Realty Company Anderson, Kansas U. S. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Triplett Ida Scott Zona Mae Triplett
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? i i 17. INFORMANT Address
(YeNuo, or unknown)l {If yes, giva war or dates of service) :Z ona Mae Triple tt . 500 W. 74th St .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: h f A J %L ” 8‘ ONSE] AND DEATH
u IE IMMEDIATE CAUSE (s} JMM é T hie Tepa hydve O &)X [{eaciioa &K Ay
Q a M ", C4
a] O )2
Q W—
g fa Conditions, if any, DUE TO (b} ‘2 red ﬂ Ot & 2 ar: ,[ g; le- /A" 1‘-“ 4
"'5 wbrgch g:;l:’:isa( 1,9
above 8),
2 & o

Ma_e!ﬂfc’tnong Te;‘/!*’ /

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
{a)

disessa condition given in PART |

PART 1L, tf

decoased was
there a pregnancy in last 90 days.

fermale  was

1o Yes I O No | O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? O a 8]
YESHK NO O
20c. TIME OF How! Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WCRK
. NOT WHILE AT WORK [J

200, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., et}

208, CITY, TOWN,

OR LOCATION COUNTY

STATE

2.

| attended the deceased from.

| 7@ =2

'°—Mnd last uwmnlive o J ( A\'N\-(?- 6 {

on the date stated above, #nd to the best of my knowledge, from the causes stated.

athy occurred
per 27b. ADDRESS 22c. DATE SIGNED
773 RE T X <.
S —me 102 Erod Kok lisdessl
1A CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)]
REMOVAl (Specify) . . . .
Burial Aug . 17.1961 |[Mt. Olivet Cemetery Kansas City Missouri

34 FUNERAL DIRECTOR 1 33] Brusﬂ°°

F¥Reelk Blvd.

D.,W.Newcomer'sSons,Kansas City,Mo,

25. DATE RECD. BY LOCAL REG.

£ -Lo-bf

2 EGISTRAR'S SIGNAVE

{Litensed Embalmer’s Statement on Raverse Side)

d—




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

Licensed Embalmer No.44¢ ?6

: P. O. Address_&_cn_mﬂ'—_

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMEyn his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). | ; /i

tf embalmed by a STUDENT, he also shall sign in his @WN handwriting. e
If this body is not embalmed, fact should be so stated :al:iove.

A






