ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARE AS FOLLOWS

RECOR

T T AMENUMENTS TONTT

AMENDED

[a]

wy

[a]

=

w

=

<

w

—

<<

[}
-
rd
=

StLI B

Q

g g

i ]

—

(2]

Z

Q

<

(Y 7]

=4

o]

3
'

o o

& =
>
-

g 5

Z o

= <

= )

—61-032237

STATE FILE NUMBER

Rprimr_ﬂﬁt ncref___jcﬁm .....anarv Registration District Ne. _é_é-_/.____ﬂnglmur s No. --2_-----____-_

1= PLACE OF DEATH

a. COUNTY CLAY

2. USUAL RESIDENCE (Where decesied lived.

a. STATEM'SSO'J" b. COUNTYJAcKsoN

If institution: Residence before

admission)

b. CITY [If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
or y OR
TOWN L'BERTY 2 2 YEARS TOWN KMSAS C iryY Yes W Ne [
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOS5PITAL O ADDRESS
st Qpp FeLLows HomE Yee O Mo 4429 Frora Avemue |"0 WX
3. tle!AME OF pE)CEASED First Middle Last 4, DS;IE onth Day Year
ype or print
Paus Y. ﬂ Leee o o™ oA 3D L/
5. SEX 6. COLOR OR RACE’ 7. Married (3 Never Marrled [ 18| DATE OF BIRTH | 9- AGE (lait birthday) I;DUNhDER IDYEAR :: UNDER 24 HF
Widowed Di d nths ays ours Min.
LE WetiTe oned X Noresd he g 3./832 79 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTIRY
during most of working life, even If retired)
LINEMAN K.C Power f LiGHT IMo_vau.t.E Missovri U.S. A,

130, FATHER'S NAME

James H. Ruep€

13b. MOTHER'S MAIDEN NAME

Sarau Beere Hanp

14, NAME OF HUSBAND OR WI.

LuceTTtA Ruepe

FE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ar unknown) I[lf yes, give war ofates of service)

. -

16, SOCIAL SECURITY NO.

Y17, INFORMANT Address

Mess Cagrie Roepe 4425 Frora K.C,Mo.

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEA'I'H (Enter only one cause per line for (), (b}, and (c).
BY:

ﬁﬂ""’Wﬂoqu A tarere

Conditions, if any,
which gave rlse to

buUE 10 (b _@zﬁ:—_&'—zm_b

INTERVAL BETWEEN
ONSET AND DEATH

5 qrean

WHILE AT WORK ]
NOT WHILE AT WORK O

farm, factory, street, affice bidg., ete.}

above cause (a),
stating the under-
Iying ceuse laat DUE TO {c}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART 111, 1f decomied was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
b I 0 Yes ] O Ne | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20kb. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART { or PART Ii of item 18.)
& PERFORMED? o =) 8
o YESECQ NOJ
-
5 20c. TIME OF Heowr Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE

21

Death occurred a1,

| attended the decensed froM, to.
11"’ v ~

and last sow i, 8live o

m on the date stated above, and to the best of my knowledge, f}u;a.a the cauies stated.

-

22a. SIGNATURE {Degres or title) va 22b. ADDRESS . | 22 DATE SIGNED
e 14 %MW Fav o se—r—4)
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOEATION (Cit], rown, or county) {State)
REMOVAL (Specify)
A Oct. 2, /961 1ee CeEmerery | Kansas C vy, Ma.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

REGISTRARS' SIGHAT

[Licensed Embalmer’s Statament on Reverse Side)




AR \

Y

STATEMENT BY I.ltENSED EMBALMER Ii
1

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z. Eﬂ'/m&t/

Signature of Student Embalmer
Licensed Embalmer No 47‘93

R . 0. Address & C. . .

s+« .Nofe: .The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his . OWN HANDWRITING. (Failure to comply
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.




