1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAHRE
Registration District No. o
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~61-036872

Lzz_}rimaw Registration District No. -#-D__O_Ze.-.aegmm'. No. _____écgiﬂg

STATE FILE NUMBER

4
2 PLACE OF DEAIH - ¢ TJUY 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
. COUNTY . a. STATE b. COUNTY dmissi
° Jakkson Missouri Jackson  "men
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
TOWN Kansas City 63 Yrs TOWN Kansas City Ye: X No O
c. FULL NAME OF (If NOT in hospiral, give location} tnside Limits d. STREET {If cutside, give lacsrion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Luke ] S HO S’pital Yertd No O 5 1 19 Wy-andotte Yes 0 No2Q]
3. NAME OF DECEASED Flut Middle Last 4. DATE Mon!h Day Year
{Type or print) - . . - OF - . -
Willlam J. Depher DEATH ¢ tObPI‘ 1961
5. SEX 6. COLOR OR RACE 7. Morried Bl  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) l:h UNhDER 1Dvenn :: UNDER 24 HR
. Di ad . nths ays ours Min.
Male White Widowed [J ivorced J 7"24-‘1890 7f1 YrS I

S

10a. USUAL OCCUPATION

d'-"'l"ﬂf‘ﬂf’f wuritmg life, even if retired)

pecia

{Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Life Insurance Buffalo New York

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

USA

i3a. FATHER'S NA.ME

Joseph Depher

13b. MOTHER'S MAIDEN NAME
“.Emma Mayer

14, NAME OF HUSBAND OR WIFE

L, Katherine Depher

15. WAS DECEASED EVER IN L.S. ARMED FORGES?

(Yes, no, or unknown)l(lf ves, give war or dates of lervnce}

16, SOCIAL SECURITY NO. [17. INFORMANT

Address

L, Katherine Depher 5119 Wyandotte

INTERVAL BETWEEN

AMENDMENTS™ ON THIS RECORD ARE AS K

Stine & McClure Kansas City, Missouri

= t8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c)
E PART |. DEATH WAS CAUSED BY: . . f é . OMNSET AND DEATH
i 3 IMMEDIATE CAUSE &) /705 Zée)’/OP" ”ZVO ca Vc/la. / j;? Arc.CroH G Hrr.
O
[a] .
o / ‘é .
) a Conditions, If any, -DUE TO [b) C oV oM ary QZ(AC'POJ'C cCre g 0(.’6’//0'/0'14' AHrs.
it wbhoich gave rise[ t)o 7
= e s e & [ FHh [forasss
= tat the under. -
I’y?n‘:q:au‘;au last. DUE 1O (¢) e l” e)"d C’r'a..rC def/{} aJoaﬁ 'CJ /0 Zo/b:.
=z PART Il OTHER SlGNIFI;ANY CONDITIONS C 1BUTING T{ QEATH but n lated to_ the terminal PART 111, If deceased was female was
g D .W PART | [a) wMﬁ M.‘_ there & pregnancy in last 90 days.
< t-d-b-ljn-d— f —_#M . Yes | [1 Mo | ] Unknown
E . WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H! INJURY QCCURRED. (Efhter nature of Infdty in PART | or PART I of item 1B.)
= PERFORMED? [m} g O
] YESOQ NO[OJ
s 20c. TIME OF Hour Month, Day, Year
H INJURY a.m.
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK O
a] —
I-‘S E 21, | sttended the deceased from / 7 -;.—S— m_z_&x._'&éLand last uvh@!ive on_zw
o A
o) Death occurred at. // ] /0 ] ﬁ. m on the date stated above, and to the best of my knowledge, from the causss stated.
P
3 o) FL‘; 772, SIGNAIPRE N [Degres or 4jtie) | 225, ADORESS Z2c. DATE SIGNED
2l || Blal " "o 4 vay | #r S Aiehola 18-3-L)
2 a. BURIAL, CREMATION, WATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, 1own, or county) (S1ate)
Fol 5 [ REMOVAL {Specify) Ci Mi o
z Ilc Burial 10-4-1961 Memorial Park Kansas City, Missouri
= < C‘-'24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG.
i = 5{
= @ jo - hatl é/

(Licensed Embalmer’s Statement on Reverse Side)

26. REGH SIGNATURE :‘?
. d




L

STATEMENT BY LICENSED EMBALMER

| hareby 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 J//g/ﬂ%f

Signature of Student Embalmer .
Licensed Embalmer No;ﬂ? 6/6/

P. O. Address g( f 'W@

Note: 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).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






