SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

/_g £ __Primary Registration District No. l.g.ﬂ.;-___--ﬂngmrar s No. ... 20 =

L

5368

$+61-037015

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

District No, . -__-
v [EFLEBy
- . PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where decessed lived. M institution: Residence before
COUNTY STATE . COUNTY d; i
a a. J ﬂ C K OA/ a -\SOA.Y o T”C— K_Yoﬂ/ admission)
% b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
2 s
=4 o K ANSAS ity 91 yrs o K&#jﬂ—s Crty |mAwD
;E €. E{%&PTT‘?\TEO%F (f NOT in hospiral, give locafion) Anside Limits d. SEEE?EEES {If eutside, give Ioc}{c:n) Reside on Farm
- .
Iz wstiiution 2 3oy [ s te v mp( No [ 230’/ Lis kev |veD N I
3. ('_erME OF DE)CEASED First Middle Llast 4. DOAJE Month Day Year
ype or print,
RUFus B, KILPATRICK "m Ct. 29 1%y
5. SEX 6. COLOR on RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
A{A_I& Widowed [] Divorced [ ,[ ~1- 173 53 fYS. Months | Days | Hours |  Min.
10a. USUAL OCCUPATICN (lelxnd of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state #F country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working lifesewen if rotired) M S ﬁ
fFuye over Mov S1o Co. Jens. . /7.
13a. FATHER'S NAME 13b. THER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
RUEYS B KL PATRICK SK.| UNK, /VOM/A/ , Mys. Bessie Ki logtrick
15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | NFORMANT Address
(Yes, no,ﬂyunknown] (1f yes, giveyyar or dates of service) A H K [ h_
e ode dppivicK 720 Cvey fon/
- 18. CAUSE OF DEATH {Enter only ungnum per line for (s}, (b}, and (¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE cause (3 ACUtTe coronary occlusion hours
a g Arteriosclerotic hear1' disease in congestive
] a Conditions, if any,]  DUE TO (b _fA1 lUFe. 2+ years
5; which gave rise to - g
= above cause (a), T
= stating the under- -
lying caure [ast. DUE TO (<)
r4 PART 1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal PART 1Il. If deceased was female was
g disesse condition given in PART | [4) there a pregnancy in last %0 days.
§ Il:l Yes | [d No I O Unknewn
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? 0O ')
W YES O NOXK]
3| 0cTIME OF  Fioul  Month, Day, Yeer |
a INJURY  am.
lir p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, stree1, office bldg., etc.}
NOT WHILE AT WORK [ .
[a] -
/ ~,
é 21. | attended the deccn “Jrom Feb 26 1960 7 ,,,OC"' 29 '96' and last saw im ollvu on oc.r‘ 29 |96|
.
fa) Eﬂ Death occurre / ls p *m on the date stated above, and fo 1he best of my knowledge, from the tauses lufed
= A
8 ol 5 273 SIGNATY é 22b, ADDRESS . 73, DATE SIGNED
& = A : 4800 E. 24+h Street 10=30=6 |
2 ng., BURIAL, CkgMATfIC))N 231: DATE i (T NANEOF CEMETERY‘OP. CREMATORY 23d. LOCATION [City, town, or cauniy) rate)
o a EMOVAL (Specify A/ j- .
z r w vy ) Al v. ! (961 CAIMRMJ Cemelory, Kawsas C, f')/ o
= < o4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LML REG. | 24. RE AR'S SIGNATUF i
= a| M_Af hle bac 6800 Yveesti /0-30-0y fvﬁ?u% on;




We G~/
bbb~ 3 51

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. M
Signed /é 1/&-1 P’

Student
Signature of Student Embalmer /
Licensed Embalmer No 4 4’?1/ |
P.O. AddFessM

\ .

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).
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.






