SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-—045016

MENT OF PUBLIC HEALTH AND WELFARK f
STATE FILE NUMBER
Registration District No, ] 'q Primary Registration District No. _[_D._d.z_ﬁ-__kegisrrar': No. -_---.6618
AMENDED 4 : :
|_I PLAC% IQ% ﬁAT#AN 1 5 Igg! 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson o dackson =~
b. C(I)I;f (if outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. -COITRY Inside Limits
TOWN TOWN Y N N
Kansas City 0 yra. |- Kansas City . “X red
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {tf curside, give location) Reside on Farm
INSTITUTION. o ABREsS Yu O N
-
919 Ozk Ste 8 O 919 Oak St, ®0 e
3. NAME OF DECEASED First Middle Last | 4. DATE Maonth Day Year
{(Type or print) DEOFTH
Corm Millsap Rupard A Dec, 31 196}
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
WidowedX] Divorced [] - . Months | Days Hours Min.
Female White 9=21-~1870 91
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
during most of working life, even if retirad) .
Housewl fe : : aline County, Mos | Ua Sa Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Mil

16, SOCTAL SECURITY NO. |17,

George Rupard :
INFORMANT Address 1

IS WAS DECEASED EVER.IN U.S. ARMED FORCES?

- (IneEAL LA o e TUATE AMIENLUEL
DOCUMENT

Yes, no, or unknown}] {If yes, give war or dates of sarvice) - —
Yo [ None Ge Marion Rupard 841 E. Barnes: Ave, 5
18. CAUSE OF DEATH {Enter only one cause per line for (u), {b), and (g INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: E: z Q“_/ ONSET AND DEATH
. IMMEDIATE CAUSE [.] /‘J'"\Q_ / APt
-
Conditions, if eny, DUE TO (b) .{:‘,.&"1-'\
wbl:’ich Jave riu( f)o .
asbove cause f{a), —
stating the under. - 2 ﬁ)/\-:
lying cavse last. |  DUETO () _a:ks:&ﬂ:\_ﬂ.gz&a& - /"‘O&‘M ’
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH but not related to the terminal PART 1Il. 1f deceased was femala was
g condition given jn PART | (a) - there 8 pragnancy in last 90 days.
g /ﬂ-‘ f I O Yes I O No I [ Unknown
) T WAS AUTOPSY SUILIDE HOM!CIDG 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
&® PERFORMED? O
; “ L YESO NODD
! & | 20c. TIME OF _ Houl  Month, Day, Year |
& INJURY a.m.
g p.m.
[ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK a .
] . ”
—
E /] 21. | attended the deceased from / ? ;q to. IZ - ?/ bl é / and {ast sawﬁ;aliw o - /
g Death occurred at. 5’ 3 m on the date stated above, and to the best of my knowledge, from the cauvses steted.
LY o s
E 6 fg 22b. ADDRESS 22c. DATE SIGNED
= | : 20255 J~RA4ZR
z|. MATION, | 23b. DJTE ] CREMATORY 73d. | {Stare)
9 f'el MOVAL (Specify)
zla Buria:l - Mt., Washington Cemetery Kansas Gity, Missouri
<
>
m

F£72. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGAYTRAR'S SIGNAT
D. W. Newcomer's Sons North Kansas City | / -.Z -2 2 Z.‘ ,
L}

(Licensed Ernbalmer’'s Sratement on Reverse Side)




A

'
1

STATEMENT BY LICENSED EMBALMER

,

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

~

LR

-

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Emba No

P. O. Address ; drd e 4
i S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.

ks - . .




