- No. %00
. 10.48
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k , QA
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QQ

THE DIVISION OF HEALTH OF MISSOURI 413300 °

FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH Stoe File No

BIRTH KO. - . REG. DIST. mO. __lﬁf_ PRIMARY REG. D1ST. wo. ./ @8 Registrar's No..... 1668,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived, I inetitution: residence befors
» RN Jackson STATE 10 ©-COUNTY  rackson ==
b. CITY (It outnide corpurate limlts, writs RURAL and give ¢. LENGTH OF ¢, CITY (I cutside corporate limits, write BURAL aod give townahin)

o , townabit)] STAY i.pa.m OR s
TOWN Xansas City &4yt TOWN Kansas Sity ko , 1(1 g
d. FULL NAME OF (If not in heapital or institation, give street address or location) || d. STREET (1 rural, glve location) l
WSTTorion St Joseph Hospital APORES 3206 E 7th 7

3 gE%hEES%’B 8. (First) b. (Middle) ¢. (Last) i ’ 1 DATE (Mooth) (Day)  (Year)

( Tpe or Print) WALTER E. TRIPLETT pAH April 7 1950

5.SEX © 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = wom | m- ” UNOER u R

m I white WID%% DIVORCED (E7dlr) Fe b 9 1888 t-sgnuu Mcnﬂu' Houry , Min,
10a. USUAL QCCUPATION (Glekind of work [ -105; KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen novatry) 12, CITIZEN OF WHAT

e B R ST UpeToTor ™| Self P Wyandotte Co Kanseas / il

13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknown Bessie i,
:2-,.wfo?§i§§.s£? E\(p"ElZI:uIINﬂI;J..E.‘f.ORerER. i?:gsi;f 16. SOCIAL SECUR!TY 17. INFORMANT' T» SIGNATURE OR NAME ADDRESS
no Bessie “‘riplett 3206 E 7th

18. CAUSE OF DEATH CAL CERTI TION NSy AL BETWEEN
 Enter only onoeauseper | |- DISEASE OR CONDITION @ e e 7 AND DEATH
| time for ey, iy, s g | DIRECTLY LEADING TO DEATH® ¢y

*This does not meen | PNTVECEDENT CAUSES / i ! /1 2 z j
the mode of dying, such | Aforbld conditions, if eny, ngw DUE TO (b) Al b - M z
as heart faflure, asthenia, | .rive to the above cause (a) E z; ! o . ] ]
de. It meana the dis- the underlying cause lost, .
care, injury, or complica- DUE TO (¢) / %.C; ZMM <~ .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not L}
related to the disecse or condition causing death. b
19a. DATE OF OPERA-"|"19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION o8 L’ ?.0 \
YES D NO M
2la. ACCIDENT  (Speclty) 21b. PLACE OF INJURY (s.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF}) ., = (COUNTY) . (STATE)

home, tarm, tactory, streat, office bldy., e1e.)

SUICIDE-
HOMICIDE

21d. TIME {Menth) (Duy) (Yewr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY ®- WORK AT WORK

2. [ hereby ccrtg Y thz I attended the deceased from DZCA—- 18 JZ’ lo W ID.....Q that I laat saw the decensed
alive on = , 1990, and that death occurfog ol -0 m. frarry the causes and on the dale slated above.

Pe Ko Kienberger drfitte) - 23b. ADDRESS 2%. DATE SIGNED
- . 21{3 S Py SN

TIO EMl 3““. 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
uria 4-8 0 Mt Horich . Kansas City - Mo,
DATE REC'D BY LOC. RE! RAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE - g
g?}/ - Z .H.Blackman&Son,Inc Kansas a’zty Mo
Y E-S50 4 N

(Licensed Embalmer’s Statement on Reverse Side)
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. (RS
v G GE :
—‘———_—___——-—-_—'“"—“""“_
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby__ . .
working under my persona! supervision. Student Embalmar Noui.cesnssianniaiiaananns

3ignedscavesssstncienrnannan resetauernnaan

Student Embalimer

P, O Addressm{m_géy_é

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- the sbove constitutes grounds for revocation of license.)

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

.




