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. 10.48

J

THE DIVISION OF HEALTH OF MISSOURI

Sle I ¥

u[gg NOV 22 1952 STANDARD CERTIFICATE OF DEATH State File No
P
'lﬂg-m nO, 7 [ﬂ 7 Q {n REG. DIST. NO. _LZLPM:MY Az, oisT. No. 22O D Kegistrara'No 4 764
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. 1! lnstitutlon; residooos befors
a. COUNTY a. STATE b. COUNTY -~ admission.
JACKSON e MISSOURE JACKSON
b. CITY {If outoide corpurnte limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1t sutabde corporsta timits, write RURAL sad give townahis®
OR ] townehip)] STAY iin this plare) OR
TOWN KANSAS CLTY 1 _0AY TOWN W ANSAS CITV (-
. d. FH%SLP‘J.PME QOF (If not i3 hospital or Enstitation, glve street u.ld_ or loeailon) dAsDrDRFEEEgS (I tural, give location) ‘:6) $~M"
‘ INSTITOTION e orr @,/ 1215 T _20TH 7 et
3. NAME OF . (First . (Midd? . (Last
DECEASED s (¢ T 1; £ ¢ e e ( )Nepo te |* VATE (Menth)  (Day)  (Year)
(Type ot Print) ant m:_-Pﬁp Sk DEATH OC T, 30 1962
5. SEX /] |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH ~ — -~ 5. AGE (o yean| ¥ 0w 1 TIAR | 7 teotn 1 s,
WIDOWED, DIVORCED (Bpeelty) I lust v

Monthas l Days

Hours ' Min.

MALE WH]I TE NEVER &!d&ﬂ[ﬁga 29 0CT, 1952 !
Ua. N e war! h - . . .
10a. USUAL OCCUPATION (Giekiodot nock | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (Giey nd state or Forvien Coveay) 12, CITIZEN OF WHAT
X X X X X KANSAS CITY, MISSOURI UsSaA,

13a. FATHER'S NAME

CHARLES NEPOTE

14. NAME OF HUSBAND OR WIFE

ISD :n S MAIDEN NAME
Fﬁ@# WOTD___

*This does nol mean
the wode of dying, such
o# heart failtire, asthenia,
d¢. It wmeans the dis-
caiet, injury, or complica-
tion twohich caused death,

ANTECEDENT CAUSES

Morbld conditions, if any,
rise fo the above cause (a
the underlying cause last.

ging DUE TO (.,,MMM@

DUE TO (c}

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoows) | (1f yes, give war or dates of service) NO.
NO X X X X CHARLES NEPGTE 121‘5 We SCTH K,Cou M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter nly onecauseper | 1. DISEASE OR CONDITION ; ; - ONSET AND,
Lie for (8), (&), and (¢) | PVRECTLY LEADING TO DEATH* 1) - 174

P8 Ao,
/Llfw—ﬁ'——'

11. OTHER SiGNIFICANT CONDITIONS

Conditions contribuling to the death but
relaled to the diacase or condition mudﬂg death

P&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF CPERA. | 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: TION
_ mﬁ{] w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..incrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, tactory, strest, ofios bldg., se.) )
HOMICIDE ) . _
21d. TIME  (Mosth) (Day) (Yms) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? !
INSURY ' o | AT ) N "
2. I hereby certy yrb‘zat I attended the deceated from Gl ",9 w"ﬁ' to __&Et._}D, 105 % that I last saw the deceased
alive on 32 19 ¥ qgnd that deaih occurred o A2 P, from the causes and on the date staled abore.
2. SIGNATURE Uharles EG}‘asss 4/ (Degrm ar titley | 23b. ADDRES St (7 Zc. DATE SIGNED
M 2-0. o& 7 / 73/?1‘31_
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, towD, or county) {Btate)
TION, REMOVAL (Spmatty)
BURIAL £7 31 OCT, 3 FLORAL HILLS KANSAS CITY, MO,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25: FUNERAL CIRECTOR'S SIGNATURE
FLORA




g0 %t /7 T, ,{f_“»/

T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

et e s ot (L
¢

Studmt Ellblhur
- Licensed Embalmer No 5[ 5.3

P. 0. Address 7/ (=72 2.

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 this body is not emb;lmed. fact should be so, stated above.

Y




