THE DIVISION OF HEALTH OF MISSOUR! 1601

Ny e .
v ww | DEDFEB ¢ fogy  STANDARD CERTIFICATE OF DEATH Stte Fie N
' BIRTH NO. REG. OIST, KO. /2 f PRIMARY REG. DIST. Ko, L2 O koiiivars No 115
1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Whers 4 3 tived. U lnatitgd idence Befors
8. COUNTY Jackson o STATE e ourd B COUNTY 1o nlcop “d=iion
b. CITY (I outeide corpurate Umite, write RURAL sad give ¢. LENGTH OF €. CITY (Ut ouside corporsts limits, write RURAL agd give townahiz'
K Cit township) | STAYXEn '_“‘- iace) .
Town Kansas Y CoAgypmt ™’ TOWN  Yonsas City
D d. FEOLHA{EOORF If nos s: bospite! or lu:uwun wiva atroet address or location) d. A%TI;!';EEESTS - (It rrsd, gtive Jocation) }\9
INSTITUTION St ‘Marys Hospt 711 W h3st.
3. NAME OF First b. (Middl Last)
DECEASED o- (Find) (iadie R e e;t l -DATE  (Mouth)  (Day) (Yew)
(Typeor Print) __ BOTt S. epp * 9 1952
5, SEX D 6. COLOR OR RACE | 7. xn.sgtv}% Eﬁgs&snm&o ) 8. DATE OF BIRTH 5. :“GE I reun| 7 moex ' | 7 oo u i
(Bpeclly] - Hours | Min.
b We. Wdowed .4 Oct. 18 1879 | 3 l ,
m:m USUAL E&Qgﬂmon ((ll:::ndd-orl: b, KIN? OF BusmE'ssDtngr li_:i‘; W. BIRTHPLACE 10\ 1ad Seate or Foreigs Comatry) 12, cszr’}?r WHAT
Rat. Frisco Engineesl Frisco Railway Kansas / !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Reppert - - Connell ___| Margaret Reppert Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IB. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, l‘\@mkhu'n) ] {If yeu, m“rwdﬂ- of servies) ; NO, Arthur Lo Reppert Libe r,ty . MO .
18. CAUSE OF DEATH |, DISEASE OR CONDITION ' MEDICAL CERTIFICATION & - '&%"ﬁ'&“"’iﬁ"
| Enter on}
16 for (l{";;m'(’: DIRECTLY LEADING TO DEATH" (5 INTESTINAL OBS 7/?UC 770N . _ 2 ,‘,io

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

Ten 4 ANTECEDENT CAUSES
ﬂc?m ;'iv’::n.mn:: Mortié emditions, i any, gising DUE TO (6) ABprosres VAL ABSCESS

e Beart fallure, asthenia, | rise to the above cause (a} stating . . - .- - < . .
e, It means the dis. | B¢ underlying couse loxt. . : .
case, inurm or compblces DUE TO @) _ A P/’EN&I CITIS ) APPENDETS
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS £ P E’fQ e N d H ’ P
Conditions contrituting to the death but ot Ky .
telated to the diseare ;'mum cauting decﬂ y / N 55 h , y"n
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION- Qg ; 20, AUTOPSY?
Die BH)qR L 3aq ) A Jratiinal ves 4 0 [
2ta. ACCIDENT (Bowcity) 216, PLACEOF INJURY fe.g.. 1o ofabort | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) - *%  (STATE)
SUICIDE R bome, farm, factory, strest, ofios bldg.,ene) . R L -
HOMICIDE A -
21, TIME (Month) (Day) (Ve (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN_?JRY N WHILEAT[—] NOTWHLE .
. m. AT WORK

2. '] hereby.certify that I attended the deceaséd from 42 — & __ 195 210 L_Z__ 19_.11 that I last saw the deceased
. ali __;L rsﬂ and that death occurred al Mﬂn , Jrom the causes and on the dale slated above.
X

o ot &y |5

AL, CREMA- | 24b. DATE #| 24c. RAMEFOFCEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or comnty) (Btate) *

TR |, _ /.53 | Forest Hill. Kansas City . . MO.
REC'D BY uacu. REGISTRAR'S SIGNATURE E:FUNERM. DIRECTOR'S SIGMNATURE ADDRE 33
| J-20-53 e el e, o0 o Stine McClure ¥, C. MO.




e,
o
(T
(N -
O wm o~
L .
AR OV
- “
» . L] e,
ot -
. 1.
o
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.
working under my persona! supervision.

Student cicscscsecsrcancanssensnanrrenes

< 4 W
. . Signed......x.
Student Embalmer .

Licensed Embalmer No.22. % 2.

P. 0. Address /‘J/ fa, W
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

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

v




