THE DIVISION OF HEALTH OF MISSOUR! 1;9322

. No.300
. 10.48 HLE D NUV 25 si‘qsa STANDARD CERTIFICATE OF DEATH State File Nat‘....
L1 - ‘ !
BIRTHNO. . . . ______ REG. DIST. NO, _LZZ_ PRIMARY REG. DIST. m.%mﬁ,w-,m 53(19
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased Hved. If ingtitation: residance before
a. COUNTY Jackson e STATE  Missouri b COUNTY Jackson ™™
b. CITY 01 outetde cors , URAL . LENGTH OF ary -
Uf oatelde corvrate limite, wrlta B O ebis)| STAY ta thie placer|] O "?e’ffy’“‘.“"'mm“‘““m““i’&ﬁf
TOWN Kansas City Y7, Xi TOWN Kansas City . | Yed No (]
d. Fgé%P?‘lgAhl!_EO%F {If pot in hoapital or nstitation, give strect udd.r::ror Iocation) ..ASDFEFEEESTS (It rursl, give location) (/ ‘b
INSTITUTION GeheralrHospitaled2e I \n 1522 Virginia Avenué
3 NAME OF . (Flrst) b. (bdtdale) 7 <. (Last) 4, n.m-: (Month)  (Dsy) (Year)
(Tfpenr Print) Aaron Triplett DEATH 11 5 1953

IF UNDER ) YEAR
Mnal.h-l Dayn

¥ UNDER L MRS,

WIDOWED, DIVORCED {Bpacity} biﬂhdl!) Hours | Min,
5 |

/’Md-ﬁ li 0LoR€o (W rweD

#0a. USUAL OCCUPATION (citesind of werk | 100, KIND OF BUSINESS OR IN: | IS, BIRTHPLACE  (Gy) ug serce o Foreign Coun

dons during moat of working life, even U retired) D '.BJ CeSUNTRYE T
000 Jos< KREEN FIELO, [21).

NTRY?
v ‘Jl ﬂ'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME oOF HUSBAND  OR ¥IFE

\QoasT KNOW DN T KA JuLsA JRIPLET T

I3, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECUREI(’)Y WWW
rMons MES, v ore /2 v t/tﬂ///'//!:

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘JS’S ‘ 9. AGE (I years

(Yoa, aunkno-n) | (Il >eu, rlve war or dates of service)

18, CAUSE OF DEATH MEDICAL CERTIFICATION L. lg;ggu BETWEEN
. Enter only onecausepier | |- DISEASE OR CONDITION _ . ; : . AND DEATH
Iiac fer (&), (b, and (o | PIRECTLY LEADING TO DEATH® () Anemia and emaciation, Chronic gastrile

ulcer with esophageal constricture.

e g o ANTECEDENT CAUSES .
This does not mean Multiple duodenal ulcer,

the mode of dping, such | Mortid conditiona, if any, giving DUE TO (B)
o heard faflure, asthenie, rise to the above causze (o) stating

de. It meane the dis- the underlying cause lost. . .
eaze, Infury, or complica- ‘DUE TO (o)

tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS 5 L’ , D

Cunditions contributing to the death but not
reloted to the diseare or condition causing death.

19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ .
| s B wo [
-21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE hotme, larm, fastory. streat. office bldg., ar0.} .
HOMICIDE ) "
21d. TIME (Moath) (Day) (Yesr) {Hour) 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
- T - WHILEAT[—] NOT WHILE
m- WORK AT WORX

nded the deceased from _9=30-53 18 Lo 11=5-53 | 19 | that I last sow the deceased
9_, ond that death occurred af2+ 00 1 m., from the causes and on the date stated above,

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

: 63 (Dezrmortltle)o 23b. ADDRESS ] o Z3c. DATE SIGNED
115 ) MDY Geeen (233 0 600 East 22nd Street .. .| 1=9-53
%NB'I;EIH 6\‘!.‘1.[_1"23&1\; 24b. DATE 28 WAME OF CEME!'ERY ORC EMATORY Zﬁd LOCATION (Olty.ﬂ'n , OF county) {State)
BURI A 1 /)= 04O 2B UE Fobbe Lnww | flonsns Loy o2y,

DATE REC'D BY LOCAL RAR'S SIGNATURE 2, FUNERAL DIRECfOl 8 SIGHNATURE ’Abotzss
/- 2-5%° M««z Mﬁfﬂpy—_gmw V. AV LR

(Licensed Emmbalmer’s Staternent on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz
DY Me, OF BY .ot veemeemtaeaann , Student Embalmer No,.covouvuenenn

working under my personal supervision..

Student. ..o iy
Signature of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

NDWRITING. (Fail‘\




