Mo, 300 hFILE‘D bcT THE DIVISION OF HEALTH OF MISSOURI
. y
-2 271954  STANDARD CERTIFICATE OF DEATH State File o
- BIRTH NO. REG. DISY. NO. _ZZL PRIMARY REG. DIST. NO/_,o__Qé‘_ Kegistrar's Na.......g..,;....;..S.,,,.,_
1, PLACE OF DEATH |2 USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
I | s couT  JACKSON 2 SATE  MISSOURT b COUNTY JACKSONiwsmion
b. Ccl)};‘l’ (If outcide corpurate Hmite, write RURAL and giva . IK(ENGTH QF c. ng - d. s Residence withln Lizits ot T
wnahi i o) » city of lncorporated town:
town KANSAS CITY CIES YRRl TOW gaANSAS. CITY & R
d. FIHJéJS.PP;_'\AﬁtEO%F (If not ia hospital or institution. give atrect addros or loeation) - Asbré?}%gs (1f rurl, give location) 9{0 ?
stirution 3028 Michigan g 3028 Michigan
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Vi'onlh) Y
DECEASED A ear}
trvo iy PETER RUPP' oS /15754 |
5, SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /8. DATE OF BIRTH 9. AGE In veur J Ur&ca R | e o,
s ify) t ¥, o Ho Min.
male white: A1 PoF et | Dec. 6, 1897 58 | Do | o | 3iin ‘
102. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (... 4 sture o Fores | 12 CITIZENOF WHAT
d ing moat of working lifo, eves: if ratired) ity and State cr Foreign Country) fo
o R: 4. 5o} it constructidnl Catherine, Kansas | Couyex
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rupp: Anna Walter ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT"S Si{GNATURE OR NAME ADDRESS

{Yes. no, orunknown) | (If yee, give war or dates of service)

NO,
495-05=277 Joe Connors-Deputy Coroner
- || 18: CAUSE' OF DEATH . - MEDICAL CERTIFICATION - . - . | INTERVAL BETWEEN
Enteronly onecausaper | |, DISEASE OR connmon . Z Z : Z 5 ‘ Z ,)/ , ﬁ ONSET AND DEATH
line for (g}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) . (L
ite. It means the dig- | She underlying cause last.
case, infury, or complica- DUE TO © y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ N Q‘ .
Cynditions contributing o the death but n0l a y \4"}2 '
reloted to the direase or condition cauring death 78

*This does rot mean ANTECEDENT CAUSE“

the mode of dying, such | Morbid conditiona, if any, giting DUE TO
or heart fatlure, asthenin, rize Lo the above cause (6} stating |

UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OP'IEI%PN 195, MAJOR FINDINGS OF CPERATICN LE - PR T 120, AUTOPSY?
' YES no ]
n 21a. ACCIDENT {Bpeciiy} 21b, PLACEQF INJURY (e.x.. inorabemt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm, factory, sirest, office bldg.,ee.) B .
Z HOMICIDE : a S
v 2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= 5
. o . - WHILEAT[™™] NOT WHILE
J‘ INJURY WORK AT WORK
g 2. I hereby certify that I allended the deceased from , 18 lo , 19 , that I last saw the deceased
ﬁ alive on , 19 , and that death occurred ol . m., from the causes and on the date slated above.
ij_ 3 Degreo or tlt]e)3 23b. ADDR 23:. DATE SIGHER
" q H
. sty \ 662 )744/52‘(7/ i A RKS S
E 2 BU R 0.&.\1’_ TREMA. | 240, 24c/NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
1 8 ¥) . 4
3 "Hemovar" /16/54 | M. Calvary . | Kensas City, Kansas,
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE _ 25. FUNERAL DIRECTOR' S S1GNATURE ADORESS

y/» /y..,_s-ﬁ o w |quirk & Tobin-20 W. Linwood,X.C.Mo.,

T (Licensed EmbBalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

1370 2 T - - . A RS Creeaeraietaaaaa, , Student Embalmer No...........

working under my personal supervision..

Student .. ... ... iiiiiiiiacaciiaaiean ngned\j%ﬂj@mﬁ) .......

Signature of Student Embalmer
Licensed Embalmer Nokf?l‘j

P. O. Add:ess._.K:.C-..m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
.Jf this body is not embalmed, fact should be so stated above. ®y




