L 500 THE DIVISION OF HEALTH OF MISSOURI 26 4 3 _1'/
LB Y
| HIED 8P 7 1gs5  STANDARD CERTIFICATE OF DEATH Stete File Novrrsrres
' BIRTH NO. _ REG. DiIST. NO. _Lﬁ. PRIMARY REG. DIST. NO. ,&_‘.’L‘ Kegistrar's Na.,-..QZ:l o..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution; residencw before
1{ a, COUNTY Jackson a. STATE Migaouri b. COUNTY Bue an --Imi:-ion}.
b. CI"I;Y (It outside corpurate limita, write RURAL and give " c. ALENGTH OF c. cg’g . a s Residence within tmtts of
tow ) {in th| cwl » city corporated
Town  EKansas City =l Benths"| oW $t, Joseph R -
d. FESL NADtE %F (1 not in hoapital or institutlon, give street address of loeation) ASDTDRFEEESI;.‘; (I rural, give location) l l '—[_
INSTITUTION S orwood Nursing Home ~ 3241 Jackson 0 /
3DI“JE%I\éEsOEFD a. (First) b. (Middle) i c. (Last) ' ] a. DS}-E (Month) (Dsy) (Year)
{ Type or Print) BALLIE B. “REFLINGER Relpllnger oeard August 24, 19 b5
| 5. SEX ‘6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | B. DATE OF BIRTH June S AGE o yeun) ¥ vioen 1 i | 7 waxn u s,
X {Hpecify) . t Moptha | Days | Hourm | Min,
i Female White Marr 7 | May 12, 1886 69 l |
R | | N O e it s v ot | SR GTIAT
| At Home Retired Teacher Kentucky . Se A
| 13a. FATHER'S F:AHE 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUS-B”_‘_D OR WIFE Reiplinger‘
| Joseph O'Neal | Minnie Turner | Oliver M, Replinger
IS WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMAN?» 55 AME ADDRESS
weopo. or unkoown) | (I yes, rive war or dates of 5o
To 9/ -ZM? Mre, Ruth Sremden 7407 Forest, K. C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - . :
- Enter only onecsusepet | o pECTLY LEADING TO DEATH® gy (€ Yo © - > '

inedor (8}, (b), and (c)
is does nol mean ANTECEDENT CAUSES -

tRy mode of dying, such | Aorbid conditions, if any, giing DUE TO (b}

as heart fallure, {g, | rise to the above cause (o) staling
art fallure, asthenia the underlying czuae Iast,

\etf. It mezna the dis-
ase, Injury, or complica- DUE TO (c) '
which coused death, | 11, OTHER SIGNIFICANT CONDITIONS q l K
Conditions contributing to the death but ot [t
h related to the direase or condition causing death. :
. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
.’ ) (o ves L) wo E

. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP) {STATE)

{Bpecity) 21b. PLACEOF INJURY (e.c. In or about —-COUNTY)
SUICIDE Ey / boms, farm, Iactory. atreet, office bldg..ot0.)
Y HOMICIDE /8 Bretall g : .
ﬁ%ngs (W:ﬂ (Heury | 2le. INJURY OCCURRED | 2if. HOW DID INJURY 7 -
INJURY . WHILEATE] NOT WHILE

2. I hereby certify that I aitended the deceased from F-20- v , 1958 1o ¥- 9’;4 , 1955, that T last saw the deceazed
Y- 22 . and that death occurred at ¥:30 A m., from the causes and on the date stated above.

WORK AT WORK

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

23a. SIQ C(U' gree or title)a.] 23b. RESS / R Z3c. DATE SIGNED
.‘ foir ID20 | 7 245
. PABAAL . ‘ 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (Stata)
Hemo v, 8 - 24 - 1958 — 3t, Joseph, Mo,
DATE RECD BY [%CEAGL REGISTRAR'S SIGNATURE s 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS y
E’ LY. sl P & Y 4 _Q(] ¥ Freeman Mortuary Kansas City, Mo,

(Licensed Embafiner’s “Statermsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER 7 ,

working under my personal supervision.,

SEUACIIE 1 e yeeeenaeme e ezt e Signed.wﬂ,%ﬁa..fﬁ.éaw

Signature of Student Embalmer
s
Licensed Embalmer N04/\35

‘p..o. Address.A.//..C.e.ﬂ(.

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 shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,

- +




