No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬁrnmmv REG. DIST. N0/ 00 D . Kegistrar's No, ...

YILED SEP 7 1955

State File N?Gqsg
..... 93.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived. If dostitution: resklence before
a. COUNTY a. STATE .. b. COUNTY ,P'" adralmion:
Jackson - Missouri
b. CITY (f outeids corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY Retidence within lznits of
township) g Y (1n this place) OR ‘ city .ﬁnmmnw town?
ToWN Kansas City TowN Kansas City Yei ¥ [

d. FULL NAME OF (If not in boepital or

orl log)

ion. give streot add

. STREET {If runal, give location)

2049

HOSPITAL “ ADDR . .
INSTITOTION General Hospital No. 1 \‘\ T29C North-HKangasa
3£‘E‘ACPEESOEFD a. (First) b. (Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) LEi}%i&n Wood ‘Rupert DEATH 8 - 1l -195%
5. SEX I & COLOR OR RACE | 7. ‘R‘QIAD%%EB glE\\;’oEgchElsﬂﬂlED. 8. DATE OF BIRTH 9.I‘A.GE (I:.y;;rl ;: u::? |Dg IF GNDER 4 HIS.
. (Bpecifly) o4 Hours | Min.
Fe Wh Sowed " | 8-14-1875 g6 " |
m:;Al.lEUAL OCCUPATION (Gl iadotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i\, vad State or Foraigs Cowntryi @ | 12 CITIZEN OF WHAT
HEme xx Ne Marshall, Missouri eSefls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Fountain P. Mayfield | Sarah Funkh David Rupert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N‘ME . ADDRESS ¢
(Yes.no, 6knowa) (Hr-.l:iﬂr ot dates of service} None‘ Harry A.Mizner,'?zg Kan BaB, K c Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ : INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) _lday

ANTECEDENT CAUSE...
Morbid condiliona, if any,

*This does not mean
the mode of difing, such
at heart fallure, asthenda,
ete. Jt meens the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH®y) A%wmmmwaim_
due to,gzas; ent cepebral thombosis

’, - [ b 4,

giving DUE TO

rise to the above couse (a) :tu.m:g
the underlying caure last, -

DUE T(.) .(c)

tion tohich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disease or condition causing deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i -, . L, - 20. AUTOPSY?
TION . N
ves (1 wo []
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY {ag. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bldg..ene.)
HOMICIDE : - B . - -
214. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
- ot - WHILEAT[—} NOT WHILE
" INJURY = | wWorK AT WORK

, 19_55, and

o alive on

2. hereby certify that 1 a!tended the deceased from _..8..;13._.

that death occurred at

19_5.5, to B a1l 1955, that I last saw the deceased

m., from the causes and on the dale stated above.

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

£/

23a. SIGNAT E BtIo Bums (Degree or titie) 0| 23b. ADDRESS 23¢. DATE SIGNED
Maﬂaw General Hospital No. 1 8-15-1955
24a. BURITAL, CREMA- | 24b. DATE - 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
TR IPTRL " | 8-16-55 Memorial Park . Kansas City MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D“!ECTOR 8 SIGHATURE ADDRESS

Hypmse 6 L0

nﬁ.qm&"

(Licensed Embalmer's Statement on Reverse Side)




i

STA?EMENT BY LICENSED EMBALMER

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

DY IIe, OF DY Lttt iaiiisarrrraemrreectasaia et i et aas i s , Student Embalmer No............

working under my personal supervision..

Student... . .oii it o ceiiieaa e
Signature of Student Embalmer

Licensed Embalmer No.,. ‘:7 .....
” P. O. Address A/'f‘%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN. HANDWRITiNG (Fa
to comply with the above ‘constitutes grounds for revgcation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
* 7 this body is not embalmed, fact should be so stated above.




