No. 300
10.43

9

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED FEB 6 1956
/é//7' -'é REG. DIST. NO. g gé

State File No........ 1,537.

'BIRTH NO. PRIMARY REG. DIST. NO Regisirar’'s No. W
1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
a. COUNTY  Jackson a. STATE Mi sgouri b COUNTY Jackson sdwision).
b. CITY (I outelds corpurata Umits, weits RURAL and give ¢. LENGTH OF c. CloTY 4. Is Realdence within Hmits of
Tng townghip) | STAY (in this place) TO\'F}N Inde pendence v iy Wucmjﬂ
d. FULL NAME OF (If sot in hospital or institution, give streot address or location) (If raral, glve loeation) \\
HOSPITAL * ADLRESS 2930. Overton M O
INSTITUTION Independence Sanitarium 7
ME OF a. (First) b. (Middie) ¢, (i-ast) 4. DATE {Menth) (D
O essto D ) J Tark I AT (Jton ) é > ) 109’?%
{ Type or Print) onna ean PKO DEATH .
5. SEX 6. COLOR OR RACE § 7. NFDRORFIJEB gIE\\{gECESRRIED. b 8. DATE OF BIRTH 9.lfl.GE (In vo)nn b'; u:::.n t TEAR | & OKDER 1 wEs.
. . {Bpacity, t birthday on Days | Houm | Mis.
Female White 3 1, 1 6] l f

10a. USUAL OCCUPATION (Ciéve kind of werk

10b. KIND OF BUSINESS OR_IN-
done during most of working lifs, evan If retired) DUSTRY

11. BIRTHPLACE (City and State or Forsige Cnnnl.ryJ 0

12, CITIZ.ENOFWHAT
COUNTRY?
Independence, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE'A PERMANENT RECORD

none o wde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Al SECURL;I'C}' 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
(Y. 00, or uoknows) | (If yeu, i dates of service} 3
%%, B2, oF upknowe yoa, give war or dates of serv! none - Ra.ymond Tapko 2930 Overton
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:‘szgilhgzggﬁ_m
 Enter only anocausaper | 1. DISEASE OR CONDITION DEATH
lae fo (), (5, and (& | PIRECTLY LEADING TODEATH oy FLoA  oZhinmne coe o & _ 28 priay
*This does ot mean ANTECEDENT CAUSES M EM .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
i heart faflure, asthenda, | rise fo the above couse (a) sating
ete. It means the dis- the underlying cauae last.
eaie, injury, or complica- DUE TOQ (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death dut nof -
related Lo the divease orgtondltio-n causing death. 7 7 -b 5
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-TION
ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, [notory, street, ofioe bldg., e10.)

'HOMICIDE -
2id, TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY -OCCUR?

WHILEAT NOT WHILE

INJURY o | woRrk AT WORK

22. I hereby certify that 1 atiended the deceased from , 19 , lo , 19, that T last saw the deceased
alive on , 18 , and that death occurred al m., from the causes and on the date sialed above.

232, SIGNATURE {Degres or litlet 23b. ADDRESS Zic. DATE SIGNED

az;ﬁ; Kot T o B e | r-amgg
24a. BURIAL, EMA- | 24b. DATE “"ﬂ Z4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Speclfr) .

burial Jarmary 23,56 fiashington Kansas City, Missouri

DATE REC'D BY LOCAL 1ST| 'S SIGNATU

/ . 2_-"—2___ N REG.

(Licensed

1z, FuneaaL o1

's Euummt on Reverse Side)

CTOR' & SIGMATURE

00. Q.




STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..o e e maeeeeaeoatetemeeareaanaaenaas

working under my personal supervigion..

Student ....oocveieernincecsrciinaariezeraaramasanaaann i T iy - el
Signature of Student Exbalmer )

Licensed Embalmer No...j..é(

P. O, AddressTx— s /,

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is hot embalmed, fact should be so stated above. t -




