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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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N ublic
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
/. 5. 300 a. COUNTY Jackson a. STATE Mo b. COUNTY Jacks cldml:loni rﬂf"
ev. 1-57 b. CITY (If eutside corperate limits, give TOWNSHIP ealy) | lnside Limits e CrYy L Insi¥e Limiss
l Tg\T’N Yes [} an OR s Yes[[] Mo

- TOWN Kmaaa City

7

. zg%l'?:l’:‘%ig’: ({1 NOT in haspitol, give location) | Length of stay in 1b d. i‘lg%%%'gs (If Sutside, give location} Reside on Farm
INSTITUTION 50y 2032 Ashland . Yes [] NoX]
2032 Aghlend | 2 ¥rg
3. (NTAME OF DE,CEASED First Middle Last 4. DATE Month Gay Year
Ype or print OF
| Bavia Erent Cypret vEATH 4 1213/
5. SEX o | 6 COLOROR RACE| 7. 8. DATE OF BIRTH %, AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
marriep[ INever magriEciN ¥ ]
. 1 irthd h H Min.
Male White winowen [ pivorcen] II/ 8/ 55 "'é rihden) ME o I "

sl

102, USUAL OCCUPATION
during most of wo A

ratired)

work dona | 10b. KIND OF BUSINESS OR

INDUSTRY

13- BIRTHPLACE (Ciry

and state or country) - 12, CITIZEN OF WHAT COUNTRY?

Kansss City “no . 4y L.

13e. FATHER'S NAME

Willford Cypret

13b. MOTHER'S MAIDEN NAME

Caroles Ann Norman

{14, NANE OF HUSBAND GR WIFE

P 2 e N

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yeos, no, urxlkua\m}l {1 yas, give wnxr dates of service)

16. SOCIAL SECURITY NO.

No

17. INFORMANT

Conditions, if any,
_ which gave rise to }

lature in item 18. No symptoms will be listed.

above cavse (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (k)

for {a), {b). and {c}.}

Willford Cypret ,2032 Ashland

INTERVAL BETWEEN
Brnud G e iileidinll

Address

T .
AR

E lylng couse last. DUE TO (<)

“E- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (a} 19. WAS AUTOPSY
-3 h PERFORMED?
< YES[] NO

> 20a. ACCIDENT SUICIDE - HQMICIDE

N O

MEDICAL CERTIFICATION

INJURY ::/)_"}

57

I'

. ]
20b. DESCRIBE, HOW INJURY OCCURRED. (Enter nature of injupf)i ART 11 of item 18.) 7
a

20c. TUJE OF .Hour Month, Day, Yeor

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WO O AT WORK [Q/

USE ONLY BLACK INK OR RIBBCN TYPEWRITE {F POSSIBLE

|, e, fLACE OF INJURY {e.g

21. 1 attended the deceasad from
Death occurred at

2 :mry, stroet, offlce bidg., etc.) c

. to

. inor abouthome,

Doctor, coroner, etc. must uss only stondard no

All diseases-in Port | must be cavsall

23b. DATE

12/16/57 .

Hugh H. _OWGI'IS"

ADDRESS

K,

23e. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

23d. LOCATION (Ci¥, 1awn, or cg;

25 DATE RECD. BY LOCAL REG.

(2. le. 57

26. REGISTRAR'S SIGNATURE

Prciglhall

(L d Embolmer’s Stat 1 on Reverse $Sids)
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Che . _STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e rereeeaas e terriarenenerrrneans e esereesasierereeesianrrenizatrrns J,-Student Embalmer No. .......ocvueeneen. ‘

Student .......... s ......... s .- Signed W‘g’

Signature of Student Embalmer
Licensed Embalmer No {Z/g ’/7 ‘
|

P. 0. Address ;f/ﬁ g’“’

------ - Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatlon of license). P
B ¥ embalmed ‘by"a STUBENT, he also shall sign:inshis OWN handwntmE‘\ \I\‘;T Iﬂ.l'“._‘l'.l-':t_

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