QF HEALTH OF MISSOURI

58-040175

.o & Welfare STANDARD (ER." FI(ATE OF DEATH STATE FILE NUMB|
5. Publie f g
Ith Service FTi ﬁs!rolion_ District No, / _‘[, Primary Registration Disrric-lN_o-:____./....g..gr“L_-____.._ Regisrru.r's No.. 3___.
I 1. PLACE OF DEATH Jaok 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resédcnca before
$. 300 a. COUNTY ackson a. STATE K b. COUNTY admi s sig,
1-57 /F
V- b= 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o Kansas City Yes@ o ] 4 1SR, Horton Yes (K no [
) c. FgSL[!’_I NA&E%?F (If NOT in hospital, give location) | Length of stay in 1b |.S'é' STREET (If outside, give location) Reside on Farm
H TA ADDRESS .
INSTITUTIONSt, Marvy's Hospital 4 Days RI>g 929 1St, Ave, Fast Yes [ Mo X
3 :ITA.ME OF DECEASED First Middle Last 4. DATE Manth Day Year
int
ype ar print) MARY JANE RUPE oeary November 26, 1958

némenciafure in item 18. Mo symptoms will be listed,

y reiated.
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Krah %?Bgr}tv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-5 9. 58

5. SEX t| & COLOR OR RACE[ 7. WARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' E'"':;nr; :ir:ﬁsné::m I:ouNlDER 2:(!:&5.
a 114 Q Jr L1 1Y
Female White winowe X} Y bivorcen[ ]| Nov,. 16-1875 83 g ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) o | 12 ©1TIZEN OF WHAT counTRYS
during most of king life, aven if retired) NpU Y
nework . o A% sﬁ’:)me Caldwell Co. Missouri UsSA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dick Clark Mary Jane Rainwater Wesley Rupe
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Naﬂkmm)l (f yos, give war or dotes of service) None }eorge Brigdon’ 3310 Broa_dway’ K.c - Mo .
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (a) ' z?a.qy
. \ [/
Conditions, i any, . DUE TO (b) /2 AN
which gove rlse 1o } /
obovs causs ({a}, - .
tating the under. . Lare’
z lying covss lagt. ) DUE TO (c) Wn\p& @.W.J }/
[~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 6EATH but not related to the terminal disenss condition given in PART | {a) To. WAS AUTOPSY
X a PERFORMEQ? 2.
g 33 YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
v [ O (|
§ 2c. TIME OF Hour Month, Day, Year
e INJURY  a.m.
"= p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D farm, factery, street, nfhce bidg., etc.) .
WORK AT WORK
2].. | attended the deceased érom : // - "? 1‘ 2 P , to - 3-6 5‘7 and last saw t;.m._“l'" on__{¢ -~ 2 c it - 20
Death occurred ot 3 m an the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE i | 22b. ADDRESS 22c. DATE SIGNED
A2 arctts Kansas City, Missouri 11/28/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NaME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
REMOVAL {Specify} - H t Kansas
Removai 11/28/1958 Horton Cemetery orton,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
]
JOE. A. Butler 8 Son.s, KlC'K. WW

{Licenssd Embalmer’s Statement on Reverss Sida)




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 : .» Student Embalmer No. ........._.........

working under my personal supervision.

Student
Signature of Student Embalmer
. Licensed Embalmer No.... 2428 Miss

P. O. Address Kansas City 2, K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a'STUDENT, he also shall sign in his OWN-handwriting.

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

. . » .




