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STANDARD CERTIFICATE OF DEATH

59-023353
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~Primary Regislrul’ion District Now o . Ragiltr2No.,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. {f institution: Rqsé'd(._nc_g before
5. 300 0. CO . a. STATE | b. COUNTY migsion
Louis, Mo, Masonic Home of Mo,
v. 1-57 b. cmr (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIC;IRY Inside Limits
/ Y N
TS‘E‘. lowvig e ] N0 TOWN Qt Touig Mo Y"[ﬂ No [
& c. FULL NAME OF (If NOT in hospital, give tocation} | Length of stay in 1b 4. STREET (f‘ oufnde, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N z
INSTITYTION f=m crm1  noa b °
= £ 'I a2 ;,lJL | oA
3. NAME OF DECEASED Ficst Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
Mrs. Olliec Ruby Roupe DEATH 6. 8. 59,
5. SEX 5. COLOR OR RACE| 7- s emen[Inever marmieo[]| & DATE OF BIRTH 9. AGE (n yaors JE UNOER T EAR] ie UNOER 74 HRS.
=T Wh it WIDOWED E] 4 - {ast birthday} nths l Doys [owrs I Min.
al ¢ ite 1 DIVORCED /15/1882

10s. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} Fa) 12 CITIZEN OF WHAT COUNTRY?
dunnrimalr of worhl llh. aven if retired) INDUSTRY . . R
8ev1 —————- Missouri. Peculiar, UsA.

130. FATHER'S NAME
James Jones.

13b. MOTHER'S MAIDEN NAME

Amanda

iielborn,

14. NAME OF HUSBAND OR WIFE

i Walter Roupe

15. WAS DECEASED EVER IN U, §. ARMED

FORCES?

14. SQCIAL SECURITY NO.

17. INFORMANT

Address

22:.! SI;NATURE !

230, BURIAL, CREMATION,
REMDVAL T.ﬁllﬂ
Remova

23b. DATE

6=10-59

23c. NAME OF CEMETERY OR CREMATORY

Raymore Cemetery

22b. ADDRESS

¢

I2c. DATE SIGNED

6-2-57
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= [ (Yes, no, or unkngwn)] (1f give war or dates of aervice) .
T2 |ty . None Magonic H 0 m
z o 18. CAUSE OF DEATHAEM« only one cause per line for {a), {b}, and {c).} INTERYAL BETWEEN
& W PART |. DEATH WAS CAUSED BY: ONSET D &EATH
T IMMEDIATE CAUSE (2) Cerbral Hemorrhage i P
o — —
= [+ 4 N

x
s . _Conditiens, if any, . DUE TO (b) Generslized Artericseleresis Unknowm
5‘_ - -t T w:::h gave rhu( ;e il )
£ ve cou a),
T': r4 :lmlno fhl.‘uﬂdﬂ- 3 3 / 7\
€ 8 % lying couse Jamr. DUE TO (e}
g 3 g E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal disssse condition glven in PART | (a) 19. gég:ggggs;r
3= 3|2 YES[] NO
-E - ¥ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
2 ZgE
. g % 3 O - d
85 QS| 20c. TIMEOF How Month, Doy, Yeor
:2 opg INJURY  a.m.
b E : b p.m.
gk F3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
] WHILE ATD NOT WHILE ] farm, _ctory, strest, office bldg., erc.}
i3 3 WORK AT WORK
'g E 21. | gttended the deceased from 1/ 1Q% - ) 6/8'/50 " and last saw hﬂ' dAive on
§ H Death occurrad at [ 25 P mon the date stated cbuve; and to the best of my kmowledge, from the covses stated.
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84

Raymore,Miggouri, . -

{Srare)

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, 1700 Washington Blvd.

]

25. DATE RECD. BY LOCAL REG.
]

{Licansed Embalmer’s Statement on Revatse Side)

26. REG?R':?ATUR;: :




STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY ittt vt rrnr e st s et e n e ne e e n e ae s e e s s e s et e e ras ., Student Embalmer No. .........cceveeenn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..$-8.2.7.......
P. 0. Address.......cooeeveineiniinicninniinns

" * 7 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,

.
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