SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~561~-041234

TMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Ragistration District No. _______-.._-Z.}./.’.J’rlmary Registration District No. /I._‘?._.Q_!!:_‘_-_-Reginur s No. ____ﬁ________-
S 7 amenpED
— O ol ﬂACE OF DEATH $ 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before
- COUNTY . ST. b. N
el a JACKSON . STATE KAN SAS COUNTY JOHNSON admission)
% b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(:I,LY Inside Limits
W
g own  KANSAS CITY 4l 3o Ml O MISSION vuli ne O
' : . tl%é NAME OF {If NOT in hospital, give location) v Inside Limits d. :;E)%EETSS {If cutside, give location) Reside on Farm
| 'g‘ Wstution ST, LUKE'S HOSPITAL [veXwo 6029 BUENA VISTA Yes O NaXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
MELVIN A RIFFE DEATH NOVEMBER 16 1961
5. SEX 5. COLOR OR RACE | 7. Marriodlh Never Marrled [0 |6. DATE OF BIRTH [ 9- AGE (last birthday) I UNDER J YEAR ['IF UNDER 24 HR
. Di: Cﬂd nmi ays ours .
MALE WHITE Pridowed O oreed OO 8/27 /07 54
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
I ipg most of working life,,ayen if retired) .
Y rens HA WAE Coo K Pai nt EiK City OKIA. |, u., 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hﬂsﬁ IFE
Wi JliAm RIFFE elive WilseV | Mreonger RIFFE

SHOULD READ
Nuehlebach Nortuary Kamsas Ujity,Mo, D,W Newcomer's Sohs LoPpL BruSH Cr

INSTEAD OF

DOCUMENT

ITEM NO.
24

BY AFFIDAVIT OF Funeral Uirectar

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war gr daleg of tervice)
ves " QLWL e

17, INFORMANT Addrm

l!. CAUSE OF DEATH (Enter only one cauie per line fgz ta), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - CINSET AND OBATH
IMMEDIATE CAUSE (a} ol A 7
Conditions, if any,}  DUE TO (b)_w
which gave riss to
i c':u" Ja)’ l
stating the under- A
{ying cause lasl. DUE TO [c) }’A " -—.; — i FJ
z PART 1). OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceared was femalg/ was
g disease condition given in PART | there a pregnancy in last days.
§ IDYNIDNOIDUnkmn
é 19. WAS AUTOPSY 208. ACC&)ENT SUICEIIDE HOMulchE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PE D?
v} ves)Y] NODO
| 20c.TIME OF Hour  Month, Day, Year
a INJURY am.
¢ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
j NOT WHILE AT WORK O o P P 7 /
-% Vs A ?Q__L/MLM“ test saw hum""" tu\_%‘#g
2 15 . m on the date stated a?lnd to the best of my _knowledge, from the causes siated
. PR Y
. (Degreo of title) m_ 22b. AD, 22c. DAJE StGNED
= 0 | 7//6
Z3b. DATE 23c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION [City, tfwn,or county) Statal

ehven Worth Natrows( | heaves worth 1\ Avsts

2 11/20/61
@thws!s&h o

25. DATE RECD. BY LOCAL REG

0.

/l-' / 7" &/ . {26, REG?%'S SIGNATURE Z

{Licensad Embalmer’s Statement on Reverse Side} d -



STATEMENT BY LICENSED EMBALMER

|
I hereby cerfify 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. B
Student Signedm‘_ﬁdﬂz‘

Signature of Student Embalmer
: Licensed Embalmer No. 5< ? 3/

: P. O. Address 2 @ al

Nofe: 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 alse shall sign in his OWN handwriting.

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






