DEPARTMENT OF PUBLIC HEAL'TH AND WELFARE

Registration Disrict N /22 P R ion Distri AKX o's No. STATE FILE NUMBER
DO NOT WRITE AMENDED QF’ i ion District No. ol rirmary Registration District No. _.f_ 9O _eRegiatrars e i

ON THIS STUB q . _
1. PLACE OF DEATH = * 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before

a. COUNTY JACKSON ) a. STATE M ISSOURI b COUNTY JACKSON admisslon)

b, ng (1f cunside corporate limins, give TOWNSHIP only) Length of sey in 1b T Cg;f Imide Limin

TOWN KANSAS CITY 45 da TOWN INDEPENDENCE Y"EK'“D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDR

ESS
INSTITUTION  JACKSON COUNTY HOSP, Yoyl No O 111 NO. HAWTHORNE Yes 00 No iy
3. NAME OF DECEASED Forst Middie Lost 4. DATE #onth Oay Your
{Type or print) ) OF
ALONZO C. RIPLEY DEATH AUGUST 10, 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [6. DATE OF BIRTH | 9 AGE {last birthday) |IF UI:IFI::ER lDYEAR IF_UNDER 24 HR
MALE WHITE Widowe KX Divorced [J 10- 18- 1871 85 Mon [ ays | Hours Min.
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country] | 12. CITIZEN OF WHAT COUNTRY

uri st of worl fo, even if reti
REFIRED FORBMAN " |PORTLAND CEMENT CO.| UNKNOWN U.S.A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM‘E 14, NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOQWN

15, WAS'DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. |17. INFORMANT Addross

(Yas, no, or ynknown) ‘ (1f yes, give war or detes of serv|
0 Mr MMMMM&QW
18. CAUSE OF DEATH (Enter only one cavss pet lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH

* -
IMMEDIATE CAUSE (a}

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %393_032420

Vv$ 300
Rev. 4/59

N

2700 ¥

DATE AMENDED

NI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=
DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
Iying csuse last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IH. If decessed wos femsle was
disease tondition given in PART | (a) there 3 pregnancy in last 90 days.

Canditions, If m,] DUE TO (bj

DUE TO (c)

|:|v..] O Ne l O Unknown
19. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? [m] (] a
YESO NOIDJ
20c. TIME OF Hour  Month, Day, Year
INJURY am. . .
p-m.

.20d. INJURY OCCURRED 20u. PLACE OF INJURY (0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., sic.)
NOT WHILE AT WORK [

21. 1 attended ‘the deceased fro . nd last saw i alive cm__

” m on the date wated.above, end to the best of my knowl, . frem ch’ auses stoted.

{Dogrpe, o title) y . 73:, DATE SIGNED
AZ&;,EE “y. | k263
23¢c. NAME OF CEMETERY OR ION (lev, fﬂwn. of counry} {State}

23b, DATE
8-12-63 MOUND GRQVE C INDEPENDENCE, MISSQURI

24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST 5 SIGNA\'URE

GEO.C,CARS MO, £-rr-63 (L an

d Embaimer’s 5t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

P, Mc valla

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMEBALMER

| hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me,
or by

Student Embalimer No.
working under'rny personal supervision,

Student

- Signature of Student Embalmer

Licensed EmbalmerMNo

.

% PO, Addre
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be _so stated above.
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