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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FRED MAR 14 194;”

Registration Distrdct No._.___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

5820
Siate File No

/aoz.-

1. PLACE OF DEATH:

.-
Registrar's No.--.,.......g_qg

2. USUAL RESIDENCE OF DECEASED: l’(g

(2) County. Jackﬁ on, . .
(%) City or town Kensas Citv, (a) State Missouri, (5 County. Jﬂf‘kﬁnn g
{1 outaide city or town limits, writs “RURAL" nnd name of township)
(¢} Name of hospital aor igs tltllhcl; {c) City or town Kanses: . City, +
't o i-Uk E I"OSDJ. tal, (If outside city or town Limits, writs "RURAL")
(1f wot in hoapital or institution, writa street cumber or logation)
(d) Length of stay: In hospital or institution 1 () Street No 7444 Mercier,
. (Specify whother (If rural, give location) 0
In this oommunity............_.......S.J..Il.@.e 1896, no
years, montha or days) (e) If foreign born, how long in U. 5. A.? " yeara.
S— MEDMCAL CERTIFICATION
3. (@) PRINT Mrs. Lilli Be Ni "
FULL NAME . gn Be je)e -
20. DATE OF DEATH: Month. LODTURYY 4, 8th
3. (&) I veteran, 3. (¢} Social Security year.......l%] hour & +«00 minute A . M.
name war..........J30a No. alo N
;E@Bmfy that I attended the deceasgd from
P 1 5. Color ‘ogh 6. (o) Single, widowed, marrle?{ r el 10Y7 o % 7 w
2 ] . 3
4, Sex cema.le race. ite dworced.._m_a:.rrl.gg; that I last saw h2"%._ aliveon 19ZK=
6. (b) Name of husband or wife.....______ 6. (¢} Age of husband or wifeii || 22d that death occurred on the date and hour stated above. Duration -
John C.Nipp, ve Unknown. Immediate cause of death
years e . .
-~
7. Birth date of deceased ___UNKDOWH , ‘&‘—-—4‘ Pherein grilay (P tem prarcoem] 3 A,
{Manth) Doy} (Yoar) 4 o P
) .
8. AGE: Years Months Days If less than one day Due to. yf' f“'
il [al
About _ 68 hr. min AN
N . l Due to. l ¥ }
9. Birthplace. Ml G)hlf!.&n, : - ‘
- {City, town, or county] Stete or loreign country) s . B T
10. U Othercondltions.m%fé‘ z o B J 4'-—7 -
. Usual occupation..... ) within 3 Goa F death
11. Tndustry or business. x eirs Aoy o PHYSICIAN
&} 12. Name Unknovm , '&g’{ ofpr:lgle;nl
: thUmie‘rlil:;
= | 12. Birthplace W.Imxnpym.:? the cause
- foreign ch death
E 14. Malden name r(°m5ﬁ'&ﬁ“:’} . cosotry) of aume_d—C:s- “%____._“-m"f{m____m.m should :le
. charged sta-
'S{ 15. Birthplace Unknovn , ‘f Dﬂéﬂ Lttt COEA e - ltistically,
= (City, town, or county) (State or foreign country) 22. If death w-@ue to external canses, fill in | lowing:
16. () Informant John C. Nipp, ) {0} Accident, auicide, or homicide (specify) —
" () Address... 7444 Mercier, Kensas City,Mo.|[| ® Dateof occurrence
17. (a) —._Burial (®) Date thereof.........-2m oo || (7 Whers did injury occur? TETpere— o o
(Burial, cremation, or removal) (Moatt) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burtal 61‘ eremation L{t. Ao rlah Ceme BI'Y,
18. (o)} Signature of funeral director. btine & HCCIure >, While at work?. > (Spocity ‘:" d;:s“t))t injury.. . e
() Ad 3235 GlllhalrgPl&z&, Kansas City,¥f. M&Jf y
77, 23, Signature (M. D, o:othﬁé_s_\
10, /0 / et/ b) /?7 . A
(a)(Dn(neeivod localregistrar) ¢ (Registrar’s eignatars) - Addreal, m""‘““ Cl?/ kzcd—\Date dgned 4.~ %] r""’(

(Licensed Embalmer’s Statemeont on Roverse Side)
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. STATEMENT BY LICENSED EMBALMER

. . I hcrez certify that the bodyﬁtwh/nse name is recorded on the reverse side of this certificite was embalmed by me, or by
working under my personial supervision. : ot - : s T

Licensed Embalmer Nn A £ / [7

/ !_C‘jfhn_/o .............

ITING. (Failure to comply wi

P. 0. Address.__..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HAN
the ubove constitutes grounds for revoeation of license,)
If this body is not embalmed, fact should be so stated ahove.




