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WRITE PLAINLY—USE UNFADING BLACK INK;MA-I(E A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ] ‘3 4 )

Buszat o Tuz Crs STANDARD CERTIFICATE OF DEATH s £ o

ﬂgktmuoa letnctl Ng M 7 Primary Registration District No/ﬂdl— Registrar's VoiSGg

1. PLACE OF DEATH:
Jackson

(a) County

Kanszas City

i {If cutside city or town limits, write "RURAL" and some of towuship}
(¢) Name of hospital or institution:

4621 Wyoming /

(If oot in hospital or institution, write street number or location)
{d) Length of atay: In hospita! or institution -
In this community. 34 Years

years, months or days)

{&) City ortown

{Specify whelher

2. USUAL RESIDENCE OF DECEASED:
(@ Sae. JEissouri {4} County Jackson

Y

Kansas Eity

(¢) City or town

3

(If outaide city or town limits, write "RURAL™)

{d) Street No 4621 Wyomlng

I

{If rural, give location)

Neo

(e} Citizen of foreign country?

If yes, name country.

=)

{Yes or No)

30t FRINT ¥r, Warren Bird Lippincott

MEDICAL CERTIFICATION

TR PRy 20. DATE OF DEATH: Momn. APT11 day....29%h
. veteran, . €, b1 urity 1942 9 ) 30 A .
same war No No 49 2-18-6508 year, hour mintte. M.
21. T herebypertify that { attended the deceased fropan
5. Color or 6. (a),Single, widowed, married, ﬁ-’ 19 s L 4 19 A
Dfﬂle D ......... | 1o TP AN SN | i
4. Sex. Wh'it e dlvorced..._.lf'i@;glﬁg.. that Ilast saw hash __ alive on M fé s ‘ 19
6. (¥ Nameof }él;ép’ o}( wife I\ I'S ® e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dun::l!'on
Kittie May Linpinc ott alive..... 0.8 venrs|| Immediate cayse,of death
Jamary 13 1865 /u‘ 7 .
7. Birth date of deceased..... . S 2 Y e RS ] e . B #’ ~
! € o {Month) (Day) {Year} LM/ M & et ,
8. AGE; Years Months Days If less than one day Due to.... ") :
77 |3 | e b || AL -
‘ N - = Due to. ﬂwm $ ‘y”‘m"
o. Bisthalace.. DU SUGEN Illinois / -
(Civy. town, or county) {State or foreign country)

10. Usual oceupation Chief Appraiser

Shryock Realty Company

11, Industry or b

Other conditions . @7 ...............
( I " pre‘mnr.-y within 3 mogths of death} —

5 (2. Name Thomas Winthrop Lippincott B
E: { 13, Blnhplam..[ID}(L@.!‘_..A_J&.QIL e A21in0S 1

E 14, Maiden name E‘!'g,zl,.o{fig oﬁ?y) {State or foreign connlr?)
E{ 15. Birthplace M ‘ ;,//

=

{Glty, town,
16. (a) lnformanl..ﬂmﬁ‘ﬂr.

(&) Address..... ‘;{ IZLW < .
17. @ Cremation (5 Date ,9;,.,,; Apr.2]1,104F2
(Burin.l. cremation, or removal) {Moush) (Day) {Year)
@& Place: yqﬁfiﬁfmmdonmpnm.m ... } ewcomer's Sons
18, (a) Signature of funeral d.xrtctor }i

© Agiress. 14 01 brues Ered Bon

19. (a) b 2 f - &) ]7') : 777 OVDW

ta received ldes muuu {Regizirar's signature)

(State or foreizn emml.:'i)

PHYSICIAN
Major findings: —
f operations
Underline
the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specily)
(5) Date of occurrence. .
(c) Where did injury occur? .
(City or town) (County) (Stote}

(d) Did Injury occur in gf about home, on farm, in industriaj place, in public place?

{Spacify type of plnce)
......................... wn ,( ¥ Means of injury... ."..3...
oy (M. D.-——“— )

M?’,’- /d'—‘-'q o DaLe .,;,,,,,.,#‘-JI-\;Z-

‘6 Vl {Licensed Embalmor’s Sta lem‘éﬁ on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
- R EUE 3 ; ‘ '

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

4 . . hd

Registered Apprentice No ,

working under my personal supervision.

T et

»

s Llié:e;tsed 1":“..mb—almer No- ‘5/19 ﬁ/J
. P.O. Addreqq _/f/l/& %

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in Lis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} ' -

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




