SR FU T

THE DIVISION OF HEALTH OF MISSOURI

o.300
’ HLEDJAN 29 1949  STANDARD CERTIFICATE OF DEATH State Fite m_,,{____‘j,_aﬁ ________ )
'GIRTH KO.__________ REG. DIST. NO. _/ﬂ- PRIMARY REG. DIST. no._j_QQJ_R.,,,m,”N,,
1. PIESUC: OF DEATH 2. USUAL RESIDENCE (Where descased lived. 1f institution: residence before
a, b. aission).
"JACKSON *MTSSOURT SREESON 7
b. CITY (1t cutaside corpurate limits, writse RURAL and give ¢. LENGTH OfF . CITY (1f cutsite corporate limits, write RURAL and give township) g ;l
TSWN township) | STAY dn this place) TOOV?N KANSAS CITY . ,;S
a ™
d. FULL NAME OF (If not in hoapital or inatitution, give strect sddress or location) d. STREET (1t raral, give location) (4
HOSPITAL OR ADDRESS
3 INSTITUTION G ENERAL HOP ITAL #2 () 1705 East 12th Street
g = NAME OF 5. (First) b. (Middle) ;I(;E?; L DATE  (Mnth) (Day)  (Yean)
E {Twpe or Print) IRENE DEATHJANUARY 3 1949
=] 5, SEX 6. COLOR OR RACE | 7. ‘I\JIARRIED N]EévERC%SRaRIED , 8, DATE OF BIRTH 9.;\55 {In ru);u Lr; ur | YER | o meR ooams
7 FRUALES| NEGRO 7" UANUARY 1 1889 Mot e | Bou | Mie
g A0
™ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITI QF WHAT
[ dona ditring most of working lifo, sven if retired) | DUSTRY ¢
& AT HOME e SPRINGFIELD, MISSOURI () m”“?'
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
THOMAS BEAN J  PRISCILLA HIGGS JERRY PIFES
;} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yos. 0o, or unkoown) | (1f yes, mlve war or dates of service) NOC. . \
Il N T T dnyg | HUSBAND: JERRY PIPES: 1705 E, 12th Street
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ISEER_}ML BETWEEN
=] 1. DISEASE OR CONDITION AND DEATH
Z ‘f?,l’:?if’é‘ii 0. and o | DIRECTLY LEADING TO DEATH*(y _ CARDIAC DTILATATION
i ‘wThis docs ot mean | ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
= os heart fallure, asthenin, | rise to the abooe cruse (o) stating
=) de. It means the die- . the underlying cause last.
o eaze, injury, or eomplica- SR _DUE TO (&) - .
7 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS’ D
: Gty g i Y -
Ti '4 £ ease or CAUSINT GE -
E 198, DATE OF OP'IE%N 150, MAJOR FINDINGS OF OPERATION " | 20, AUTOPSY?
= . YES E';'No Ol
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 2I¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEY .
hy SUICIDE home, Iarm, factory, strest, offios bldg., e10.) .
e HOMICIDE
g 21d. TIME (Mcath), (Day) (Year) (Hoop | 2le. INJURY-OCCURRED | 2If. HOW DID INJURY GCCURT TV
[ "] "B v
- RK -
by ;
; 2. I hereby certify that I atiended the deceased from _M_, 1948 | to _1.#3__, 1949, that I last saw the deceased
1 . A .
A alive o i * , 19____, and that death occurred atﬁ.:l;.SL m., from the causes and on the dale stated above.
= (] TanK  (Degrescrtitle) | 23b. ADDRESS 2%. DATE SIGNED
i ; NS e BLLLS 600 East 22nd Street 1/5/49
E 24a. BUR IAL CREMA- 24b, DATE 4 NAME OF CEMETERY, QR CREMATORY 24d. LOCATION (City, (Siate)
BT [y g [Zomead Qe |Damiice 17N/ 1
3 1
DATE REC'D BY LOCAL REG[STRAR'S SIGNATURE 25. FUNERAL DLRECTOR'S S1GNA 7 nbDRESS
I
[-2-97" W / Z/ e i1

{Licensed Embalmer’s Sultement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

................................. "

Licenzed Embalmer 4:-?/ '7 g
: P. O Addres%/.-zzzﬁ_ ............... K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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




