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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, / g c PRIMARY REG. DIST. MO _Q;Q._é_ Registrar's No...../ 3.... ——

12903

State File No

I. PLACE OF DEATH

a. COUNTY

Jackson

Z. USUAL RESIDENCE (Whers d
a. STATE M gssouri

5.

d Lived, I L
b. COUNTY

bafore
Jacks gt

b. CITY (1f outside corpurats imits, write RURAL and give

¢, LENGTH OF
(o thia place)

¢. CITY (U outalde corporate limits, maummdnw-nun:

?f;

- . . woabip) Y
Town Independérice e Y o TOWN Kansas City
d. FULL NAME OF {1f not in hospital 1 strest add d. STREET (Jf rural, givs loeation)
HOSPITA DRESS ]
HOSFITAL OR Independence Yanatarium AD 292[: Michigan
1. NAME OF a. (Flrst) b, (Middle) c. (Last) 4. DATE (Month) '(Ds; ‘ear)
DECEASED .. OF
{ Tope or Print) Amos Lippincott " DEATH Aprli 8, Y95Y
5. SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeans| 7 woun | Tk | w DO = o,
WIDOWED; DIVORCED (Bpecity) |- ’ 86 birthday) |Monthe| Days | Hours | Min,
L W widowe A~ | Mar. 17, 1867 I

18a, USUAL OCCUPATICON {(Givekind ohrotk

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelzn eauntry)

12 CITIZEN OF WHAT

/

done during mget of working Lile, sven y : 3 COUNTRY?
retired patiernmaker 4+ K.C.Hay Press Co. Pénnsylvania UsA
|3I-_ FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown

Olive Halstead Lippincott |

I3, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, o1 urknowa} I (1f yos, give war or dates of service)
no -

NO.
QY-12-TIS0A

unknown
16, SOCIAL SESURFTYT

17. INFORMANT ' §

SIGNATURE OR NAME ADDRESS

Miss Margaret Halstead, 7411 Montgall,K.C.Mg

ot beart falture, asthenia,
de. It means the dis-
ease, injury, or complica-

rine to the abooe coute fa}
the underiying cause lagt,

DUE TO (c)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper § I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and () { DVRECTLY LEADING TO DEATH® (4 W %z 3 {1#2
ANTECEDENT CALSES . - .
*This does not mean
the mode of dying, such |  Morbid conditions, if any, DUE TQ (b) MMM ’:f%«-cﬁ-(}:_ I. N g,

/

tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not >
related 6o the Giseans o condision caueiny ceath, At B ehpl/T Zoqégq__._ - .
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF GPERATION . AUTOPSY?
A 334X ves ) wo [
21a. ACCIDENT (Bpeelty) 21b. PLACECF INJURY ts.g.. bborabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fastoty, street, offics bldg., exe.)
HOMICIDE _
21d. TIME  (Mcats) (Day} (Yes) {(Hoany | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE :
INJURY = | “work AT WORK
2. 1 hereby certiy & lhat 1 attended the deceased from 27 2974/ 1, to ., 19, that T last saw the deceased.
alive on - 190/ and !hat death becurred at _2.-_¢ ., from the causes and on the dale stated above.
{Degres or title) /] 23b. ADDRESS 2. DATE SIGNED

“%WA

[l ¥-2 -1/

BURIAL CRENA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

" (Btats)

M emova "l 1230-51 Wild Cemetery Westline, Missouri
DATE REC'D BY LOCAL R'S SIGNA oty %5. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
e %&w bt STINE & McCLURE UND. CO. KANSAS CITY,MO,

QR 975y
7

y—

(licensed Exubaleoer’s S

on Reverse Side)
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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.._.

working under my personal supervision, i

o Signed Q{A ,/%e ('m:%
""."'glué;.',t"g,'.,i,;].;;} """"" e . / + Licensed Embalmer No... ttflé f ﬁ%

P, 0 Address.._.'.{ ...G:....g. ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lm OWN HANDWRITING., (F.ulure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be 50 mted ahove,

Signed, .

L4



