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

WLEDGCT 27 1358

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. pist. wo. LYY PRIMARY REG, DIST. M. OO0 pooiicars No

33672

51828 File Nouuisiamnirsnsssisssmsresmisen

1. PLACE OF DEATH
a. COUNTY  rackson

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE Missouri b. COUNTY

If lassingzion: residence befors
Jackson *di=ten

b. CITY (It outeida corpurste limita, write RURAL and give ¢. LENGTH OF

(Yes,n0, orunknowa} | (I yes, xive war or dates of sorvice)

1A e H <. CITY (If outslde corporate limits, write RURAL and rive township)
- )
rowny Kansas City ] B Cre~~| rows FKansas City . 2
d. FULL NAME QF (If not in boepital or lnatitution. give strect sddress or Joeatinn) STREET U raral, ghve location) 'J hd U
HOSPITAL OR ADDRESS
instirution 2947 Lister 2947 LiSter ‘?
3, gs%ﬁs%% a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
(Twpeor Prine)  LYLLA BEATRI CE KLIPPEL oeam Octo 13, 1951
5. SEX ) l 6. COLOR OR RACE | 7. ‘I:’ll.ARRIED gﬁchESRRIED 8. DATE OF BIRTH 9. AGEE&:;LTn r.l: ur ) YEAR | 7 oomen uowes.
(Bpecify) on Days | Hours | Min,
F W "W dowe Dec. 8, 1886 6, l |
IDa USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINES OR IN- [ 11. BIRTHPLACE (Btate or torelgs country) 12. CITIZEN OF WHAT
OI mqﬁmmo!-wkiumo.lvonﬂ rotired) DUSTRY |- . . COUNTRY?
1 Missouri () USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W. Hunt Mary S. Baker John 0. Klippel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Yo Mr. H. R. Osborne, 8628 Floyd,KC, Mo.
8. CAUSE OF DEATH ) EDICAL CERTIFICAT!ON Ig:ggﬁl;‘g?wnzm
| Enter only onecauseper | 1. DISEASE OR CONDITION 4 >&, W TH
\ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® 5 /M 1
*This does nol mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b} A
63 heart fallure, asthenia, | rise to the above cause (e} stating - L.
ete. It means the dis- the underlying couae last. ‘
eate, infury, or complica- . i _DuE T? (c) i
tion which cansed death. | 11, OTHER SIGNIFICANT COMDITIONS ( "\ =
" Conditions contriduting to the death byt not M
related b the disease or condition eaueing death. i
122, DATE OF QOPERA- | 194, MAJOR FINDINGS OF QPERATION ’ v 20. AUTOPSY?
TION
. ves (] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (og..incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE) !
SUICIDE home, farm, factory, strest, offios bldg,,eta.) -
HOMICIDE
21d. TIME (Month) {(Day! {(Year (Houn 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
” WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that 1 auendcd the deceased from

19 o , 19 , that T last saw the deceased

alive on and tha! death occurred at

m., from the causes and on the date sialed above.

%EZATMKS&IHOI' T (Degroe or title)

Cacg et

Z3c. DATE SIGNED

76 Yzey l/o -144 )7

23b. ADDRESS

Y 050 @wa/é/

BURIAL, CREMA- 24b, LATE 24, f-A\‘I.E OF CEMETERY OR CREMATCRY 24d. LE"CATION (City, town, or county) {State)
T5N; REMOVAL . it .
urial / 10/17/51 Mt. Washington Kansas City, Migsouri
DATE RECD BY’LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE . ABDRESS
Vo- R 2l STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer's Statement. on Reverse Sidr)




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, of by erecnvrrenme

e eenmaaraase eeenyeun pegy AmeeuAeEAeonTEoReR et eF eaaaE S AAA ke s me amens someEatoon setem e em e ee e s r4 e em o8 Aot eeeet oot seerct e e ame e amoame , Student Eabalmer MNo.

working under my personal supervision.

Student tucesecannsn hesisrrnaerraanaaan veea
Student Embalmer

.. Py
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to My with
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact .shoui:d be so stated above. . ‘




