THE DIVISION OF HEALTH OF MISYOURI

M
‘
. No.300 <
e |FILED FEB 14 1953 STANDARD CERTIFICATE OF DEATH —— 16(11 -
! BIRTH NO. ree. oist. wo. _ /YF eriumny vec. visT. 0. /902 Kegistrorls No..... '35?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJucossed lived. If tostitution: residencs befors
a. COUNTY a. STATE b, COUNTY acinisslon),
JACKSON MiISsSOir | JACKSON
b. CITY ¢If outcide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f cutaide corporste limita, write RURAL and glve township)
OR wownebin)| STAY (in this place) OR
TOWN KANSAS CLTY 30 YAS, TOWN  w4nNS4S CUITY S
d. FULL NAME OF (I not ks boapital or institution, give strect address of locatlon) d. STREET - (If rursl, give location) e i1
' L NAME Of ADDRESS A 3\‘@
INSTITUTION 2710 MFRBINGTON 2210 MERRINGTON
3 NAME OF a. (First) b, (Middle) <. (Lest) l 4. DATE (Month)  (Day) (Year)
{ Type or Print) ARTIE _ANDREW TIPTON DEATH JAN, 19 1853,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I (NDER 1 YEAR | F CMORR 1 H23.
WIDOWED, DIVORCED (Td.l:) last birthday) Momhl' Days | Hours | Mig
_MALFE WHITE MARR I £ 26 FFR, 1888 64 l
|m%$‘cg'?;ﬂéimdw«§ 10b. KIND OF BUSINESD?JET’E?‘E 1. BIRTHPLACE (1 .\ oud Stare or Forsign Country) lztg{;rnl-lz%r‘}?pmr
BETIREN CROK HOSPITAL SCOTTSRORO, ALABAMA / UeSeAd.
ltiSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
VANCE TIPTON : 4 MARTHA YOUNG LD A TIPTON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkvown} | (If yes, xive war or dates of sarvice) NO.
Yes W oW, 1 51N=NK~8538 I1DA TIPTON 2710 MERBINGTON K

18, CAUSE OF DEATH 5 o -
| Enter only onsceuzsper | 1. DISEASE OR CONDITION
Jizte for (8), (&), and (g) DIRECTLY LEADING TO DEATH’(a)

| “This does nod mean | ANTECEDENT CAUSES

‘. the mode of dying, such ﬁwmm?mﬂm i ?ﬂ,j 'gzgw DUE TO (b) YD
et Beart fallure, asthenda, | - rire to the aboee couse (o .. . . . - _

! . It[:um:l the dy. | D¢ underiying coude last. t- N q!"},t

| eqae, infury, or compli DUE TO .(c) -

tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS -

cynditions contributing fo the death but not
related to the diseare or condition causing degD

| 20. AUTOPSY?

"19a. DATE OF OPERA- 19. MAJOR FINDINGS OF OPERATION -
- o s [0}
21a. ACCIDEN 2th. P:.ACEtOFINJURY c:;m:.bu: 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) /
ha factory, atrest, ve! R L > . N
Homﬂfaﬁz// e e i e - R
219. TIM!-: (Month} (Day) (Year} (How) | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. ’ WHILEAT[] NOT WHILE
INJURY - WORK AT WORK - M -
2. I hereby ceriify that 1 atiended the deceased from , 18 o , 18 , that I last saw the deceased
alive on , 18. , and that death oceurred at _ ., from the amus and on the date slated above.

Pi;Al'NLY-——USh‘\_TG UNFADING BLACK INE—MAEE A PERMANENT RECORD

| 23, DATE SIGNED

[2059

23b. ADDR

. I 24z, hAME OF CEMETER OR CRE ATRY wn,o:ccunty) (Biate)
21 JANL53 FIORAL HILLS . . KANSAE/CITY, MOo . |

;m-g RECD BY 'S SIGNATURE 25 FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
"J-Dc- M FLORAL HILLS MEMORIAL CHAPELS K.C.
T—-'—-j———-'——-—'—‘_‘.————

on Reverse Side) MO,

——, e




— o — — —
e ——— —— r—

STATEMENT BY LICENSED EMBALMER

1 hereby &rtify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- —trena R Student Embaimer No.

working under my personal supervision. .
e
...... Nt ot s < o iy
4

Licensed Embalmer No.. 20 O3
P. O. Address 7 - %/

Note: The sbove MUST BE SIGNEP BY THE LICENSED EMDALMER in his 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. ' . ;

Student ..... senassnvann teserasese deessnnas
Student Embaimer




