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THE DIVISION OF HEALTH OF MISSOURI

5 MAR 30 1953 ° STANDARD CERTIFICATE OF DEATH 4G FE N oo
FILED 3018 |
' BIRTH MO. REG. DIST. NO. l@ PRIMARY REG. DIST. NO. Sll!:l-__. Rmurrcr:Na...... ....3.5................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d Hved. If 1 Sdence before
8. COUNTY Buchanan *. STATE 1§ ssouri b. COUNTY Buchd. iy
b. Cl"l;Y (I outclds corpurate limits, write RURAL and giva (S::TALYENGTH OF €. Cﬂ?; (If outaide oorporsta limits, write RURAL and give township)
. townghip) . . .
ToWwN Rural; Washington € of " Tifetown Hural: Washington o/ / d
d, FULL NAME OF (If oot in hoapital or lpstiration, tlve street addross or location) d. STREET (If rarsl, giva location) J
HOSPITALOR . .. ADDRESS ;. ] L.
INSTITUTION £ mile west of city limits z mile west of citv limits
3. NAME OF . (First b. (Middie Last
NAME OF a. (First) ( ) X ’(.u) | 4. DS}'E (Month)  (Dsy) (Year)
{ Type or Print) Frank D. Kipp peatTH March 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. w&!‘&% gﬁggcbgsﬂmsn. 8. DATE OF BIRTH 9. I:‘l“GE u"-’m o7 Pt 1 1 | B oea & k.
" . paviiy) N birthday. on oum | Mia.
male white married Deceimber 27, 1884| 68 f
10:0 uggﬂ; ggfglinlbou mmumamn 10b. KIND OF BUSINESSD%ET Ir:i‘; 1. BIRTHPLACE * (iyy waa State or Torvigs Conntry) 12, cru}z_.:.!r‘}?r WHAT
5s5' t Supt. Bottllnz Dn‘épt Brewery Barnard, Missouri >
13a. FATHER'S NAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ari; ipp ' unk. Bertha E,
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURrrY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates of service)
no _————— . 491—09—8894 firs. Bertha Kipp, R.R. #2,St.Joseph, Mo.
18, CAUSE OF DEATH - M CAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION _ — n ONSET AND DEATH
lie for (a), (b, and (¢) | D!RECTLY LEADING TO DEATH® 4 _\_D_(_Qﬂ_i%__l‘ld.:#-_&fm._ (D 3 e
“Thir does ot mean | ANTECEDENT CAUSES
the wmode of duing, ruch | Aforbid conditions, if any, giving DUE TO {b)
a» heart failure, asthenfa, | Tise lo the abose couac {a) ttatfng . . . - - - - . . - - .
de. It meane the dir- the underlying couse last. - - - e b . - - B B
¢ase, injury, or complico- e DUE TO (¢)
tion which cxuzed death, | 1), OTHER SIGNIFICANT-CONDITIONS -~ - -¢ =+ <. © E
Cunditions contributing fo the death but not
related (o the disease or condition causing death.
192. DATE oF'oP_It;E’A"‘- ‘19.-MAJOR ‘FINDINGS OF OPERATION y oo A Car B . / 20, AUTOPSY?
_ N T R/ ves [] o &
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e..Ineraboct [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, Iactory, street, office bldg.. ste) P : -
HOMICIDE _ .
214. TIME (Momth) {(Day) (Year) (Heos | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : vmn.!n ROT WHLE
INJURY AT WORK ‘ chr e s
2. 1 hereby iéylhd!a ed!hadecmcdfrom&ﬁﬂ/ 20 ,1953,lo LHan 2o . 18 5-9 thai T last saw the deceazed
alive on Ae 19,_3 and thal death occurred at 33008, 0OQa. m., from the causes and on thc date stated above.
a. NATURE p (J (Degreortitle) | 23b. ADDRESS p ml Zc. DATE SIGNED.
o s P CAD | sn Est
a. BHERMI MxLCREHAn 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY Ztld L(X:ATI’N (Otty, tmm,oremﬂly) (Slalc)
X (Bpedty) ) A
urlzﬂ 3/23/1953 Hemorial Park Cemeterv St, .Jossoh, Missonei .
TE RECD BY LOCAL | REG S SIGNATURE ‘;‘yé 25 FURERAL DIRECTOR'S SIGHNATUR i ADDRESS
REG. 1 Y,
@26’/’5 Mﬂ% 3 et P e - e Wttt T
(Licensed 's Statement on Reverse Side)
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STATEMENT._ BY LICENSED EMBALMER

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

[ : Studont Embalmer No.
working under my persona! supervision. .

L Ceresrrerseriaans Signed......t... Lttty é/‘

Student Embalmer

Licensed Embalmer No. b 2%

P. 0. Addmri/,ﬁzg../M / 7#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure ‘to comply with
the sbove constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be 30, stated sbove.




