300

o

[}

WRITE: PLAINLY-—USING ‘UNFADING I}'LACK INHD—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
83046

STANDARD CERTIFICATE OF DEATH State File No...

Lo OCT 6-
" BIRTH NO. REG. DIST. No. __/ ﬁf PRIMARY REG. DIST. NO. _LQQ;-—Reglﬂfdf:No.....‘}cl.ﬁ(l .........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere d d lived. If 4 il befors
a. COUNTY JA CKS ON . a. STATE y b. COUNTY adinimion).

b. CITY (If cataide corputete limits, write RURAL and give ¢. LENGTH OF c. Cg';r (If qutaide corporate limita, write RURAL and give townahip)

townahipt| STAY (in this place}
TOWN KANSAS CITY wk. TOWN  ROSCOE o 4q 39
d. FULL NAME OF {If oot in bospita! or inatitation, gire streat sddrem or locatlon) d. STREET (If rurs!. givs location}
HOSPITAL ADDRESS / o,
NSTITOTION OSTFOPATHIC HOSPITAL \k _ EaipimMss
36‘5’},%55%’; a, {First) b. {Middle) €N ¢ (Last) 4. DS}'E (Month) (Day) (Year)
{Typeor Prine;  JOHN WILL TIPTON DEATH SEPT., 11, 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UsbER 1| fEAR | o uwoER 14 HEs.
WIDOWED, DIVORCED (Bpecify) iast birthday} |Months| Days | Hours | Mia.
MALE WHITE WIDOWED 2. | MARCH 2, 1873l 80 l iy
108, USUAL OCCUPATION (("h'ekinddflrork 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn aountry} 12. CITIZEN OF WHAT
ot of working life, -nm:miud) DUSTR ’ O| "COUNTRYT
BLACJ(SMITI? ANGLISH TOOL C’O BATES COUNTY, - MISSOURT U.5. A
138. FATHER S NAME 130. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
HIRAM TIPTON | ELIZABETH BANDETELD ETHEL TIPTON
J5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or ynknown} | (It yew, eive war or dates of servios) NO.
gt ISR T R.L. TIPTON---MERRTAM, KANSAS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
z I. DISEASE OR COMDITION - . ONSET AND DEATH
e o ana g | DIRECTLY LEADING TO DEATH® g ﬁ/&rn % - FPorcspnaseca . A
“This doer not men ANTECEDENT CAUSES - R
the mode of duing, such | Mortid conditions, if any, giving DUE TO (b) / ”%'—

o8 heart fafltire, asthenia, | rite to the abooe cause (o) dating

de. It midns the q."| the underlying caselast. - R W LS
case, injury, or complica- DUE TO () Mw Al P 4 <0

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d { "D ﬁ

Conditions contribuling to the death bul not
related to the dizense or condition causing death.

i -

G

192, DATE OF OPERA-' | 195. -MAJOR FINDINGS OF OPERATION: » = "= . "- o7 «e. P ’ 20. AUTOPSY? -
TION
- ;. vssm NO D

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) _‘(SI'AT.EL .

SUICIDE homa, farm, [astory. sureat, office bidy., etc.) R P : R

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

orF WHILEAT ] NOT-WHILE L

INJURY : - m. | “work AT WORK

22. I hereby certify that I atiended the deceased fromm_ IBﬂ to A%LL 19.5.:_ that I last saw the deceased
alive on 19.{3 and that dedth occurred at Fi30 P m., from the causes and on the date staled above.

|| 23a. SIGNATURE

/R

o AT Cuz}nin%:"/megm or title) | 23b, ADDRESS T DATE SIGNED
s : SR N C o - 12 /253
24af BURIAL. CREMA-

ZAb, DATE iz, NAME OF CEMETERY OR CREMATORY. 1| .24d, LOCATION (Oity, town, ot county) - « (5tate)
TION, REMOVAL (Bpecity) |7 b s 9 )
BEEMOVATL SEPT, 14 953 BROOK

DATE REC'D BY LOCAL | REGISTRAR'S SIG ATURE . ] ‘]zs
s B.-53 -

(licensed Embalmer’s Statement on Reverse Side)

L, -




STATEMENT BY LICENSED EMBALMER

lhmbymﬁfytha:thebodywhosenameisremrddonthemcrsesideofthiso:rﬁﬁntememhalmedbyme. or by

Student Embulaer No.

working under my personal supervision,

SEUGENE tornemrncirrmanssenrssarienseranans ' Signed _@MJ ﬁ;W

Student Embdalmer

Licensed Embalmer No.. 94 5.6

Note: MMMJSTBESIGWEDBYTHELKZENSEDMmhaOWNHAme (Failure
hhmmfmmdﬁm)

nhmumwwwunwm

P. 0. Addmﬁi%dﬂ._{%:




