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

A

tag

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI5T.-NO.

State File Nowwror SO,
% Registrar's No X/\ .

- m'w'nm. DIST. no.QZ;Z{L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitgtion: residence befors
. COUNTY . . STA ) . .
° Pettls >ST"E Kansas > COUNTY  cpawfopd ™
b. CITY (i outside corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY I» Revidence within Limits of
Tg'n’;N Smithton-- vv . township)] STAY (i this place) ngN Fronteneac a gy ahumpg:mumj
d. FULL NAME OF (If not ia howpital or instization, mive streat address or | . STREET (If raral, give locatlon} FrAs5z2
ool ghway 50 east of Smi thtdn Aboress None &
3. NAME OF B. (First) b. {Middle) ¢. (Last) 4. DATE (Mont| ¢
DECEASED : ear)
DECEASED " STANIEY. . IPASEK SOF Febs B, 1954"
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE s reun] v wock 1 v | w b 1o
. . t . on Dy H Min.
Male, Wnite | dPngle ™" &™| June 8, 1910 | “UUEE ||
102. USUAL OCCUPATION (Gwekiad of werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0.0 s sate op Foreiga Country) 12, CITIZEN OF WHAT
URHPTE e~ | e DUSTRY Frontenac, Rensas / [US¥NEY
13a. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Joseph Lipasek Unknown $h3E3E8 40251
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? /16, SOCIAL SECURITY | 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
bk -7 ihamadl |W”6?1'&"W 509-54-9808 John A. Lipasek, Frontenac, Kensas

{Yeur) . ;B

WHILEAT NOT WHILE
WORK AT WORX

.« INSRY - * ) - S.

.|| /18. CAUSE OF DEATH. . . MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onsceusaper | I- DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (3, and (¢) | PIRECTLY LEADINGTO DEATH (a) .
*This docs ot mean ANTECEDENT ChUsES :_1, g 7 Z 2 éa ﬁ
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b}
a8 beart fallure, asthenis, | | rise Lo the abooe cause (o) sdating
de.’ It medne the dis. | 'he undelying couaclat., : S e ol N P
ease, injury, or complica- DUE TO [c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Tt == i Conditions contribuling to the death bul niot !
related to the disesse or condition couting death. N
19a. DATE OF OF_FlIg;‘- 19b. MAJOR FINDINGS OF OFERATION e 20, AUTOPSY? ..
di 4 YES D NO m
21a. ACCIDENT (Bpecity] 21b. PLACE OF INJURY (o.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ’
SUICIDE, honw"n. w.-:wyﬂdg..mo % ST
HOMICIDE /" /et /i . SR ‘
210. TIME (Mooth)  (Dax) 212, INJURYOCCURRED

211, HOW DID INJBRY OCCUR?

the deceased fuome

21 hercby certify that I o

and that dea.th occurred al L'.LSA-

L

d

., Jrom the causes and on the daie staied above.

23c. DATE SIGNE?

2-§

7ia, BURTAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, oreounr.y) *, (Btate)
TION, REMOVAL (Spedity) . 3 Co
Removsl |Feh. 6, Carme Frontenac , Kansas
oen RE 's 51 MATURE L37= 25 _GPREAAL OIRECTORGO-S1 GNATYRE ADORESS
i__- A 4“"/ /97’1'2 /s L PAL , L% edalia, Mo.

Vil icensed Embdu?epl‘sbmwn on Reverse Side) '



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision.:

SHUAENt ... oeiotie et e e e ceeneans Sign;d. er éo @Mﬁ/&.‘ ............... -

Signatore of Student Eabalmer
Licensed Embalmer Nogg.[i

-- i g . ) "
P. O. Add‘reu‘.m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F

'3

to comply with the above constitutes grounds for revocation of license),
1f emnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
74 this body is not embalmed fact should be so stated above. T ..\4\\ -




