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No. 300
1048 H LE 0 FEB 1 54 STANDARD CERTIFICATE OF DEATH State File No
| B1aTH KO, REG. DIST. MO, 222 priMaRY REG. otsT. w0/ OO B Koviirars No 482
4 1. PLCSSN%DF DEATH } 2. U?rl.:?sl. RESIDENCE (Whaere dnaubué ol:.;;'lr v If insthwtion: mu.nd.. hn:fm
a. a. adininatan).
Jaokson Missouri Jackson
b. CITY 1 catzide timite, writs RURAL and . LENGTH OF . CITY
(it satelds corpurate s, write lo.:"hhlp) STAY (o tls placw) ® “or R iy X
oW Kansas City 0_yrs. TOWN  Kangag City Y g W (]
g d. FlHJé.ls.Pllq_rﬁAﬁiEooF {If not in bospital or institution, glve sirest address or location) : AsDr[;‘REEETSS (I rural, give location) ‘3 g g 3
3] INSTITUTION _1}4);) Independence Avenue 6,22 Montgall
g 3. DNE’::%E scl)z% 8. (First) . (Middle) | D o (Last) 1, DSTE (Month}  (Day) (Year)
= {Twpe or Print) Emma. F. LIFP " DEATH Jan. 28, 195/,
% 5.SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1r unoer 1 YEAR | 7 woeR p xs.
5, : WIDOWED, DIVORCED (Bpwolty) isbiidan”|bosd| Dun | Hoar' b
; Female White Widowed A 8-15-82 l
Z 10a. USUAL OCCUPATION (Givekindstwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6icy sag State o Foraiem Conery) | 12, SITIZEN OF WHAT
n‘-. At home : Erie, Pa.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Joseph Forness { Caroline Fite John J. Lipp
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. 10, or unknown) | (If yes, xive war or dates of sarvice) NO

3 o none frs. Lloyd Phillips ,égge Montgall, KC, Mo.
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o e ey 1. DISEASE'OR CONDITION © '~ ME? ! 5 CERT ICATI°7 ORSE AR G
, Enter only onecause per // ﬂ 4
lino for (a), (b), and () | DIRECTLY LEADING TO DEATH® () emor s a q -Q

o738 docs wot mean | ANTECEDENT CAUSES p
the made of dying, ruch |  Morbié conditions, if any, piing DUE TO (b} _LQL

rize (o the nbove cause (o)} stal:
as heart fallure, asthenta, - the underlying cause favt. -

< P! st e

ete. It means the dis-

T H
&
-
-
:
B
o eare, injury, or campli DUE TO (¢) ,
z tion which oaused death. | Il. OTHER SIGNIFICANT CONDITIONS ' 7\
[~ oo cmmmommnmmgcowmmw ’ ' : C '53
a related to the diseane or condition cauting death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? .
fz TION .
[ ves [ ] wo D
o 21a. ACCIDENRT (Bpacify) 21b. LACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, sireet, offioe Lidg,, ste.) .
= HOMICIDE
g 21d. TIME (Moath) (Day) (Yeasr) (Hosr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
OF . . WHILE AT [—] NOT WHILE
J‘ INJURY . ' = | woRK AT WORK )
E 2. I hereby certify that I gfi the deceased from L . ’JG_, lo L:A"_‘.Z.?’IQ___., that I last saw the deceased
; alive on b 8, and thal death occurred al m., from the causes and on the dale staled above.
g . SIGHRA EF aul Laurenzangbegresor title)sy | 23, ADDRESS Zic. DATE SIGNED
- . - »
: 7, s . . e 2tS Y
E - BUR1KL CREMA- DATE _{ 24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity, town, or county) , {State)
(Bpedly) ' - .
g ﬁ" St il I, T I St. Mary's Kensas City, Missouri
DATE REC'D BY LOCAL URE . 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
13 .
~3o .5 Mollody-McGilley-Eylar, Kansas City, Mo.
’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, OF By .t i it i ri e rre i aa s aa e r e P , Student Embalmer No...........

working under my personal supervision..

Student......coviiiiirriiiri i,
Signature of Student Enbslmer

Licensed Embalmer No._ 7 (.

P. O. Address ./ fud 2 (2 &2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed fact should be so stated ahove,




