No. 300
10.43

PLAL'LY—(‘TSI_NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

~fILED MAR § 1956

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ate. 0isT. no. __Z¥7  eriumny rec. visT. wo. SOOI~ Regmm;ﬁvo _ ..?QS _—

State File Na 4‘?94

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. )M instiwtion: remidence befors
a. COUNTY a. STATE b. COUNTY sdinimiont.
JACKSON MISSOURTL - JACKSON
b. CITY (If cuteide corpurste limits, write RURAL and give " g:rALENGLTh}l: BEF €. cgg d. Is Residence within lmits of
towrabip) ca) a ity I.noorwuud town?
TowN KANSAS CITY ggn uUrs TOWN KANSAS CITY = JOTRD o
d. FHé.lS.PNAME %F (If not ia hospltal or Institution, give streat address or loestion) » ASJDRESS (If maral, give location) 4 ‘b,_)
INSTITUTION  LAKESIDE HOSPITAL 1) 2540 ROCHESTER 3% -
I NAME OF, o (Fist) b. (Middle) . o (Last) | 4 DATE  (Month) (Dey)  (Yew)
(Tvpeor Pit)  HENRY -———a GIPPNER oean FEB. 18, 1956
5. SEX 9 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } [ 8. DATE OF BIRTH 9, AGE (In yean| ™ DOER | YEAR | ¢ tamER 1 Wm.
MA LE WHITE R CED (Specify) A UG 24 1881 hl"?abdnv) Mnnunl Days | Hours | Min.
. » - - -
10a. USUAL OCCUPATION hekisdotvork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢, vug seass o Jories Conntry) | 12 CITIZEN OF WhiaT
SHOE REPAIR SELF GERMANY U.SA.
13a. FATHER'S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' _ANDREW GIFPPNER ‘ LK MARY J, GIPPNER
I5. WAS DECEASED EVER IN U,S. ARMED FORCF_"':’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y r unknowsn) | (If N dat 1 jee)
WY | et 493129640 | MRS. ELIZABETH LAREY 216 S. 110th,
EDICA/ RTIFI ION - INTERVAL BETWE
8. CAUSE OF DEATH CAL C ICAT QNSET AND DEATH.

. Enter only one cause per
line for (a), (b}, and (c}

*This does not mean
the mode of drinp, such
a# heart failure, asthenia,
ete. It means the dis-
eade, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause {a) slating
the underiying cauae last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death.

23N

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . > 20, AUTOPSY?
TION .
ves L] wo [J
2ia. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..bn orabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, ofice bildg..exa.)
HOMICIDE
216. TIME (Meatd} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT|—] NOT WHILE
INJURY = | “wonrk AT WORK . .
2. I hereby ceptify thapf allended the deceased from __j&, IQﬂ_, lo " 196_b, that I last saw the deceased
" alive on , 195_, and that death ocelired at]d_____&em., from the causes and on the date siated aboye. Py
haWP MUC1E | (Degresor m]e)'A;I Z3b. ADDRESS /f ; Bc ATE S N
O |AL. CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 244d. LCCATION {Qity, town, or county) Lal.a)
Tl R ¥} 4
N US8TA™ |rEB. 21, 1956 _ CALVARY CEMETERY| KANSAS CITY, MISSOURI
DATE REC'D BY L%CE%}L REGISTRAR'S SIGNATURE a W‘L 8 SIGMATURE ADDRESS
A-zo0 -5b |Meer 4 /M

(Licensed Emnbaleier’s Statement on Reverse Side)




s
et

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L 5Z + o VTR =T N G treaeees » Student Embalmer No,.-......... |

working under my personal supervision..

1T U3 SO U Signed...%ﬁ...&%ﬂﬂv‘— ........ |

Signstore of Student Eabalmer
Licensed Embalmer No..éﬁf.?

P. O. Address ie/%

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.



