No. 300 F”Fr] F THE DIVISION OF HEALTH OF MISSOURI 489!7 ‘
[- 19
-2 ’ F) FEB 171956  STANDARD CERTIFICATE OF DEATH St il .
! BIRTH NO. wee. o15v. wo. _ / F7  priuary rec. oist. nol 8 02— Rzgmrar:h’a e 364 ........ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare tacoased lUved, If lnaticution: residence befors |
ol e County Jackson 2. STATE 304 coouri b. COUNTY JacksoR -
b. CITY (1t outeide corpurate limits, write RURAL and give c. LENGTH OF e. CITY 4. In Resttence within lzuts of
rown  Kansas City tomeahiet STzAﬂY YERRE Town Kansas City | Ry,
d. F#é)-‘IS-P'Iq'I'AME ORF (If not in hoepital or jnstitution, give streot addres or loeation) ASDI-I?I%EESTS (If rursl, give location) éu v
instituTion  General Hospital No. 1 5\0 2702 E. Linwood )
3. NAME OF a. (First) - . (Middle) <. (Laat) I 4. DATE (Month)  (Day) (Year)

{ Type or Print) Mar'y Dell K ipple
B. SEX J

DEATH 1 21, 1956

9. AGE (In yesrs

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH IF UNDCR | YEAR | o LaDER o4 hes,

WIDOWED, DIVQRCED (8pacify) t birthday) {Months| Days | Hours | BMin.
Seer-27-t81 | B¢ , |
102. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE T .
dzdurwto!'orklumo.uanaﬂ rol.l:d) " DUSTRY (City xad Statg or Foreiga r‘"‘“"‘l 1ZCELTJ%IE§§1OFWHAT
ome -- /ancenong Kewroeny .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR#O-FE ’
U Nenvowh Tenwwings. U NN E»b

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16.  SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME

(Yes.no. orunkoown) | (If yee, give war or dates of service} 0. W LY
Ao - - - Nonye |(Geosge P. Kirpes ﬂmyf&jg%a’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN

ONSET AND DEATH
_Enteronlyonscauseper | |- DISEASE OR CONDITION
Jine for {s), (b, and (¢ | D'RECTLY LEADING TO DEATH® ) Bronchopneumonia

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (B)
as Beart faflure, asthenia, | rise to the abose cause (o) stating
ee. It means the dis. | the wmderlying cause last.

case, infury, or complica- DUE TO (¢) N
tion which eaused death, | 1t OTHER SIGNIFICANT CONDITIONS q l ,\
Conditions contributing to the death but ot L’

related o the disease or condition cousing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION
ves bk wo O
21a. ACCIDENT " (Bpecity) 21b.PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, [srm, fastory, streset, office bldg.,s10.}
HOMICIDE
\ » 21d. TIME (Meonth)  {Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY[~] NOT WHILE
INJURY = | “woRk AT WORK
|| 2. I hereby certify that I atiended the deceased from Jan, 23 , 18 56 lo Jan, 24 . 19_.5_6.’, that I last saiv the deceased
alive on _d&n, 24 19_5_6., and that death occurred at _L209Pm | from the causes and on the dale slated above.
2a. SIGNATURE B.I. Burn gtDegres or title) P| 23b. ADDRESS 23c. DATE SIGNED
: DD 24th & Cherry- 1-25-1956

24c. NAME OF CEMETERY-OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State}
NS s55Oriy Mrtssoomi

25, FUNERAL DIRECTOR'S S| GNATURE ADOREAS
2ar Cogan

1AL, CREMA-
N REMOVAL (Bnoqﬂr)

DATE REC'D BY L%CAL |R4EGE::S/SIGNATURE
Sl - S& :

24b. DATE

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

F/-




e ——————— e — .

ST.ATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o ciiiiiiiiiiattermnrasmaicrasraaanaennans s baamsans , Student Embalmer No............

Licensed Embalmer No............
. ’ P. O. Add_ress.&f.gl...(..a...f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING., (Fa

. PR
L=

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




