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WRITE PLAINLY—US!NG UNFADING BLACK INK{—MAKE A PERMANENT RECORD
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I. PLACE OF DEATH

7

1956 ST ANDARD CERTIF

FILED DEC 6-

BIRTH NO.

THE DIVISION OF HEALTH OF MIEBSOURI

ICATE OF DEATH swe e v RANS
PRIMARY REG. DIST. WO. M Registrar’s No. __...JLQ. .

Ll

2. USUAL RESIDEMNCE (Whers d M lived.

a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksoﬂdm—!u)
b, CITY (1f cutoide corpurste limits, writsa RURAL sad give ¢. LENGTH OF I . CITY I Residence withtn limits of ]
w 5TA esdf) OR s
TOWN  Rural Blue “7TIEPE*| S Rural TR _
d. FULL NAME OF (If not in hospital or institction, give strest add or locatlon) o STREET {1 raral, give ocation) - ' 5
HOS| J
NSTITORGNDOA Indep. Hosp. Indep,Mo|. *""™SRR3 E.Truman Road E.of7lnd ep
a. DNEAC EASOEFD a. {First) 7 . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year}
rﬁmwpmu MRS. CAROLYN ELSIE LIPPERT oeam Nov, 24,1966
J | 6. COLOR OR RACE | 7. M’}DRORVIJIEEB E‘F‘\:'EECQDARQRE&I 8. DATE OF BIRTH 9. AGE&&:I:;)‘“ b|; u:.n 1 TERA | o owoem 1 mms.
. ( . o Days | Ho .
'Femal White HaFed April 26,1888 | 68 l i

10a. USUAL OCCUPATION (Giwe Xind of work
donae doring most of working life, aven f retlred)

Housewiie

10b. KIND.OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE {City end Seate or ?as;ip Colnlryl--o

-12, CITIZEI:?F WHAT
Near Blue Springs, Mo.

i

13b, MOTHER'S MAIDEN

| Sarahh Ann M

13a. FATHER'S NAME
Samuel Newton

NAME 14. NAME OF HUSBAND'OR WIFE
unc Theg. H,Lippert

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5§ S!GNATURE OR NAME ADDRESS

(Yos. B0, 0r unknown) | (11 yoa, wive -N or dptes of servioe)
; g7

L96-26-21,30"°

Theo.H. Lippert E,of Indep,Mo.

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a}, {b), and (€) DIRECTLY LEADING T_O DF.ATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise {o the above couse (a) siating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, arthenta,
ete. Jt meana the dis-

ease, infury, of complica- DUE TO {g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

VN U
e

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY?
TION
20 | ves [ wo Bd
21a. ACCIDENT v (Bpeclty) 21b. PLACE OF INJURY (s.g..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : hota, farm, Inglary, street, ofioe bldg. eto.)
HOMICIDE *
21d. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I altended the deceased from gu.?_]_ 1949 lobr 2% | 195K, tha! | last saw the deceased
alive on , 185Xz, and that death occurfed at _______ m., from the causes and on the date stated above.

{Degree ot t[tl@

23b. ADDRESS 23c. DATE SIGNED

|7/

e .

bR |l ch L. Ueagele tfrhsy
24c. RAME OF CEMETERY OR CREMAYORY 24d. LOCATION (Oity, town, or comnty) (State)

Indep,Mo,

Zn. BURTAL "CREWA- | 210, DATE
(Bpeclty)

Burisl o 25,1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU .

5. FUI!ERAL DIRECTOR' B SIGNATURE ADDRESS

Ott & ditchell Indep,Mo.

[[-24-5%

i) Sutemcm on Reverse Side}

[y
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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

Student ....coiciiiaiiiiciiriien e csariemnasaanes Signed ..l ZAE T 0 &W

Licensed Embalmer NOJ?; ’
P. O, Address.M.‘.j...l...Q.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

t< this body-i’s'ﬁotlé’xhﬁilmed. fact should be so*statedCabove. :  _—, ww. L -
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