THE DIVISION OF HEALTH OF MISSOURI

-

alth, i [
Vel fare FILED AUG 23 1857 STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER _
blic / y ? o 1 s
rvice _R_eginrution_ District No. Primary Refistr_r._:ﬂ:l\ _Distri:t Ne, _____.._/....___.g.gen-._, - Regrstrar + No. No.. 8 ,;,{...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra;clldencg befsre
oo | a. COUNTY a. STATE b. COUNTY a "‘“55?)}0
JACKSON MISSQURI JACKSON
-57 b. C(!]TRY (If outside corporate |imits, give TOWNSHIP only) Ingide Limits c%CIOTRY lnsi\d::l;imils
om_ KANSAS CITY YoM O [} pr Prown KANSAS CITY Yerl¥t No [
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ?l ' d ¥TREET {H cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION _/W 1005 Braadway Yes ] Ne
3. NAME OF DECEASED First Middsh Lost 4. DATE Manth Day Year
{Type or print) OF
HENRY HILPP DEATH A4y 0/7
5. SEX /) 6. COLOR OR RACE T.MRRIEDMNEVER marrien[] 8. DATE OF BIRTH 9. AGE‘ Ei,.'z;:;; ;:‘T}‘D‘ER;::AR 15;::05!1 2;::1!5.
Male White woowen(] 1 oworceol| 5-12-1880 (i | |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF, AT COUNTRY?
during mast of working life, even if retirad) INQU.STRY ’ 0 a g
man.~ Frank el Frank Millanery (o Missouri . ’ s
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
samuel Hilpp Unknown Maude Hilpp
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, r unkngwn}l (If yes, give war or dates of servics) . .
"W 360-6/-7228Maude Hilpp 1005 Broadway

INTERVAL BETWEEN
ONSET AND DEATH

7
7

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c}.)
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Stine & McClure K. C. Mo.

{Li

£-b-57 o) PPcana ka0

on Reverse Side}
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g Canditions, if eny, DUE TO (b} : ' L
- which gove rise to
[d above covse (o), }
z i h der-
=l P lying couse last. ¢ DUE TO (¢} 332 M
RN aE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not relcted to the terminal disease condition given in PART § (a) 19. WAS AUTOPSY
2 =< PERFORMED? {J
s x| YES[[] NOo[}
- % | 200. ACCIDENT SUICIDE HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |'or PART Il of item 18.}
— = [T}
g «f° 0 ] )
g Yi< . .
v T RUl Ae. TIMEOF Hour Month, Doy, Year
: mjs INJURY  a.m. —_—
‘.;.: s} E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—  w WHILE ATG NOT WHILE O farm, factory,” stréet, office bldg., erc.) .
5 g WORK AT WORK
c ) . M -
" 21. | attended the deceased from .t - d last saw him alivgdn - - ")
H g‘ Death eccurred ot m on the da stated abovl; ond to the best of my knofyfedge, from the couses stated.
3 = 220. S«IGNATURE ] (Degrae or title) Y ) nb ADDRESS 22c. DATE SIGNED
v
= 2 vo ralls 6&‘7 ~é -
=3 1 ‘mf&_ feleloore 2. 2O, §-¢-57
cg 730. BURIAL, cnﬂ;lou b. DATE 23c. NAME OF CEMETERY OR caeunon\' 23d. LOCATION (City, town, or county) . .. ({Stare)
REMOVAL ( .lfy) 1 . . .
5 : tioni 8-7-1857%: -Crematlor' : K. C. Mo,
@ [ 2+ FUNERAL DIRECTOR ADDRESS .. * | 25- DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE ¢
o
o
)

od Embal e




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmes
by me, or by .. e enreeeeeesaerarenrs e aarasranrhras .» Student Embalmer No. ..................

working under my personal supervision.

Student ... e st vr e sana raa
. Signature of Student Embalmer

e B . Note; .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( azlun
to comply with the above constitutes grounds for fevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




