Y ; ‘ THE DIYISION OF HEALTH OF MISSOURI
e HLED NOV 14 1957 STANDARD CERTIFICATE OF DEATH sme%?o """"""""""""

Public g
Service _R_agislralion_ District Mo. /y? Primary RE_E__IS_'_"-““’“ District Mo. /00_;-.; Reﬁ“"‘“’" N“--—---O-G-Q————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Renden:e beford
. . ¢ 3 ' . . admi ssi
%0 = COUNTY  Jackson o STATEpriggouri  * Y Jackson' ¥
1-57 b. Cgl'RY {If outside corporate Limits, give TOWNSHIP only) Inside Limits CITY Insldu Limiss
TOWN Kangasg City, Mo. Yos 5l No (] \\L tom Kansas City, Mo. Yes(3F Ne [
<. EgIS_'I:_l?AAEA%gF (1f NOT in hospnal give location) | Length of stay in 1b d, SB%IIEQEET ." {If outside, give location) Reside on Farm
A
INSTITUTION , d Blvd., 7 Years RE%923 E. Gregory Blvd, | Y= NX
i (NTAME OF ?E';:EASED First Middle Last 4, DSTE Menth Day Year
ype or prin
Mr. Henr H, Flippo DEATH -  Qct, 29 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR! IF UNDER 24 HRS.
[/ . :?RR“I'EDE] NE'VER MARRIEDD last bi’;:d:;; Months | Days Hours Min.
“ M White wiooweo[] ' oworceo[d) iy 31, 1893 il
2 106 USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stete or country) ; 12. CITIZEN OF WHAT COUNTRY?
= urin: t of working | luhud) INDUSTRY
s Real Bstate Brok Denton, Arkansas U.S. A,
? 13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H N William P. Flippo Mary —Jﬂﬁm Nora Turner thpo
[-3 L
a —t Wl 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E % (Yas_go, or unknqwn)l(" you, alva worgr dutes of service) . . - :
= allYes il 486-24-5738| Mp. Harry Dingman. 1715 Linwood Blyd
z o 16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
o w PART . DEATH WAS CAUSED BY: C@ [ ONSET AND DEATH
E w IMMEDIATE CAUSE (o) el kel & —Z_
= 4
= x
f u Conditions, if any, DUE TO (b) C;’ ; : 7
5 t wm:h gave !il; t,o - - \
-g =z stating Il\l‘:l‘\d:f: q LD
- 8 % Iying cousa last. DUE TO ()
. ONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net reloted to the termidial disaass condition glven In PART I (a) 19. WAS AUTOPSY
£ =fs : PERFORMED?
L < Bl: CYES{T] NO[§—
§ - § 5| 2. ACCIDENT SUICIDE. HOMICIDE - | 20b. DESCRIBE HOW INJURY.QCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
8> ZQk :
6 S XN3[ 20c. TIMEOF .Howr Month, Day, Yeor | =
§2 @8]~ MIURY om——
; § 5 "X - p.m. .
g E é 20d. INJURY OCCURRED 20e. PLACE-OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G w WHILE AT NOT wm»_-elj-w—-——imrucmy, strest, office bldg., etc.) -
] WORK AT WORK :
FL . 21. | atended the decovsed from _ D =/~ A P w0 _ D —gZ Fr /") and last tow Plive on /0 =7
g 5 i: .Desth oceurred ot _____- . 2o LA - A mon the date stoted above; and to the best of my knowledga, from the causes stated.
-
- - 220. TURE' = - - {Degree or title) Fa) 226. ADDRESS 2. PATE SIGHED
25 n
¢ § TR o Zaeel 2 L, ABD, |ro2; E 7 AW soupys
g 2%a. BURLAL, CREMATION, | 2¢DATE - A A HAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or courty) (State)
by REMOVAL (Specify) . ‘ ‘ P . .
- § Burial Qct. 31., 1957 Forest Hill . |. Kansas City, . . Missouri
+ [} 2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28. REGISTRAR'S SIGNATURE
= - { : 2l
Stine & McClure Kansas City, Mo.| /0. 37- 97 -9
:15 (Li d Embalmer’s § on Reverse Side) v




’ STATEMENT BY LICENSED EMBALMER: -

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

by me, or by

. R ‘
...........................................................................................

Signature of Student Embalmer

< =" - -+ - Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1lure
to comply with the above constitutes grounds for revocation of license). .
. - . If embalmed by a STUDENT, he also shall sign in h:s OWN handwntmg
If this- body 1s not embalmed, fact should be so stated above,

. ' ;
R . D . . . . - . . :
e e e e e . - : .- - . . e e T h e e e e e,
- - e -




