pt. Health,
. & Welfare
5. Public
Ith Service

. . COUNTY . STATE b. COUNT is
s %0 . JAC k8o " IS ourt peg So)
v, 1-57 I b. CITY (l{ cutside corporate limits, give TOWNSHIP only) Insida Limits c. Inside Limits
om Amt/SAS. Crty el |6 & Aaysms ity v Nl
c. Fgls.é.l{jAlliM(EJgF (If NOT in haspital, J{vn location) | Length of stay in 1b i 10 d. STD%EEEES (If oursldu, give location) Reside on Form
H Al A
INSTITUTION 4SS VEriRS ,-207 /2MOUR Blvd | YT neR
3. NAME OF DECEASED First Middle Last 4, DATE Month

etc. must vse only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

All diseases in

Garrett Pipkin
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1.
-]

I-FILEU MAY 9 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMﬁ -)55
Registration Dis_rr_icr Mo e HZ.---Primary Regis:rm_i_oﬂ Disirif:t Nn.,____éa,,_ﬂz._. ______ Rgglgtmr 's No. No (

8-014189

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

M institution: RGSIdance befar

(Typa or print)

Sus/e

EI

GleavEs

oSt AP /52-/92—3/

5. SEX !

Lemaple

6. COLOR OR RACE

Hite

7.

MARRIEB[] NEVER MARRIED! ]
wicoweb W 4= pivorcen]

B. DATE OF BIRTH

NpReH 30, (855

IFUNDER 1Y AR IF UNDER 24 HRS.
Months [ Days Houwrs | Min.

9. AGE (In yaars

¢$ir'hduy)

10a. USUAL OCCUPATION (Give kind of work done

ing most of working life, even

130. FATHER'S NAME

A

-
<y
-
-

WAS DECEASED EVER IN L. 5. ARMED FORCES?
nqnm)’(lf yos, give wor or dates of nervice)

retirgd)

INDUSTRY

10b. KIND OF BUSINESS OR

MESTIe

13b, MOTHER'S MAIDEN NAME

LETTTE

18. SOCIAL SECURITY NO.

AMorJE

11 BIRTHPLACE (Chty ond state ar cauntry)

OnK G rodE MisSou #l

0 12, CITIZEN OF WHAT COUNTRY?

U S. R

/fkoa K

14. NAME OF HUSBAND OR WIEE

Hugry T (lEAVES

INFORMANT

PART I,

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

IMMEDIATE CAUSE (o)

Kewwels L. Gl

Fracture femur, intertrochanteric,left

(ﬂddress&?l’, ”g” Dﬁ‘ub

LE oD ABSAS
INTERYAL BETWEEN

ONSET AND DEATH

Diabetic mellitus,

Conditions, If any, DUE TO (b}
which gave rise 1o
above couse ju}, } ¢ qo‘{o
teting 1 d
z Iring coves lesr. 7 DUE TO (<) Uremia terminal 7 1
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condltion glven In PART [ (o) 19. WAS AUTOPSY
by : PERFORMED?
z YEs[J ~ofg -
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART I} of item 18.}
I}
v il a 1 Fell at home
Sl 20c. TIMEOF Hour Nenth, Doy 5
e BJURY  a.m.
o ~ ) ¢ 2
20d. INJURY UCCURRED 2e. rLACE OF INJURY (e-f?., inhcla;uboufhc;mn, 20f. CITY, TOWN, OR LOCATIO| COUNTY ‘5 STATE
WHILE AT NOT WHILE (= orm, factory, street, office bidg., etc.
WHILE ATy NOT Wil Fome Kansas Cityg Missouri. )1

Doa%occurlad at

21. 1 attended the deceased from _Ljas] G5 8

. 1o

-7 ?1« and lost saw 2::' alive on

m on the date stated obove; and to the best of my knowladge, from the couses stated.

22a. TURE

agree o title) ﬁ 2

22b. ADDRESS

09 ArgyleBldg,, Kansas City,M

22¢. QATE SIGNED

0, L1=21=58

230. BURIAL, CREMATION,
REMOVAL (Specify)

(AL

1% DATE
PR32

24. FUNERAL DIRECTOR

D.W. V£ ER

"’i&ij Reusuaark

23c. NAME OF CEMETERY OR GREMATERY

\Mr Moriaw

C)EM ETERY

23d. LOCATION [City, tawn, or county)

MNS4S

(S1are)
'

Coty Missouns

25. DATE RECD. BY LOCAL REG.

Yora -5 FPPrlca w

25. REGISTRAR'S SIGNATURE

(Llc-nud Embolmer’s Statsment on Reverss Side)




3

Fal

- STATEMENT BY LICENSED EMBALMER

r
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

! , Student Embalmer No. ...................

by me, or by

wortking under my personal supervision.

’ Pt

“Licensed Embalmer Noed ks ..

P. O. Address-<= [ Pt

Student

“Signature of Studént Embalmer

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

T



