oaith, X THE DIVISION OF HEALTH OF MISSOURI o 58_0 a6 4'?’?

& Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMB
. Public %
h Service F“-ED N OV 7 Ig%iﬂm:ion_ Distries No. / ‘?‘f Primary R.?inrmiglj District Nu.._[__QQ.é':f....w...“.. Reg_iumr's No. 91?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [F institution: R“d':."“ h;[nn
. COl . . STATE b. COUNT is o
5. 300 a COUNIY g 1eon ° Mo COUNTY Jacksoh'
. 1-57 b. C(IJTRY {!f sutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY news Inside Limits
town Kansas City Yes kI NoL] || ) yown Independence @ | Yol No[J
c. sgLiL—I NAC’!EOOF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside oh Farm
NN DOA St. Joseph Hosp DOA ADDRESS 9821 Ylestport Rd. ves [ No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOSEPH LOUIS LIPOMA DEATH  Oct. 16, 1958
5. SEX o | 6 COLORORRACE[ 7. ,,umeo[Jnever warmen[F| & DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR] IF UNDER 24 HRS.
A o . i¢a1 birthday) | Months | Days Houre Min.
Male Yhite wioowen[] owvorceo[Jfan. 25, 1941 177
-E 10=. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if retired) _INDUSTRY o
Student High School Independence, Mo, U.S.4A,
132. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lipoman Josephine Fiorella L - - - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.{ 17. INFORMANT Address
Yo, k I yes, give wor or dotes of sarvics -2
(Yo nfg o wokramnl] (1 yes give wor or dates of service) None Charles Lipoma 9821 Westport Rd,

18. CAUSE OF DEATH {Enter only one cavse for {a} , and (¢ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: E é ONSET AND DEATH
IMMEDIATE CAUSE (o) ol

DUETOZ%&@MQ”‘M‘ /é/fq

which gave rise 1o

above couss ({a), } M

stating the under-

lying couse last. DU

Conditions, If eny,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z I
< g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal diseass condition given in PART I (o) . 'NAS AUTOPSY
2 * ER RMED?
- E ! ves é’
_;. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART  or PART It of item 18.)
3 § = ‘N 0 Pagsenger.in;car that collided with truck
>
¢ g <. TMEOF  Hou Month Doy, Yew
2 ZEL 1My ** 10-16-58 fie
2
_E_ 20d. INJURY OCCURRED 20e. F’LACE OF INJURY (ef? mbcii:’abeuiho)me, g’ CITY TOWN, OR&:LOCATIUN COUNTY STATE
- wHILE AT NOT WHILE arm, octory, sireet, ottice g: 0I1C annlster am -
3 0 ee) | streat James Reed Rd. a ks%n Co,
E 21.- | attended the d d from , to and lost saw t;:l alive on
E B Death occurred at m on the date stoted above; ond to the bast of my knowledge, from the causes stated.
é oy w UR {Degres or gitle) 226 ADDRE/ 22c. DATE SIGNED
g =]
gy &P!EW S 662 Vbl il N Cicey | 10-17-58.
'3 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OF CREMATORY 234, LOCATION {Ciry, town, or county) {State)
[ih] REMDVAL (Specify) . s
¢ | Buria 10-20-58 Mt. Olivet Cemeterv Kansas City 33, Mo
[+ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECI; BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
o [Hellody-MeGilley-Eylar 1800 Linwood (o -t FER N S 0% 2 M,Qﬂ
8 {Li d Embalmer’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY v it ra e e e nens gtudent Embalmer No. ........ocovievien

working under my personal supervision.

Student. e e
Signature of Student Embalmer

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

. 1f embalmed by a STUDENT, he also shall sign in his OWN" handwntmg

If this body is not embalmed, fact should be so stated above.




