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All diseoses in Fart | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primor

IJLHJ JUN 1 0 1958Resisvction bisnict o ...L. g. 5/

09-018109

¥ Regl:ira!lnn Dlsfrltf Ne. O J—-——Z—

STATE FILE NUMBER

- Reglsimr s No 2/

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b fore
. COUNTY a. STATE b. COUNTY Qdmissh
° Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY Insidd Limits
Y N Y N
Tom_Grandview o’ s Town_Grandview ol Nel]
c. FgL_ID_ NAME OF {If NOT in hospital, give location) { Length of stay in 1b 7°od. STREET (If autside, give location} Reside on Farm
HOSPITAL OR & ADDRES
/ msTitution 1923 HI Grove 3 Yro o 1923 Hi Grove R4, Yes (] Na)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type or print) QF
MARTHA Ea [HIPPO EATH _June 2- 59
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER magriep[] 8. DATE OF BIRTH 9. AGE E:i’:':;:;; ;‘L:r;ﬁsa;;im |:::::a£n 2;:!25.
Fe ; White g wowesK? pivorcen ]| P-4 -1875 g3 ] ]

108. USUAL OCCUPATION {Give kind of work done

Hod‘ﬁﬂ mo st Wiofmg lifa, aven if retired}

10b. KING OF BUSINESS OR

INDUST
iﬁome

1t

. 'BIRTHPLACE (City and state ar country)

Iowa

Waterloo / 1

12. CITIZEN OF WHAT COUNTRY?

8 A

13e. FATHER'S NAME

Richardsen

lab. MOTHER"S MAIDEN NAME

Unknown

Harry Carl

4. NAME OF HUSBAND OR WIFE

Whippo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N,dr vnknawn}f (I yes, nln war or dates of service)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT Address

Robert Whippo  Grands

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

!

PART L

Conditions, if any,
which gave riss to
above cavse (4,
stating the under-

DUE TO {b}

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

INTERVAL BETWEEN
ONSET AND DEATH

[ O FAYS

g lying cause lost. DUE TOQ [c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! diseose condition given in PART 1 (o) 19. WAS AUTOPSY
z l{ PERFORMED?
y 334 ves[] Nopd
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item. 18.)
w .
8 O O 0
3| 2c. TIMEOF Hour Honth, Day, Yeor
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factary, street, office bldg., etc.)
WORK AT WORK |
T e ¥
. 1 attendsdhe deceassd from =25 =57 = ond last ':owE:‘,nlin on__lo~ 2.~ 59
o] Zurred ot - 3o A monthe dufe stated above; and to the best of my knowledge, from the causes stated.
Ls) . ADDR 22¢. DATE SIGNED
% 6~2-59
230. BURIAL/ZREMATION, | 23b- E OF CEMETERY on/cnzunoav (Stara)
WO {Specify)
emoval |June 4,59 Oak Hill Chicago T11

24. FUNERAL DIRECTOR

E.K. Geprge&Sons Inc.

ADDRE

erandview
Missouri

25 DAT

E RECD. BY LOCAL REG.

J-5

TION {City, town, or county)
/-%Iicago T inois

Licenzed Embolmer’s Statement on Reverse Side) *




N f m ot ok b - e wm s

STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY ME, OF DY i rr e rrr e et as et e et aarrs ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No. 3 ?D ?/
P. 0. Address @%.,W\(

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.



