SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—045053
IMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUMBER
AMENDED Registration District No. ______-_--./ f._..?nmnry Registration District No. ___(_'__’J_.__Regiuur'u No. oMW LT
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE . COUNTY dmi
= ° JACKSON e MISSOURT JACKSON admission)
2 b. CéTﬂY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limins
—
5 o %N KANSAS CITY 24 years | W KANSAS CITY w8 np
[ — ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
' 1 HOSPITAL OR xx ADDRESS &x
A InsTiution RESEARCH HOSPITAL TesAlANo O 1309 BRUSH CREEK BLVIFiO RNe
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(Type or pring) OF
CHESTER W SIPE DEATM NOVEMBER 27 1961
5. SEX 6. COLOR OR RACE 7. Married XX Nover Married [0 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
MALE UHITE Widowed [J Divorced [ 2/1 8/84 77 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KEND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dwring st gf working life, even if rptiped »
llRe t1re’3 Kssusf At §Edte Auditor Shelby, Ohio L, e S. A,
13a. FA, 13b. MOTHER'S MALDEN NAME 14. NAME OF vSa'Apquqz WIFE
P11 SIPE Clara Wilson Nadine P. Sipe
) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address g
g (YNBn, or unknown)l (I yes, give war or dates of servic Mrs. ;\ladine P. Sipe * 1309 Brus SFG el
prd - 18. CAUSE OF DEATH (Enter only one cause pur line for [a), {b), and (c}. INTERVAL BETWEEN
2 E PART t. DEATH WAS CAUSED BY /' L] OMNSET DOEATH
s g § IMMEDIATE CAUSE (o) A vy
o (v
i [a) Conditions, if any, DUE TO (k)
= i which gave rize to
E == above cause (a)
= stating the under- .
| lying cause last. DUE TO (¢} -
\ =z PART IL. OTHER SIENIFICMNT CONDITIGNS CONJRIBUTING TO DEATH but not related to the terminal PART ILI. f deceased was femala ‘was
g Y disease iti j in L ARY {a) there a pregnancy in ias1 90 days.
i § ) 2 ¢ IDYes | O No I 0O Unknown
) E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMIZIDE 20b. DESCRIBE HOM INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? a 0 8]
U YES[O NO( . s
<17 20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
‘g ,§ p.m. .
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g... in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ = WH}LEVGILEME'IR?VQRK farm, fa;ntv, straet, office bldg., etc.) / / /
=) Q "_‘d| . NO G y - -~ o
h"-ﬁ r
% 8 B [& ] 21. 1 attended the deceased W&%‘—L. to. and last saw oo alive m\%
=~ = § Death otcurred a1 7 :/ 5 P a mfon the dste stated above, and to the best of my knowledge, frofm the causes iuted./
] . - P I
8 vl 8 . {Degrpe or title) 22b A 2 . 2. D SIGN|
59| 2 el D ’ AP/
L - 3: o REMBTION, | 2356, D 23c. NAME OF CPMETERY OR CREMATORY tON [City, town, or Sounty) (State)
) a {Specify) . .
2 e Nov.29,1961 entertown Cemetery Centertown Missouri
S| o < ;‘?4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST 'S SIGNATURE p
5|4 | & s sons BRRSRE" i Loy
= | — =] D.W.NEWCOMER'S SQONS - .

(Licensed Embalmer’s Statement on Reverse Sids)

o |



: - STATEMENT BY LICENSED EMBALMER

. |
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. - .A .
L] e .
Student Si‘gnedmw

Signature of Student Embalmer
Licensed Embalmer No. 43# 0

P. 0. AddressM

. 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). .
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- If this body is not embalmed, fact should be so stated above,






