MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—027216

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ?
i a2 Primary Registration District No. ./._Q..Q.’:::___Regi:rrnr'l No. ____-___-3920

STATE FILE NUMBER

Registrat;;
DO NOT WRITE
ON THIS STUB AMENDED [ 4
1. PLACE OF DEATH , 2, WSUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a .. cownry Jackson a STATE Kanis as b COUNTY Johnson admission}
Rev. 4/59 % b. C(l)'!l'%Y (I¥ outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'l"zY Intide Limits
< Kansas Cit 1d TOWN ¥
y TOWN y ay Leawood o No
1 z [N ;%;PTT'.“ATEOOF (If NOT in hospital, give location) Inside Limits d. .EEEEEETSS {If cutside, give location) Reside on Farm
29 *‘ R g wstution Sit, Luke's Yes}J No [ 3409 W, 92 Yes O Nod
) 3. PrIAME OF DE)CEASED First Middle Lost 4. Dé\":i'E Manth Day Year
¥pe or print; . ) .
— Infant James  Paul Lippold DEATR 7 = 29 = 1962
5. SEX 6. COLOR OR RACE 7. Marriod [J Never Married X |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
3 Widowed [J Divorced [J | § 23 196 b MTI s srl Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) .
2 Infant Home Kansas City, Mo A
7 o 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME OF FUSBAND OR IFE
'
- o] Robert C. Lippold Norma Jean Savage NONE
w 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ie— {Yes, no, or unknown) | {If yes, give wer or dates of service) .
949/ b N [ NEne NONE Robert C. Lippold 3809 W,92nd
- = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
. .
2 o 2 IMMEDIATE CAUSE (a) 1
11 [} o *
[WR{a]
5 y é\—'
]24 é; o B 5 [ ] Conditions, if any, DUE TO (b}‘__w > 3 ‘/
o 5 which gave rise to | /} .
212 . . sbove caufe - (a),:} .
I |= . . stating the™ uhder- *
13 == %
£ 4{\ l\ﬂngs cause [ast, DUE TQ (¢} -
g . z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH hut not related to the terminal PART 115, If decossed was female was
- . g_ disease condition given in PART i (&) there a pregnancy in last 90 days.
v bliad TR PSS
E .. - . g B ] ] J Yes I O No J O Unknown
g E 19, WAS AUTOPSY 20s. ACCIDENT SUIiC:l]DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
7 F
ar T O s -'st B e O
=l .- sl
z "'5" 1200 nmeﬂer Hour  Month, Day, Year
< a INJU a.m,
o O w P
(-]
E E 20d. I\NJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home,_ 20f, CITY, TOWN, CR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg,, etc.) ,
5 [ NGOT WHILE AT WORK [
of of ] [
S (@] E é :g 21. | atiended the deceased fro L’, 10_2"'_%'_4_&_.-“ last uw*hﬁ‘“nlive eo_z_'_lh‘.k'__._.__*
: ; 9 ;: Desth occurred o on the date stated above, and to the best of my knowledge, from the causes stated,
‘5 i 8 s51e {Degres or title} 22b. ADDRESS % 32¢. DATE SIGNED
g 8o 4 /
B 4 K K320 Werwalf Ly, [7/30 féa
- < | @23a. If|yON, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fe) Q [&] REMOVAL (Specify) : - .
Z £] Buriey o 7= ete Kalnsa!s City, Missouri
= < DIREC ADDRESS )y ' " DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
frv} - lar ain
& s [Me1iody-McGilley Ey 7. 3062 77

{Licensed Embalmer’s Statement on Reverse Side}




S'I’ATEMENT BY I.ICENSED EMBAI.MEI!

L : ' L - N
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

} .y . -~ ‘ .
oD ey RV o R R

or by . .o ' Student Embalmer No.

working under my personal supervision.

™ - .t - . gt e

Student - " Signed

Signature of Stydent Embalmer

Licensed Embalmer No.

P. O. Address K" e 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.
N - If this body is not embalmed, ‘fag\tjhould be so stai’ed__agpve.

-
et Tak .
i LI . .

ot
3
L]




