MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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/y ? Primary Registration Distriet No, / Q__g_z'::__kegu:nt s+ Mo, __-"___(-_1__6_!_’__].

STATE FILE NUMBER

# lhfu SEP o4 'lsh'l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTYJ’aCstn a. STATEMissOuri b. COUNTY JacksOn %dmiulon)
b. CéTY (1f outside corparate limits, @ive TOWNSHIP only) Length of stay in 1b <. C(])LY Inside Limits
R . .
town Kansas City 16 Yrs rown Kansas City YsI§ No D
<. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET (If cuside, give location) Raside on Farm
HOSPITAL CR ADDRESS
INSTITUTIONG 4 int_Lukes Hos pital Yl N D 627 W. 69th Terrace Yo O Ne X
3. NAME OF DECEASED First Middle tast I"4. DATE Month Day Year
(Type or print) OF
ANNE OZELLE PIPPIN DEATH Se ptember 5 1962
5. SEX 6. COLOR OR RACE 7. Marrisd B Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
. [t i Months Days ours Min.
Female White Widwed O Diverced O |5 1] .07 55 Yrs 1

10a. USUAL OCCUPATION (Give kind of work done

Agnwost of working life, even if retired)
ome

10b. KIND QF BUSINESS OR INDUSTRY] 11.

At Home

Newtonia, Missouri

BIRTHPLACE (City and state or country)

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Emmett H. Weems

13b. MOTHER'S MAIDEN NAME

Georpia King

14. NAME OF HUSBAND CR WIFE

Frank J, Pippin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY NO. [17.

{NFORMANT

Lﬁa, ne, or unknawn) |(lf yN give war or dates of servic
o]

Address

Frank J. Pippin 627 W_ 69th Terrace

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ~ 7 A Ty . ONSET AND DEATH
: .
Coniion tamys1 001001 __ QYUMRIGAT  CAARMmAra Y rnoitk,
wbl';ich pave rile( 1;:
above cause (a},
stating the undar. . #‘. /
hav® covse ot | DUETO 0 ___ (Al aramama 4 A - YRt
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11 If deoceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] O Yes I W Fo l O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART I{ of itam 18.)
= PERFORMED? g ] a
=} YES [1 NO
5 20c. TIME OF Hour Month, Day, Year
H INJURY a.m.
Hi.l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, office bldg., etc ,
= NOT WHILE AT WORK O
o
‘.3 21. | attended the deceased from_A’_W_LL{.L, t and last uwm alive OV\_ML
E] Death occurred at. 'l'l'& '1 P m on the date stated above, and to the best of my knowledge, from the causes stated.
;é 22s. SIGMATURE {Degree ar title) b. ADDRESS 22¢c. DATE SIGNED
_ had. (3% JC~12- 14 |
a. BU " CREMATION, 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, or county) State) ‘.
= REMOVAL (Specify} . Ci Mi .
Burial 9.8-62 Forest Hill Kansas City, issouri
4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wm's SIGNATURE
Stine & McClure Kansas City, Missouri 7- 7— @.L M% Ag—»_q
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalimer

Licensed Embalimer No. lg/ 9 D

P. O. Address -

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

ot




