A& MISSOURI STATE BOARD OF HEALTH
BEED JUN 8 1938 BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH ] Tf 0 q
1. PLACE OF DEATH B 7 Do not ase this apace.
{a) Connty Jackeon Registration District No. j j z()os
(b) Townsh!p Kow.. Primary Registration District No.............. / 002" Registered No.
(&) Clty...... ¥ansas. City.Missoudivedt No.......... General.. Hospi 1al st
{If death occurred in Hmp:tal or Inatitution, write its name instead of street and number)

(¢) Length of residence in city or town where death occurrod D Jyrs.  mes.  da.  (f) Howlongln U.S.,If of foreiga blrth?  yre.  mos.  ds.

2. PRINT FUL’L NAQE_ Levant G. Ginple

() Rosldence, No.......... 3608 BaltimOTe i sel '

(Usual place of abode, if no atreet address, write county or eity)

{1f nonresident, giva gity or town and State)

Exact statement of OCCUPATION is very important.

AGE cghould be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNG E, MARRIED, WIDOWED, OR
. DIVORCED (10rité the word) 21. DATE OF DEATH {MONTH. DAY. AND YEAR) /2 1839
Ma'le Whlte Married 2. I H Y CERTIFY‘ That T attended deceased from
5A. IF Mﬁaggf.mgngo. OR DIVORCED 19
omwiror  Mrs. Katie B. Gipple Ilasteswh . 12_ ..... 19 Death ia said
6. DATE OF BIRTH (monH.oav. o vern) NOV, 5 1 858 to have occurred on the date stated above, nt./ ..
7. AGE YEARS MONTHS Days If LESS than 1 || The principal conse of denth and related causes uf importnnce wera as [ollows:
. . . dny, e hrs.
:l.:l. 80 6 7 [T UROR—— min.
L] F 4 8. Trade, fession, articular kind of
H 8|  workdane, as sawrer, baokkeeper,ate...... RELALER ..o
= :
i < [ 5 Indutry orbusinemin whichwork B) 4o, Contractor]....
g E a 10. Dato deceased last worked at 11. Total time (years)
G o 8 this occupation (month and spentin this
g s year)........ accupation.......c.coeecrennennsi
D ;
5= 12. BIRTHPLACE (CITY OR TOWN)............ 3], A o
% B {STATE OR co(urrrnv) ) Hew-York
N i .
E.E. g 13. NAME Abraham Gipple } \‘h’i
] [ | [ —
=4 E | 14 BIRTHPLACE (CITY ORTOWN)....oco o JE B T W T2 It oemeemrmzoemenm . CoL
Ze Py (STATEORCOEINTRY) ) New-York i Name of oper = Y Dats Of e gaginnrns e
g8 . + What test confirmed di PR . Wan there an auto e .......
]
g8 E 15, mapenname  Elizabeth Erb 23. It death waa due to teske), 1 tn ;s.m 71 E?
a
GE’ : '6 16. BIRTHPLACE {CITY OR TOWN)New 11101 k ﬁ:e:f.i.;:;ide, or JmlcletV =AY - ot n} 4 1 T
‘E % k3 {STATE OR COUNTRY) - @ ury A (Spmy ropapreney miun&!;;fndlfmm
< ! 17, INFORMANT Mrs . Kat 1 e B - Gipple Specify whether [njury occurred in § me, or in public place.
a4 (ooresy) - 3806 Baltimore Ave. - M ‘ i
2 : 18, BURIAL Mnnnar of injury.
8 . ORENVATIOM RO ik
pa race. Jorest Hill e, 5 /15/39 |, || Natureolinjury.
g 8 24. Was disease o pation of d d?
“l‘ o 19. FUNERAL DIRECTOR (uame) .. S TECMAN.. Moxrtuary | iso specity.... 2.4
7] (ooRigsh  Yansas City Missouri . “q
[F= (Signed).......\ AV AY B oyl T s N O j. ............. . M. D
BS 20. FlLED%"'fL 1% 19.!7 . Fr. Gy oz (Addremyo
i Local Registrar.

= {Licensed Embaliner's Siatemeni on Reverse Side)

_




STATEMENT BY LICENSED EMBALMER

»

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
H i X .

, Registered Apprentice Now. oo

working under my personal supervision.

Signed

Licensed Embalmer NO. oo ‘

P. O. Address

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

If this body is not embalmed, above space should be left blank.




