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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEeav oF THE CENSUS

FILED JAN 17

Registration District No...........

Primary Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI ‘- 143}?

}95 STANDARD CERTIFICATE OF DEATH State Fite No

.MZ.A_Q.L - Registrar's No

| &

1. PLACE OF DEATH:

Jackson,

(g} County.
(&) City or town

Kansas City,

(11 outsida city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

Menorsh Hospital

¢If not in hospital or institution, Write street number or ].opsu}l% U

2. USUAL RESIDENCE OF DECEASED: P,
@ State.... hansas ® County q 71

Devon
{If outsids city or town kimita, write “RURAL’) .b

(d) Street No X
{If raral, give location}

(¢) City ot town

i L over nig
Length of stay: In hospital titutd
(@) Lenagth of stay: In hospl ogms ven (Spmf]‘ whether || () Citizen of foreign country? no, (Yes or No}
; as above 5
In this community
years, montha or days) . if yes=, name country. ., S
5. (s} PRINT is MEDICAL CERTIFICATION
‘ULl Davi ipe
NAME
T S e 20. DATE OF DEATH: Mont 177, % O
3. (b)) If veteran, . (e al urity _—
name war. no. No.. DOs year.... .52 .
21. I hereby certify that I attended the deceased [rom
\() 5, Coloror 6. (a) Single, widowed, married, 19__?(_‘5_"“’_“__ /i
¢ s Male! | e White divorced VAA0WOA 5 || ae 1 1ast s b cona_ alive on

6. (b) Name of husband or wife..._

6! () Age of husband or wife if

Ann Benham Sipe alive....d€C o years

7. Birth date of deceased

November 14 1867

and that death occutted on the date an

I diate cause of degth

(Month) (Day) (Year) - |-
& AGE: Years Monthe Dag If less than one day
L0 5
7 7 i 8 l b hr. min /
1 . .
9. Birth llinois l ........
{City, town, or county) . (State or forcign conntry) e X -')\ u
v . Other conditions
1 al tion.... Retired Famer (Include pregusncy within 3 monthe of death) d

118 nJ}gﬂv business famm S B PHYSICIAN

% David Sipe - M s —
‘ £ - ; l}' thl.fudeﬂn;u:
un own, & calse to
twhichdeath
(City, fown, or mm?v) (Simte or foreign country) Wh oculdeal;e
name usan isghel 'kﬁed sta-

. . . sty Uy.

Vi rginia reg—er || 22 If death wax«ue to ext:mal caum, fill in the following:
{City, town, or county) (State or foreign cougtiry)
Mrs, Pauline Wﬁm Accident, suicide, or homicde (specify)

16.\(d) Informant

(t) Address 4329 Florn, Kenses City, MoO.

. removeal

(5) Date thereof. 1-4-45

{Burial, cremation, or remaval) {(Manth) (Day) (Yesr)

(¢) Place: buria] or cr

. Tt. Scott, Kansas,

18. {a) Signatuore of funeral director

Stine & McClure,
ililam °1aza K. C., Mo.:

& Addres 3285 G

9. @ A P 6T

®) B &M!\.Lgé/m

(Date recetved local rexistrar) (Hep{smr s signatore)

{b) Date of occurrence

b (c) Where did injury o-ocnr?

{City or tawn) {Co Bt
{d) Did injury vetur in or abour. home, on farm, in lnduamal pla.cc in public plaoe?

{Specily t. f place,
While at work?, vam ! (:?a M of injury. f\
23. smmre“_&léﬁ . (M. D. or other) ‘e( &
Address...0.C302 1, =

{Licensed Embalmer’s Statement on Reverse Side) / / /_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , Registered_Apprentice No

a—

working under my personal supervision. - e

~  Vicsiced Embalmer No., £ 5. o =
“P.O. Address./?{' = . //Q/J .

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

If this body is not embalmed, fact should be so stated above,



L3 ""c

L

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 5. 135
S50M—4-43

TR0 1 X36867

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAL OF VITAL STATISTICS

State File No

AFFIiDAVIT FOR CORRECTION OF A RECORD Local Reiistrar's Neo.

oath, states that the original record of dhei.atﬂhl
—
, 19_9.’.5., in the State of

Missouri, and which was filed at

ke No..... /G(“;/ ...... should read.... AL 2R ..

Instead of.
Item No..ooocoeeea S should read
Instead of... et iemeaemmeeemeeaissemsieeemtaseResseaseceimeoeitstesSiesiseesisessememresebtesstrsiiisrereessiesresssseasetieets
Ttem No.vr e should read. ...
Ty LT OO SR M SR R
Ttem Noo e SROUIA TEAG. .o evereeoceeemeeeeeeeveveeeeeeeseecssasusaemae s om s semt seessesmmrrns s e s oo A% RRAA RS 4E 2R rarE 10 £ sEa s e Emrar e e b R R R oS e s
Instead of e eeeeememmavmtememmmaee e ftatomemtesesemsesssensieecemsseasbotb i s et aran
Ttem NOw e e SHOUI FOA. oo ttsses e mmems e et s emececaccscebuessbobsea mnmemeanas e bR S AR E TR SR AS TEESySpanm e tasa e s
T e L 7 OO o USSP S TP SR S R
Ttem Nowoo e should read........cocees
Tnstead Of .o cstne s s sanensssaene s ememeee et
Ttem NoOwoe should read.. ..o
Instead of
Item Now..ooierreeeerceeens SO PR oo oeee oot eeeeeeve s eeemeceseaseteraasssmsmoms s eeesms s 4m S Las <o emnes e easas e smms sem red 42 45 SRR LR e e e S h SR et 1o
DT T e OB SR -

The above is true to the best of my knowledge, information and beli
.{SEAL) "y Affiant... d

i

Subscribed and sworn to before me this -23 ..............

My Commission expires.-..@.@é..g. o: [? %7







