No. 300
10.48

PERMANENT RECORD

FILED AUG 271954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

. ey
REG. DIST. NO._AZZ__PIIIHARY REG. DIST. NO-L?_Q—.J.E—'R:;EJIM":NA 3 :')9 !

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f loatitution: residenos before
a. COUNTY a. STATE b, COLNTY ipimlon).
JACKSON: MISSOURI JACKSOHY
b. CITY . . LENGTH OF . CITY ; -
R {If ouinide eorpurata liraits, write RURAL and give ) gTAY e i ploce! [ R d_].:-u,., umr
TOWN frapopad ATTYV 1 vears. TOWN KANSAS CITY - tﬁ
d. FULL NAME OF {1f not in hospital or institaticn. give strect address of lceation) . STREET {If raral, give loeation) :; / 7 D’
HOSP! 'ADDRESS
|NSTITUTION4143 ‘1/2. Bagt Gth o 101 4143 1/2 East 6th St )
3.£IEACIEES%IE a. (Fifsr) . b. (Middle) V'V o (Last) 4. DATE {Month) ) (Day)  (Year)
(Type or Print) William T FLIPPIN DEATH JULYS 31 1954
5. SEX O | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In yesra| ¥ WXDER 1 TEAR | 7 GNOER u WIS,
WIDOWED, DIVORCED (Spasity) ) last birthday} |Monthe| Days | Hours | Min
Male White March 31,1913 ~ a1 | I
10:‘.’ ugus_u. 25.‘55’,?3“” u(!(.}.i:::uinudofwoﬂ; 10b. KIND OF BUSINESS OR m- |.|. BIRTHPLACE  (¢;\. yad State or Foreige c,.?,,,,"o tzbgb‘nzsu ?FWHAT
Aute Hechantc — |garage-Auto Reppir KANSAS' CITY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF Husn.um OR WIFE
WILETAM T. FLIPPIN: | Lottie E, McNally ]
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yus, ﬂnnr or da 1 wervioe) 86—09 708§
; .. #é 4 - Mrs. Nellie Fllppmn-4143 E. 6th St.
18, CAUSE OF DEATH - . ICAL CERTIFJCATION INTERVAL BETWEEN
Enter only onecanseper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (by, &ad (¢) | DIRECTLY LEADING TO DEATH® (5 -
~Thir doct not mean | ANTECEDENT CAUSES
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
ax heart failure, asthenia, | rise to the above canae (a) stating
cte. It means the dig. | heunderlying eowselost. . - <
case, injury, or complica- DUE TO (c) rnl o D

tion which coured death.

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

L1 M

¢

alive on

15a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION :
ves (] wo

21a. ACCI 2ib. PLACEOF INJURY (s.g..in orabous | 2lc. (c . TOWN, OR TOWNSH STATE)

STeie | ) boma, farm. faptory. atreet. offiop blda., vie} /2

HOMICID SV rrily
2tq. TIME (Month) pos ux.:;n(; 2le, INJURY OCCURRED | 211, How DID INJURY ooc:u?r

WHILE AT KOT WHILE
INJURY ?.——3/-—_) L/ /l-d_e- WORK AT WORK W/ %M
- z 7

2. I hereby certify that 1 attcnded the deceased from , 18 , o , 18 , that I last saw thc deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

riali

RE OVAL tpacity}

, 19 , and that death occurred at m., from the causes and on the dale stated above.
: gree or mleB o, ADDRESS 3. DATE SIGNED
G ay (i gy T | 3.3 > s«
. WAME OF F CCMETERY OR CREWATORY | 240, LOCATION £Oity, town, or connty) (Btars)
wz, 2,1954 Fonest Hill Kansas. City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
5V " ;
Py -
{Licensed s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S SIGIATUI[

huirk & Tobin, 20 V. Linwood,K.C.Mo.

ADDRESS




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ammlmy ... iiiticaiiieereiaaeeaanaaa, , Student Embalmer No....ccc......

working under my personal supervision..

M. Gl
Licensed Embalmer No;/.7

P. O. Addressf.ﬁ....m

Student ... .ciiiniiiiiiiiiiii e iieis i iaaaaaan
Signeture of Student Enbaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.




