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Wellore STAN DARD CERTIFICA‘! OF D!A‘H STATE FILE NUMBER
:::.:::. IHLED JAN 1 4 1g$gisrrurion‘ District Now oo _/__‘/ ... Primary chishmion Di:rri:ﬂg‘- ..... (.OQLA-.... Rnginra'm_-o:__.gﬂgi_,

| |
I 1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whare dececsed lived. If institution: Residence b)éler-
. COUNIY . STATE b. COUNTY issjon
30 ° Jackson o K#ansas Douglers™)
-57 o b. CIOTRY (Il outside corporate limits, give TOWNSHIP only) Inside Limits [ C!OTY ? ] b’a Inside Limiss
R
TovN__ Kensas City ves I N[ || o 1own Lawrence g YeiEJ No (]
c. Eggﬁl;"Aﬂ%OF {H NOT in hospital, give location) | Length of stay in 1b, d. STREET (If outside, give locotion) Reside on Farm
AL OR ADDRESS
NsTITUTION St, M 8ry's Hospltel q o&f’-{a s 226 Perry Street ves [J NeXX
3 (NTAME oF DE}:EASED First 8K° Middle Y Las 4. DATE Month Doy Year
ype or print OF
MR, JESSIE ° TIPTON oeatH December 20, 1958
5. SEX 2 6. COLOR QR RACE T'MARRIEDDNEVER MA msnxx 8. DATE OF BIRTH 9. AGE tin years FUNDER 1 YEAR] IF UNDER 24 HRS.
hbl White WlDOWED!:] . ORCEDD Icsgyvhdcy) Monthe [Dlyl Hours I Min,
e DIV Sept. 20, 1903
10o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) q 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
| Laborer Union Pecific Tehlequah, Oklahoma USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Flmer E., Tipton Sarah Barber --
15. WAS DECEASED EVER LN U, 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yen. no grgriranl] OF yes, give gogpdgrien of servics) | 775019415 | Laura Beebe 226 Perry, Lavrence, Kansas
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {£).] N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~

r ONSET AND DEATH
LS N} D¢ P22

Conditions, #f any, + DUE TO (b) m&w
which gave rlse 1 } ~
. Al L)

IMMEDIATE CAUSE (a)
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; ebove couvse {a), ,_—m‘:’u\
tatl th dar-
= B lying couse lesr, ) _PHETILTS) A o
4 28F PART Il. OTHER SIGNIFICANT CONDITIONS CONY RIBU TANEATH bot not ralated 1o the termingl disease condition given in PART | () 19- WAS AUTOPSY
L B nh PERFORM
-1 209 YES{ ] N 2
- % £t 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
= - w
i & o o o
5 j é Wc. TIMEOF Hour Month, Day, Year
2 ajs INJURY  a.m.
§ : E3 p.m.
E % 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., inerobouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
5 gl | work AT WORK N o,
5 21. | ottended the deceased from 53_"\3 - .\ q , e \ \“10 =% \6 ond last kuwmiu on 5 T~ a0 - ‘) Y
5 Death occurred ot m on the dote stated obove; and to the bast of my knowledge, from the couses stated.
2 o 220 SIGNATUF@ e o title) o] 22b. ADDRESS 22 DATE SGNED
i =
z 8 PR VL UMy [\ aN-E
5 230. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} {Srare)
g HeHdvEr™ |Dec. 21, 1958| Oak Hill Cemetery Lewrence, Kensas
’5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
5 Btine & McCilure Und. Co., K.C, Missourl| ,, ¢ s@ thstove

{Licensed Embolmer’'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, OF BY oottt e s e , Student Embalmer No. ..........ccoooueee

working under my personal supervision,

7 .
Loy ET0s (=1 1| O PR PP PPPP Signed / 4 ,z(' ............................
Signature of Student Embalmer % e

G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constituies grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




