PRI

NDED

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3162

ATE FILE NUMBER

— !\ D ;Q" Z
EI LED IMgSistr:!iynLDi;]t-riE? Nz,s_s_g.___--lzz.“-.ﬁimnry Registration District Ne, [_Q_?_&f.---kegi:trar‘.s NO: e ST

DOCUMENT

17 PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decessed lived.. If.iastitution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURL JACKSON
b. CHTY (if outside corporate limits, give TOWNSHIP only) Lepgth of stay in 1b c. CITY inside Limits
of T2t "than
" ____KANSAS CITY 1 day O INDEPENDENCE. Yo "o D
c. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET (M cutside, give location) Reside.on Farm
HOSPITAL OR ADDRESS
INSTIUTION YRTERAN'S ADMINISTRATION HOSPX "“°O 1830 OVERTON Y=4 %0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OQF
JOHN HARVEY FLIPPIN OEA™H June 24, 1960
5. SEX 6. COLOR OR RACE 7. Morried &1 Never Married {J 18. DATE OF BIRTH | 9 AGE (last hirthday) [IF UNhDER 1 YEAR |: UNDER 24 HR
Widowed [J Divorced [J Months Days ours I Min,
3=21=15

] L
10a. USUAL QCCUPATION (Give kind of work done

during most of working

life, evan if retired)

"ENTERS AT CORSTRY
ER ___COMPANY

5
THPLACE (City and state or couniry)
P10

12, CITIZEN OF WHAT COUNTRY

on wor. - Windsor, Misgouri 5.0,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF #ﬂy IFE
John Flippin Dors Banetta Dorothy Flippin

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ans

ﬁﬂn
=

15, WAS DECEASED EVER IN L5, ARMED FORCES?
{Yes, no, or unknown} I (If yes, give war or dates of service)

16, SOCIAL SECURITY NO,

Sy

7 YCEpital Official’fiéls,K

18. CAUSE OFPDEA'I'H (Enter only ona cause per line for (a), (b), and (c).

ART |.

Conditions, if any,
which gave rise 1o

DEATH WAS CAUSED BY:

IMmeDIATE CAUSE @) Pulmonary edema severe, bilateral

oue To v Acute myocardial infarction

ONSET AND DEATH

above cause {a),

stating the under-

oue 10 ) Coronary athenesclerosis, severe.

lying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART 11, 1f  deceased was femala was
diseass tonditfon given in PART | (a) there & pregrancy in last 90 days.
! CI Yes | O Neo 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a a g
YES X NO O
20c. TIME OF Hour Month, Dsy, Year
INJURY a.m.
p.m.,

20d, INJURY OCCURRED
WHILE AT WORK

m'l’ WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sboyt home,
farm, factory, street, office bldg., aic.)

20i. CITY, TOWN, OR LOCATION COUNTY

STATE

21. A driended the decessed tom_JUNIE 28,1960 Jime 21,1960 ormntnocetieat

Death occurred at

Q'Lo__p_rn on the dete itated sbave, snd to the best of my knowledge, from the causes stated.

o~y 22b. ADDRESS 22¢. DATE SIGNED
/- 274,
R/A Z33PLOCATION (City, {5tate) '
§ JUNE 27, 1960 MEMORIAL PARK CEM KANSAS C1I

24, FUNERAL DIRECTOR

Do W. NEWNCOMER'S SONS &?.C.!L .

ADDRESS
31 BRUSH CREEK

25. DATE RECD. BY LOCAL REG.
b -2 2.0

{Licensed Embalmer’s Statement on Reverse Side}

r

C.MO. .
e
INTERVAL BETWEEN

Daorothy Fippin,1830 Overton,
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" STATEMENT BY LICENSED EMBALMER
. - - '
| hereby ceftify that thé body whose name is recorded on the reverse side of this certificate was embalmed |
or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No.ﬂ

F T h - P - vy - LY B
.................. UTRPR SR 1 Co DD L
t : PR ) P. Q. AddressM)

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). ’

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

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

Student Signed
Signature of Student Embalmer

Ed




