MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . HM63-024544

o
STATE FILE NUMBER
Registratiop Djstrict No. - rlmurv Ragistration District No. -_____-.,_Ef__kegi:rmr's No. —_ __3_1b6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residencs- before

a. COUNTY Jackson . - . &, STATE Mi Ssouri b, COUNTY JaCks_On admissfon) -
b. C{I)'I"!Y {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTY Insicle Limits

TOWN  Kansas City 20yrs Town Kansas City Yes g No Ol

€. FULL NAME OF (If. NOT in hoagitel, give lecation) Inside Limits d. STREET {If cutside, give location) Reside an Fgrm
HOSPITAL OR ADDRESS

INSTITUTION > 1 Hosnital Yer R No[J 2342 Norton Yes [3 No i
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yanr

(Type or print} . . . OF .
Mildred Louise Pipes DEATH  Jyne 2, 1963

3 's_ex & COLOR OR RACE 7. Married ¥ Never Married [] |8. DATE OF BIRTH | ¥ AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Female 'Negro " Widowed ] biverced 0 | 1081 919 'll'3 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind ;f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of workipg life, evenif retired)

Rousews Fe ! o Kansas City, Kansas USA

13a. FATHER'S NAME - N 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

ink nown : Beulsh Deckard - . Isadore Pipes, Jr.

15. WAS DECEASED EVER, IN U.5. ARMED FORCES? - 4. SOCIAL SECURITY MO. | 17. INFORMANT -Address
(Yes, 'no, or unknown) “i"lyf.‘.i" give war or dates of

DO NOT WRITE : 3
ON THIS STUB AMENDED

Vs 300
Rev. 4759

DATE AMENDED

Isadore Pipes, Jr. 2342 Norton

18. CAUSE OF DEATH (Enter only one cause per e o), W oo o . : . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - CONSET AND DEATH

IMMEDIATE cAuse - pneumococcal meningitis

*

DOCUMENT

LR P :l
Conditions, if any,1* . DUETO(B) - 4
which gave rise to |-
above cause (a).
stating the under-
_lying  caute - last, _DUETQ i<}

PART 1. DTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘r not related to the |ermmal PARTY lIl. If docessed was femesle was
diseawe condition given in PART 1 (a) there 8 pregnancy in last 90 days.

.- - ]-[3 Yes I O Noi[:l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I} of itam 15.)
PERF D? a O u} . .
YES f#h NO [J

20c. TIME OF _ Houl  Month, Day, Year |
- INJURY' am,. " - - - . .
p.m. a

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [ " farm, factory, strest, office bldg., etc.)
NOT WHILE-AT WORK [J-

. | attended the cfecensed from 6_1_63 to. 6‘2“63 and last saw :::; alive on 6—2':63

3 zhs Prn on the date stated sbove, and to the best »f my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
Frank Ellls MEDICAL CERTIFICATION

SHOULD READ

eq or title) : 22b. ADDRESS . . 22¢. DATE SIGNED

&35, BURIAL, CREMATION, | 23b:DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL [Specify)

Buria -6-63 ‘ Lincoln 25. DATE RECD. BY LOCAL REG a?glsﬁ%és ch_‘thlGNATLIRE *
24. FUNERAL DIRECTOR - ADDRESS . . L . .
Jatkins Bros. Funeral Home 18th Benton fpfyféd J}JM aBV";!

{Li d Embalmar’s State t on Reverse Side)

BY AFFIDAVIT OF
B

ITEM NO.




S FE - . L arm . - ,
S aoow i o . O 2o

27 @ fibe vy

STATEMENT BY LICENSED EMBALMER

L

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

or by _ : Student Embalmer No,

. . . ..
waorking under my personal supervision. o

Student ' | Signed /?/‘w.u_, Q &/@Eﬂf_

Signature of Student Embalmer
%@a
Licensed Embaimer No

P. Q. AddiessM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail{}re to comply
with the above cdnstitutes grounds for revocation-of- license). 3

if embalmed by a STUDENT, he also shall sign in his OQWN handwmmg

if th.si_ b.°‘iyz‘§. rqei_lembalmed, fact should be so s;}as%:ljer:‘b_o}e.

Cnodnoll st osan Eaongs




