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N. B.—Every item of information should be carefuily supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE ¢/,
Buaeat oF THE CENsus

MISSOURI STATE BOARD OF HEALTH

4/} STANDARD CERTIFICATE OF DEATH

Blats Fils No.

Regisirar's No.;_%

Registration District No. 399 \/a Primary Registratlon District No..m].'.g..q?..m
1. PLACE OF DEATH: u K 2. USUAL RESIDENCE OF DECEASED:
(a} County. J ac»@n 1
(» Cityortown ... ity (&) State. issouri (&) County. Jackson
{If outside city or l.ourn IHmits, writs “RURAL' and name of township) .
or {natitu Xansas City

() Nameof hoc)it nerai o spita 1

(If ot in hospital or institatlon, write stroot number or location)

(e) City or town

(if outside ¢ity or town limits, write "RURAL"}

(d) Street No.......ﬁﬁﬁ...genual

(9 Tength ol emay: hoqai.tg ° ;.:;mun_ﬂ_. e - {Spacily whether {If raral, give locotion)
In this community 8
yoars, months or days) {¢) If forelgn born, how longin U. 8. A.? Years.
- MEDICAL CERTIFICATION
3. (@) PRINT }J 2 < .
FULL NAME..... MI8.luey. Lightner ~
TRT = 20. DATE OF DEATH; Month Dec, _day___23rd
3 vat , . ecurit
steme, No (@ 8o ¥ Year. 1939 hour. 9 inut. 40 P s M.
nDaAm& War. NO -
21, I hereby cortily that I attended the d d from. NOV. 18th
5. Coloror 6. (a) Single, widowed, married, 19 to Dec, 23rd 1;‘59 .
4 Sor....Feee | rndhite | divorced Widow || (pat T1asteawh ©T aliveon Ugcember 23rd 1929 .
8. (b) Name of husband or wﬂ-ﬂf ererorene B. () Age of husband or wife if || and that death oecurred on the date and hour stated nbove. Durati
uration
Samue ghtn alive. e ._..years Immedl e cause of death
g ronic myocarditis > 1
7. Birth date of deceasg 7
{Montb) (Day) {¥Your) g
T
8. AGE: Years Months Days 1f lesa than one day Due to.30n1le _artericsclemais
77 2 br. min,
Due to
5. Birthplace. LATE40 - - Mo, [P
(fJiby. towo, or county) {State or foreign oountnf)/
" one Other eonditions
10. Usual pation t h (lnclude pregnancy within 3 mounths of death) e
11. Industry or business. A ome ’/ PHYSICIAN
. A . Major findings: —_—
5 12. Name.........Greanberry Owans Of operations, Underline
[
2 \18. Birthplace ink, Kantucky the Sause to
o (City, wawn, or county) (State or foreign country} Of autopsy. None should be
i3 [ 14. Maiden nrame.. .S n lhaorn :i!;:‘rged sta-
m .,
E 9 16. Birtbplace linknown Virginia o
= (Cltr. town, or coanty) (State or foreign countryd || 22+ 1 death wos due to external causes, £l in the following:

Oscar L, Lightner

16. (a} Informant’s own l[xnatu:ﬂ

(8 Address_. 3435. Canteal
17, IIWM LOUT - _EH .
’ (a(Budn.crcnuunn fgmvnlim (&) Dato thereol lfg:nlh) (Day) (Year)

(¢) Place: burizl or cremation D, Newcamsrbsons
18. (o) Signature of funeral director. 1401 Brush red{ BIVdo

O Ao 199" 2

15. (a) [¢))

(Date received local reglistrar} { i.urn"- u!xu-l.nn)

(a) Accident, suicide, or bomicide {specily)

{b) Date of occurrence

(¢) Whera did Injury occur?

or ln'n)

(Clty (Cor (3ta
(d) Did isjury occur in or sbout home, on {arm, in indunrinl plnce, In pubhe p!ue'l

(Specify lsvc of plsce)

While at work?. Means of Injury.
23. Signa & 7 (M. D. or otber)
Addr 3 Date -

b §

A-25-39

\(Licen.od Embatmer's Statemeont 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 oerem e

, Registered Apprentice No

working under my personal supervision. , . R N
Signed...o.......—..ETi1 e M, Cal houn
Licensed Embalmer No. ... 9008
e s e
v - : K. (‘-‘oldo. N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. s

. . .
L4 . -




