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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Soby

DEPARTMENT OF COMMERCE

Regmration Dmrlct Nownwn o 2

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

339b4Y
3909

Siate File No.

/o e 2 Registror's No

1. PLACE OF DEATH;
(a) County. Jackson

(» City or mmmMu City

© N ff‘;ﬁ‘ lfl am.iif. te{iil.y or town limits, writs “RURAL" and name of township)
< amei Eor g %E&ll
{If not in hoapital or imstitution, writs streat nomber or loeation)
(d) Length of stay: In hospital or institution Ir

22 Years

{Specify whether

In this cotimunity,
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

048

(o) State_____Missourd ) comnty Jdeckaon

Kanses City

{If orstaide city or town [mits, writs “RURAL")

(&) Street Nak__,llZlQA._Mnnt#all
{1Trural, giva location)

(¢) If forelgn born, how longin U. 8. A.2

{c) City or town

A

years.

MEDICAL CERTIFICATION

3. (o) LPL“PP:I,F LAURA JOSEPHINE LEMON
20. DATE OF DEATH: Month ___QOChe day. 17,
3. (§) If veteran, 3. (¢) Social Security
== Yo No._fome 2. 1 :"‘“’ certify that I nm_ ::dmth dmgi-‘f—ﬂl——m““‘c------------w"M-
. erel Y atten '] TOmM: R
Fe ‘ 5. Color g 6. (o) Siugle, widowed, married, fa«q s 74 o LGN / 7 wls o
[ -
4. Sex race divorced__ Wi dowed— || chat I last sawh ”\ al!v:nn 19_/
6. () Name of husband or wife__. e G, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive years cause of death 2 P
g
7. Birth date of deceased___U8Bs 2D, 1862 T Agax ® Oy 5
{Moath) {Day) {Yoar) //
3. AGE: Years Months | Days If less than one day Due to. ? ’IJ
79 8 -22 hr. min e ¥
Due to
9. Birthplace Benton County) ___Arkensss
v . . {City, town, or county (State or forsign countiy}”
10. U Homemaker . Othercg iﬁnnﬂMW
- Usual occupation e ' tha rde.:.h) S—
11. Industry or business None g Wl,mm
[
E t2. Name.. Williem P, Rippetos ] Maler Egg‘.g‘;,l _
) b ne
& \ 13, Birthpiace Unknown . 9 - VAV) the cause to
B A+ . 3 forsign conmtry) W, 2
E{ 14. Maiden namea ¢ ‘vsga'?ﬁ{nnkglth (State cr N Of autopey. shonld be
Unknown et sl ltistically,
g 15. Birthplace. (e T Pgppemprs [T P pp——— 22. If death was due to external causes, fill in *he follqwingrz—7
16. (o) Informaznt Rade Walker - | l] () Accident. suidde, or homicide (speclly).—.
&) Address. 1130 A Montgall (b) Date of occurrence _
1. (@ - Burial _- (§) Date thereof. 10/20/11 () Where did injury occur?, — p— —

(Burisl, eremation, or (Month) (Day) {Yemr)
() Place: burial or crematicn 6MOrial Park Cemetery

18. (a) Signatuse of funeral dljector_ G+ Ho BLACKMAN & SOH
2829 :Indep. Bhvd. Ka.nsas City, Mo

{#) Addrgss
o 13. Slgnature__
19. (a) _%21/95&. ® 772, @ =z
(Date ived locafregistrar, { Reglstrar's dignatnre} Ad

(Ci
{d) Did Injury oceur in or sbout home, on fann. in ind place, in public place?

b

T (Specly f place)
NC "While at wo ¢ (‘:)"ﬁeana of 1

(Licensed Embalmer's Statement on Revorse Side)
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: STATEMENT BY LICENSED EMBALMER

.r

l hereby oertlfy that the body whose name is recorcled on the reverse side of this certlﬁcate was embalmed by me, by ..o

Reglstared Apprentlce No

S &W A Gk

working under my personal supervision.

Licensed Embalmer Nn ?(‘fﬂzj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG. (Failure to comply W
the above constxtutea grounds for revocation of license.} * =

If t.his body is not em.balmed, fact should be so stated above.




