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

BUREAU Er THE CENsUS

24 1542
JAN 394 _

Registration District No._......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.....[.l,é..._a_.eh-

40787
. I 11>

i. PLACE OF DEATR Kk
{a) County. ackson

Kansas City
(lrnnuldn city or town limils, writeo "IURAL"™ and name of township)

(¢} Name of hospital gﬁ“‘@fa dstone

(If not in hospltnl or institution, write street number or location)
(d) Length of stay: In hospital or institution z

35 Years / {Specily whether

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

(3} State Missouri () County JHCIZS on

Kansas City

(If outside clty or town limite, write "RURAL")

531 Glaedstone

(11 rural, give bocation}

() Cltyortown

(4) Street No

D

years, months or days} {e) If foreign born, how long in U, S. A.% years.
MEDICAL CERTIFICATION
3 (o PRI _ELVIN J, LOTT
FULL NAME * Nov 30
20, DATE OF DEATIH: Month OVe day
3. (8 10 veteran, 3. () Social Fecurity year_ 1941 hour 2 trate. b0 Ae
name war. No.
1. I hereby certify that I attended the deccased from
Mol O 5. Color orWh + 6. (a) Single, widovit!g mamedd @y—- g 1951 10 Gl NP2 104 1,
ale 1lLte a ! ) -
4. Sex race divorced—. arrd that [ last saw hM-"- alive on H of f 1957
6. {b) Name of husband or wife. .. ﬁ_ (¢) Age of husband or wife if || and that death eccurred on the date and hour stated above Duration
Louise alive years || Immediate cause of death,
7. Birth date of deceased._ U811 17, 1862 YA %W"é)’lw : ‘3@44
(Month} {Day} {Year) i
8. AGE: Years Months Days If less than one day Due to. ~ I‘/G
J N
?9 10 13 he. min 0’
Duye to
9. Birthplace Qhip ' .
- {City. towo, or county) (State or foreign cquntry) .
10, Usual occupation Retired Interior decotrator Otgu‘eqnﬁﬁomwmm =3 sl
11. Industry or business PEYSICIAN
M dinga: [
g 12, Name. JOhn LOtt . - : ajoofr ﬁ;-r;]ﬁina
= Pa , : Underilne
3 13, Binthplace b ——— thhcitése :g
{City. town, or cguut: (Staze or forelgn comtry) W €a
& (14 Malden name ATTION1A TEiton Of autopsy should be
5] N. Y | tistically.
8 15. Birthplace L} ..
= (City, town, or county) {State or forelgn country) 22. 1f death was due to external causes, fill In the following:

Mrs. Louise Lott
531 Gladstone

16. {g) Informant
(b} . Address,

17. (o . Burial (3 Date thereot_12=2=L1
(Barial, cremation, ar removal) . (Month) (Day) (Year)
(c) Place: burial or cremation___biemorial Park
18. {a) Signature of funeral director.Cs Ha BIA.KL@L&_S_QH,_I
® A di __M25 Indep_ Blvd., K.
12, (a) + E E
{Ds1sroceived loca rexistrar) {Registrar's signature)

i

(s) Accident, suicide, or homicide (specfy)
(b) Date of occurrence

{¢}) Where did injury occur?.
{d} Didipjury occur in or about hnme(. on farm in fndustria! place. in pnbflc pla!ce?

i (Spocily type of place)
®* Whlile at work?. ) Means of injury.

7. (e g
/O/ (M.D.or other)_%.‘}r

23. Signature

Add

(Licensed Embalmer’s Statemment on Reverss Side)

Date dgn%/ /’Y/
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recordled on the reverse aide of this certificate was embalmed by me, m—b-y-—

» Registered Apprentice No

working under my personal supervision.

Ltcensed Embalmer No... ?‘}""‘j

P. 0. Address.... %‘M iZ

‘Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRIT[NG (Failure to comply wit
_ the sbove constitutes grounds for revocation of license. )

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




