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WRITE PLAINLY—USE l&NFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPJ\RTME'?I")I'F ?;:E Eg}ﬁgERCE
HEELRFR 25

Registration District NoB ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-/ppz—-

9733
State File No
Registrar's No..138,?

1. PLACE OF DEATH;
(s} County Jackson
Kansas City

(k) City ortown

2. USUAL RESIDENCE OF DECEASED:

@ saedigsouri (8 County.

Jackson o 9‘%0

(If outside cit town limits, write "RUBAL" and name of township) . -
() Name of l'tospitz‘l’lucnrI institution: (e} Cityor m“"“Ka(&?“%i“yEib‘owtnﬁm -
4324 Belleview Avenue=_Apts £ 1|l q.n. 4324 Belleyiew Avenue -Apt.# 1
{Ef noL in boapital or institution, write streat number or location) {Itrueal, give location)
(d) Length of stay: In hoaspital or institution - - N
48 Y (Specity whether || (¢} Citizen of foreign country? Q {Yes ot No)
In this community. ears _ ﬂ
years, mouths or days) If yes, name country. - :
MEDICAL CERTIFICATION
3. PRI
3ol B MMiss. Lyda  Lumpkin Aopd ] sth
- - 20.. DATE OF DEATH: Month. 4RI day
3. (b) If veteran, 3. {¢) Social Security i
NO J NO ne Yﬁr--.......lﬂﬁzm..........hour 5 mimttplo ... M
name war. No
1 21. I hereby certify that I attended the deceased fm%[f?ﬂ
) 3. Color or 6. (a) Single, widowed, married, ‘ é( >
19cnns 10 et ... PUTUERUUR | B 4
F W voreed Single : d?“""‘ :
4. Sex emalo aee bite D divorced. 22 ALE that Ilast saw h.&y.... alive on______,_%@;_,’,;_. S— 19,_2_ , "
6. () Name of husband or wife.—.... = Toee 6. (6) Age of hushand or wife if (| and that death occurred on the date and’hour tated abgve. - )
ey Duration
nibud plive.....Thm..........years || Immediate cause of death ;
7. Birth date of deceased Unknown MJM
(Month} (Day) {Year) m N : z
8. AGE: Years Months Days 1f less than one day Due to.
About 50 hr min
Due to.

/ Virglinia

{State or farsign country)

?. Birthp[ace.....E_Q.I.'.t..ﬁ..liQy.ﬂ.l

(Ciry, town, or county)

10. Usual occupation home
11, Industry or business buthont
”E 12, N'!rnpr‘ J.oselph BO mekin
%\ 1s. Bietnprace.... Bl chmond IVirginia ,
. {Giwy. yown, or coun! t:f or foreign coun
E 14. Ma.iden‘n-lm'oi' (EirZa ) Ball (Beate s
=]
S{liBMMMwmgﬂnKnQﬂnwww .......... ] Virginia..
= - f City, town, or county), (State orforeign country)
16. {6) Informanley. (et il T2y D
® Addrens]?‘a?"?,- wery. . %
7. @ .. Burial 5 Date thereot. ARL 8, 1
{Burirl, crematipn va)) {Month) (Day} (Year)
() Place: buﬁjn/cznzy ...... For. Hill Cemgter;y
18. (a) Signature of funeral directo iy
(t;) Addre,l.é‘QlBruS%.re k-Bl
Ao 2 e ) . A E
19 (@ 5 7 ® (Registrat's signaturo} /

(’I‘)nl;;;;l;;" 1 registrar)

. {Includs pregnancy within

1

PHYSICIAN
Magafr findings: —_—
O tiona,
perd ' i Underline
the cause to
'which death
Of autopsy should be.
8ta-
tistically,
22. If death was due to external causes, fill in the following:
(8) Accident, sulclde, or homicide (specify)
(b) Date of cocurrence,
Where did injury occur?
@ Ty (City or towa) | (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
"I While'at work oA VT ... (&) :Means of nnjury..{...U..:; .................. .
23. Signature. . 2,’2’4—@0&‘-@& D.orother).... ...

(SRR b 17 mgned.‘.?’/:?d_

Address 822 47 MHE

(Licensed Embalmer’s Statoment on Reverse Side)
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; STATEMENT.BY LI.CENSED EMBALMER

I hereby certifly that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.
R — R S S S : i . ., Registered Appre}ltice No
! ‘working under my personal supervision.. - - el

- ’ - ‘ . - - . .;_ . . 'Signed m W @M
DR . AR Co i , oL L1censedEmbalmerNo Sgo Qf
o o T - . p. 0. Address.... A O AN

- Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in l:us OWN HANDWR}TING (Failure to comply with
. the above constitutes grounds for revocation of license.) '

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