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Registration District Now...2282 S Primary Registration District No... 5" ...... S Regivtyar's No. .. 7é bl
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED;
a . . : %
@ County_..........5JBC! '_'"R" g TR gE || (@) State Missouri %) County Jackson f

(8} City or town..

; 2 . e TR
(If outaids ¢ity of town limits,; writs “RURAL” and of towmship) i Inde endence o3
( g {) Name of hospit:l“or institution: ) " . G (e City or town (gouulda city or town limita, write “RURAL™) v’
&= Jackson County Emergency Hospital @ Street Yo......R B.# 2
{[f not in hospital or institotion, write street number or !uutipn) (kf roral, give bocation)
E (@) Length of stay: In hospital or institutlen 1O _MiN1e () Citlzen of f No 2
{3pecify whother G n of foreign country?. (Yea or No)
In this community 19 years

E years, montha or days) . If yea, name country. ..

s i MEDICAL CERTIFICATION
& | Foff Mame_ LIDA THITHA LEMLEY
< |[3 @) If veteran, 3. () Social Security No. || 2® DATEOF nm : MS‘;”“‘— N ~day -

a name war —— Mane. year. hour. minute ¥ M

- = 2{. I hereby certify u}at I attended the deceased from,

g / 5. Color or 6. (a) Single, widowed, married, W

I 4. Ser. Fenlalef : race m}lte divorced Wldowed .‘.: ) hat I la!t saw M alive on J / o %

E 6. () Name of husband or wife...... —— 6. () Age of husband or wife if || and that death occurred on the date and hour statedfabove,

Jack Lemley alivel€C €3S 8 dyears || Immedigte cause of death

E [ 7 Birtn date of decenses__May 2 1866 &M‘«L{_@.«j e
5 (Monlh) {Day) {Yeonr)

] 8. AGE: Years Months Days If less than one day Due to.

Qo
E 81 ll 9 hr. min
=) A N X Due to
< [ 5. Birthplace. P1tts County . Missourd 9 L
; (City, town, or connty) {Shu or foreign connuy
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E 11. Industry or business R i PHYSICIAN

T DNCIngs: ———

I g 12. Name Pat Thather - . -t . ﬁ . 6’: op'e_rn!iz:n- _ U 5 Y / o z T  Godei
el 2\ 13. Birthpt Unknown / - -y \.,\’ . ;:;i:-ggnné
E (C“B AA wgf. (tato or foreign cowntry) (| - Of autopsy: =N { \ \ ' - hould be
5 §{ 14, Mn.ldcn name € ‘17 .Y \ ! 'clhaf'egm-
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15, Birthp! Unknown : —
& § place.. o ——— B || 22 If death was due to external causes, fill in the following:
E 16. (a) In.formant__Everett I gﬂ]lev * F4 {a) Accident, suicide, or homicide (specify)
g ® Adm_ﬁwﬁmﬂ..bwlndependenc.e,*mhm __||® Date of ccrurrence
. @ — BUFLAl . (s Date thereot 13 _1GLB|| @ Where didtajury occurt T
(Burial, cremation, or removal) (Month) (Duy} {(Yeas) (@} Did lnjury occur in or about home, on farm, in industrial place. in pubHc plaoe?
- (&) Place: burial or crematio{OUNG _Grove.Cem.. Indep.Mo =
18. (o) Signature of funcral director. (3802 Ca CATSON ||\ Whilt at workll. ooy 0 e of Tajury...”. -
® Address_....JRAdEpendence, Missouri. ... . e LAd o,
19, @‘Mﬂ f? lf‘f‘? It LM - N T (M. D. or othier,
{=} -~ '
(Data roceived loca) registrar) {Registror’s o ) o T Address N Phate signed

{Licensed Embalaier’s Statement on Roverse Side) ( / ; V




STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose namae of this certificate was embalmed by me, or by
\{ om. Cj) : , Registered Apprentice No lf-o .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




