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

FEDERAL SECURITY AGENCY

HEUEM&? (g St.ausuu
Registration District No.......... _ﬁf_

MISSCUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..zg_Q_L_

s rie e LEALE
R12

Registrar’s No. ...

1. PLACE OF DEATH:

“ 2. USUAL RESIDENCE OF DECEASED:

7

KANSAS GITY, MISSOURI o)

{State or foreign country)

. Birthplace
- {City, town, or coanty)

JACKSON
(s) County KANSAS Y (a) Statn..ﬂl.S.SQUﬁI. ............... (&) County. JACKSON
(&) City or town CIT KANSAS CITY 2
{If outside city or town limits, write *RURAL" and name of township) (¢} City or town.
{¢) Name of hospxta.l or institution: f outside c:ly or Lown limits, write “AURAL")
GENERAL HOSPITAL #2 & seno. 5613 E.33d ST 4
({If oot in hospital or institution, write streat number or Tocation] f (If raral, give location)
(@) Length of stay: In hospital or institution S ; () Citizen of forek ry? o b;)
| e va y whether ¢ of foreign coun (Yes or. No
In this community. I W'F'.Eﬁaicrﬂ
years, mouths or days) If yes, name country__.....
MEDICAL CERTIFICATION
3.,@ PRINT  JOYCE MARIE LEE
. . 20. DATEOF DEATH: Monh MAY 4y 10th
3.(b) 1f veteran, 3. () Social Security No.
D l ym:.»l&!:lg;_._ﬂ__honr.~l3._QQ__Mﬂminute"m_ELM.
name war. S 7, ; w "N - S
21, I hereby certify that I attended the deceased from
6 5. Calor or 6. (a) Single, widowed, married, || APRIL 29 8w MAY 10 wh8.
s SaFFMAIE © | neNEGRO |  giworeeaSINGIE Q@ B b er aiveon.MAY 10 Y
6. (5 Name of husband or wife.....ooe ... 6. (&) Age of husband or wife if || and that death occarred on the date and hour stated above. Duration
alive = ___years || [nmediate (muae of death 5 i
L ) I}
7. Bithdateofdeceased.. MARCH 23 . QQL ASPHYXTATIONACOLON
{Month) {Day) (Year)
8. AGE: Years Montha Dayas If less than one day Due to ABDOMINAL DISTENTION
l min
1 7 ar. : 7\ pue & ONGENITAL MEGACOLON
9. Birhplace:.2 SANSAS QITY - KANSAS . o o - .
{City, town, or county) {Stata or foreign country)
10. UsualoccupﬂxmANT : TIPSR S oo AP o(:m:e’i::ymMSmtho{dum)
11, Tndustry or busi ] ﬂ/ meuee.| PAYSICIAN
) . . - Major findings: . . f .. —_—
(12 wane.... WILLTE D18ttt L 0/ | PGt ,5, b- nertne
2t BlrthplaceKANSAsw CITY KANSAS . e | _" - ) : i ' - g:,higﬁiég
" o foreign countey, - 'y
a . Msuden mmeismmm_ﬁ_.__ Of antopey cp;x_':edataf
tistically.
8
=

232, If death was due to external causes, fill in the following:

6. (& Tnformast_JOHNNTE. LEWTS LEE- (6 Accident, sucide, o bomicide (speity)
() Address ‘56] 3.E..33d STREFT Date of accurrence
17, (0) o AL LR L ® Date théreot. Where didinjury occur? iy G o
arial, cremation, Srigroval) & Did injury occur in or about home, on farm, in industrial place in public pince?
() Place: bu.rial or cremauo. L= :
‘8. (a) Slgnn.ture oynn
(&) Address® t%@?z_/
“ 19 @ m-f:u‘w-e«llln/alm{nu)

(Livensed Embalmer’s Statement oo Heverse Side)



kS

_ STATEMENT 'BY_ LICENSED EMBALMER

I hereby certify that the body whose name isrecorded op the | reverse sxde of this certificate was embalmed by.me, or by

Aol A T F of . C ..... z&_ - m.m....................-Registercd Apprentice No / 5‘

working under my pgtsonal supervision.

T e ld

Licensed Embalmer No.. 3 2// g

P.O. Address/ t ....................

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (I'mlu

the above constitutes g'rounds for revocatmn of license.) .
If this body is not embalmed, fact should be so stated above. *: o - - " IR




