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I'lll'.ACK INE—MAKE A PERMANENT RECORD

Oy

WRITE PLAINLY—USING UNFADING

FILED JUN 25

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
1343 STANDARD CERTIFICATE OF DEATH.

. g e
REG. DIST. NO. ZQZ PRIMARY REG. DiST. uo/__& Registrar's No 26'35

bl

e e 196D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decomsed lived. If lostitution: resldence before

a. COUNTY Jackson a. STATE Iﬂi 8 Spuri b. Cgmyat te l_d_m';ulinn).
b. CITY (It autnide corpurate limite. writea RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate limits, write RURAL acJd give township) 4 |
OR townahip) STéY (bﬁ:h placel i
oW Kansas City /¥ &30 oW odeses \ J
d. F#%PT’#AT_EO%F (If cot in hoapital or inatitution, give streat address or location) d.ASDTtI,?REgs (1f rural, give location) \‘\
_nstirution 84, Luke Hospt. /

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Da
DECEASED 7L oW
e or poins) Dora S, Lightner oS June 17, 194

5. SEX / 6. COLOR OR RACE | 7. mRRIED. gﬁgsﬁr&sanu—:n. 8. DATE OF BIRTH 9.!:GE {Io yeues o e y YEAR | IF UNDER b s

. (Bpecify) t ¥ on Days | Hours | Mia.
F W. Widow & Feb, 8, 185$ "By l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmiss;%gr 2{2 1. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
d i ipalife, sven if retired
G REEW TPy et i Kentucky Ul
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14l.’NMIF_ OF HUSBAND OR WIFE
. Joseph Seads JAMS | lMary Lockhart J.W.Lightner

ﬁ' WAS DthEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘o, B0, Or unknown, I N 1 =
0o, 0 ; 3 | (I you, give wat of dates of service) none M].'B. Lee Rober‘ts Kansas Clty, uo
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onscatse per
line for (a), (b}, and (c}

*This doey not mean
the mode of difing, such
at heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADINGTOD

ANTECEDENT CAUSES

Marbid conditions, if any,
rise to the abore couse (a}s
the underlying couse last,

EATH‘(n)

ZFDICAL CERTIFICATION

eretra/

ONSET AND DEATH

Thortra B050 5, SEF7

giring DUE TO (b)

tating

DUE TO (¢}

tion whick caused death.

{1, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the disease or condition causing death.

SBPﬁ

19a. DATE OF OP_II::EJP;J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YESN wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.8.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, streat, oBos bldy., et0.} tor
HOMICIDE
2id, TIME iMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ WHILE AT NOT WHILE
iNJURY o | "uork L) AT work
2. I herglpf e tiepidegtfhe deceased from 8 o — 19 , that I last saw the deceased
ali , and that death occurred al ‘m., from, the causes and on the dale staled above.
Za. SIGNATYR o A (SUIIAGT™ WB % Z { JZ%;, :4{{, // &wum
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY @R CREMATORY | 244, LOCATION (gfity, town, or county - (Btate) »

(Bpedify)

TBUAE

June 20,1949 Mt,Moriah Mauseleum

Ksnsas City, O,

DATE REC'D BY LOCAL | REG,

6, /f-nyG'

-

RAR'S SIGNATURE

a.iunsed Embalmer's Stastement on Reverse Side)

HoComag b

UMERAL DIRECTOR'S S| GMATURE Af ]
HiSman~Spark odessd 1.
=S s T I

Lk




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. . - Student Embaimer No..vwueuosnoaons rrervasaann .
working under my persona! supervision.

Slgnad..........s.. ---------- "rvssiianenses Licensed Embalmer No é/é[_?l/
tudent Embalmer .
P. 0. Address.—_... 7/ Vi

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wi
the above constitutes grounds for revocation of lLicense,)

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

* H




