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WRITE :PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI  * . . .
ALED MAR & 1950 STANDARD CERTIFICATE OF DEATH ™ ° .l fiewo

r
' BIRTH NO. REG. DIST, NO. _/ﬂ_rmumv ReG, bisT. w0. LOODr Repistrar's No 5.?4

I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d lived, If Inatitad \dence befors
a. COUNTY ' . STATE b. COUNT: dJmission).
Jackson : : Missouri J‘ackson I
b. CITY (I outside corpurata limits, write RURAL sod give c. LENGTH OF . CITY (If cutslde corporate limits, write RURAL azJd give townahip)
O townakipl| STAY (1o this place)
ToWN  Kansas City | Yrs.) Tows Kansas City e
d. FULL NAME OF (11 nos ia boapital of fsstiution. £ivs strect ddrems or location) d. STREET (1 ram!, ive location) ) U F2)
INSTITUTION  Research 5418 Saida i~ "
‘3. DAME OF a. (Flrst) b. (Mlddle} . (Lest) —"4_ DATE (Month)  (Diy) (Yesy)
(Tweor Pinty__ Mary Elizabeth Lassiter Gale ai  Feb. ff, 1950
5. SEX 6. COLOA OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | & UNODER u wi3,
D%'.'fo DWORCED (Bofeily) last birthday) | BMonths ’ Days | Hours | Min.
Female White vorced =< July 20, 191 34 l
10a. USUAL OGCUPATION (Ghekind of wark | 10b. KIND OF BUSINESS*ORCIN- | 11, BIRTHPLACE tState or ]
ﬁrln.mmol worﬂuﬂt{ca‘.l::::;'ir:dr:dk ) DUSTRY (Blate or torcien oou/ntr:) 12C8|IJT?-}%’E2§?FWHAT
sewife _ - Virginia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Arleigh Lassiter Sr| Sarah Hunter | lawrence Gale _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yos. po. or oknown) | (If yes, sive war or dates of servics) NO,
0 - 496-03-6245 Lawrance Gale 9418 Sajida
18. CAUSE OF DEATH EDICAL CERTIFICATION IngRV:IthDTgEN
| Enter only onecause per ISEASE OR CONDITION =+ g TH
line tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH m

*This does w0t mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giring DUE TO (b) .

.an b - rise io the abore cause fa s e - - e 2 - - - ot
szr:[d:‘ﬁ ?ﬂ‘:g: the underlying tause lait ) stating .
ease, injury, of complica- r_, _DUETO.@®) . .- ER i AL 3
tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS , 7\
Conditions contributing to the death but not D

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, OR FINDINGS OF OPERATION ’ © V0. aUTOPSY?
6 .(5 TION . -’ .. g . D
| , ,MMIU‘-‘-( Es NO

2ta. ACCIDENT {Bpecify) 216, PLACEQF INJURY (-.l..l;or-bw: 21c. (CITY, TOWN, OR TOWNSHIP) v '(COUNTY) .. f_ (STATE). .
SUICIDE bome, larm, fagtory, street, office bldg., e10.) * : =
HOMICIDE

21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - WHILE AT NOT WHILE
IHJURY WORK AT WORK

22. T hereby certify that I atiended the decedsed from 194G, (o <l G 198D, that I last saio the deciased
_&,alive on . b L1980, and that death gccurred(§t M ., from the causes and on lhe dale slaled above.

. 51 f rth

e Vo B O fvan Ui\ 5 0

24, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMAfdﬂ L#Anou (City, towtfor county) (State)
TI%L REMOVAL ?u-lly) - . . .
uri ] Mt, Washington . Kansas City Mo,
. Fa LN 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

4139 Truman Rd.

{Licensed Embalmer’s Statement on Reverse Side)




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

Studant Embalaer No. LE

working urder my persona! supervision.

ST GNed eusnvsaenneonraesnosnnrnnnessnessnrans ve- Licensed Embalmer No 7{,7‘9

Student Embalmer

P. O. Addres‘s___jﬂ@_-%; _____ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [license.) .

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




