THE DIVISION OF HEALTH OF MISSOURI

5. No.30O
e RAIED JAN 27 1951 STANDARD CERTIFICATE OF DEATH St e .. 12,__1@__"___
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST, m.L@é__. chimar'.. No 125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lved, If lnsti residonce belore
a. CONTY  Jackson .. STATE Migsouri b. COUNTY Jackson edusimion).
b, %};Y (If cuteide corpurats limits, writs RURAL and give CSI' ALvENGTH OF ¢. CITY (If outside corporate limits, writs RURAL acd give township)
TRy Kansas City ST re | 1own Kansas City 9‘
d. FEéSLPrTAME OF (1 not in houpital or institution, glve street addres or location) d. A%rl;iEEI' ' (If rurat, give location) M)
INstiTimion Trinity Lutheran Hospital RES 1132 Mjchigan
3. NAME OF 8. (First) b. (Miadle) %, (Last) 4. DATE (Manth) ) )
DECEASED
o oo JESSE E. LOFTON o3E. Jamuary i 1957
5. SEX 6. COLOR OR RACE | 7. m&msg. NEVER MBRRIED.) 8. DATE OF BIRTH 9. AGE da o e Dl o
. (Bpadil; . on ays | Ho Min,
u W WHAOWSE" %" | August 16, 186l | "B o) P | Eem
:o: ‘ugum. OCCUPATION (Givekiud of work | 10b. KIND OF susmsssooa IN: | 11. BIRTHPLACE (State or forelgn oountey} |z.cgl|;nzzr{'opwum-
lons during most of gorl Life, syen if mtired)
Retired Oustodian — Ks.St.Teachers ge Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Abe Lofton . Lucinda Chapel | Jernie Lofton, dec.
IS, WAS DECEASED EVI;:R IN U.S, ARMED roaces*: ’ 16. SOCIAL szcunh'rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘8. 1o, Or nown} | (I yes, give war or dates of nervioe) .,
No ' : No Mr. Roy J. Lofton,hl32 Michigan,K.C., Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

iine for (a), (b), and {¢) DIRECTLY LEADING TO DE'.ATH'(a)

*Thit does not megn
{he mode of dying, such
as heart fatlure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if cay, m‘:g DUE TO (b)

rise to the abore cauge {a) stat

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

dc. It ‘means the dig. the underlying cause laxt.
case, Infury, or complica- DUE TO (c) N
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘B o
" Cunditions contributing to the death but not L‘
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYt
TION
mm wo ]
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (ex..ln orabowm | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofios bldy., et N
HOMICIDE
2id. TIME {(Month) {(Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | WORK AT WORK
2. I hereby certify that I attended th 'J{ b o , 19 , that I laat saw the deceased
aliveon _______ m., from the causes and on the date slaied above.
23a, S1 ATURE Jack .I:i. K1Y (Deg‘:m or tltla) 23b ADDR Z3c. DATE SIGNED
W Ao |/ [ 29a~r7
RIAL. CREMA- | 24b, DATE uc NAME or-' CEMETERY OR CREMATof'v 24d. LOCATION (Olty, town, or county) ¢/  (Btate) 7
10} REMOVAL ) )
emoval 4~| 1/13/51 — Wellsville, Mo..
DATE REC'D BY LOCAL | REGI R'S SIGNATURE zs FUMERAL DIRECTOR S 81 GNATURE ADDRESS:

(Licensed Embalmer’s “Statemment 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 o ienimune,

. . . Student Embalmer NOu.agesosss searsaaas serarens
working under tny personal supervision.
Signed % (p et
-~
537gnedicecsascsccacasrassssssnns v bmean Llcenaed Embaimer No...,. 7 Kok 'Q _J_é..-_é ...............

Student Emba!mer ;/
P. O. Address 4 {r

_ Note: The sbove 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 so0 stated above.




