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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

Lomean.

AED MAR 3 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁéﬂrmumr REG. DIST. W0. Q02 Registrar's No...

State Fllc No 48

.-.... wontn

586.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I institution: residence bafore
. COUNTY ST, inisslon).
a Jackson * STATES ssouri > COWHekson | e
b. Cl"[‘Y (I outeide corpurate limits, write RURAL and give %I' LYENGTH OF ¢. CITY (If outaide corporata limits, wrive RURAL and give township)
. wiahip) )
roww Kansas City VR R Kansas City R
d. FHO%PF_FMEO%F (If not in bospital or izstitution, cive strest nddress or locatip) d.AsDTDRR%TS (It ryral, give loeation) 55 ) :) A
INSTITOTION St . Marys Hosp 3524 Flora Ave :
3 NAME OF 8. (Flrst) b, (Middle) c. (Last) . ‘4. DATE  (Month) (Dey) (Year)
(Typeor Prine) HOmET A, Lightfoot DEATH Feb, 6&th, 51
5. SEX U| 6, COLOR OR RACE | 7. MARIR%B glEngCESR(Emng ) 8. DATE OF BIRTH 9.I:?E (In n;n !: lu;:n 1D;m,: ; ONOER i Has,
. [} Y, birthday! on oura | Min
Male White Faow L—-|"June 27th ]L881 69 l I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE (State or foreizn soustry) 12, CITIZEN OF WHAT
dons during mowt of working life, sven if retired) USTRY COUNTRY?
Station Attenden 0il Companv Missouri ff) U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Thomas J, Lightfoot S ' L__Ada Lichtfoot
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f r-ﬁn war or datea of sorvioe) A
no one 493-22-54968Richard Lightfoot 409 So. Lawn

18, CAUSE OF DEATH MEDICAL

. Enter only onecanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

" ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the nboucauafe (a)mnng e -
" the underlying cause lagt. -

*Thiz doey not wmean
the mode of dying, such
as heart failure, asthenia,
de. It means the diy-
ease, infury, or complica-

DUE TO (8}

ERTIFICATION

INTERVAL BETWEEN

ONSET AND EEATH

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS JZ ~ 7 @‘u

£9*

Conditions contributing to the death bul not
related to the disease or condition eausing death, / L a® ACAANA L et o .
19a. DATE OF'OPF]%’E 19b. MAJOR FINDINGS OF OPERATION' '/ *+ ¢ e T . 20. AUTOPSY?
vo M e O
2ia ACCIDENT (Bpecily), 216, PLACE OF INJURY (o.g..ln oraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .4 (STATE) |
SUICIDE * bome, farm, factory, stredt, affio bldg., e10.) * .
HOMICIDE R
21d, TIME {Meoath) (Day} (Year} (Hoar) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: R WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2 I hereby

BURIAL, CREMA. | 24D, DATE

JEURPEEE = | 5 /g /51

certify IZ I attended the deceased from _MO%MIQ_, that T laat satw the deceased
aline on : , 19 , Gnd ihal death occurred gt wm., froM the causes and on the date stated above.

24z, AME OFCEMF.TERY OR CREMATORY
Floral Hills Cem.

ac DATE SIGNED

: LOCATION (Otty, town; ,,eoumy)
ansas ..City, "Mo, . -~

WRITE PLA

DATE REC'D BY LD%%;L Rl RAR'S SIGNATURE

2. FUKERAL DIRECTOR' S 5| GMATURE . ADDRESS
Farp & Sons K.C. Missouri

1 Embals

3

(L

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

working under my personal supervision.

31gNnedecueccncessatenrssoncsssantannaannaa

Student Embalmer Licensed Embalmer No,.=

P.O. Address ...

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

Ht&lbody.i!ﬂote_mbalmcd.fa;td:mddbew.mdam




