V.

5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI 86'38
!’

F"_En MAR 1 7 1951 STANDARD CERTIFICATE OF DEATH State File Nag,.,
BIRTH ND. _ REG. DIST., NO. /22 PRIMARY REG. DISY. W0. /OO0 A Repistrar's Novoo..., 83.. e
1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Whete d d lived. It ioati i befors
a- CoUNTY Jackson * STATE  Missourd S COUNTY  Jackeson e
b. C(!‘.T';Y (1f outeide corpurate Hmitas, write RURAL and give g._rALYENfTil‘: DSF <. ng (I cutaide corporate Limlts, write RURAL and rive township) ({
. townahip} (in thi t o
TOWN Kansas Ci ty 21 V]’.‘ TOWN Kansas Clty h
d. FULL NAME OF (1f not ia hospital or instltution, give streot addroas or lacation) d. STREET (12 rurs!, give location)
HOSPITAL SR St. Luke's Hospital ADDRESS )20, Roanoke Road ?l [4)
3 NAME OF a. (First) b. (Mlddle) c. (Last) i 4. DATE (Month) (Day) (Vean)
( Type ot Print) GILMAN Se ov e l 1 A Feb. 25, 1951
5, SEX U 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v pwen 1 YiAR |  iwoer w0 s,
M W WIDOWED, DIVORCED (Bpacity) ' 8 thday) Mom.hl Days | Hours | Min.
- ‘ married i Aug, 22, 1879 |
'Illa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stata o forelzn cguntry} 12, CITIZEN OF WHAT
inx moet of working life, even If rotired) . f / COUNTRY? TS
salesman machinery tools Massachusetts U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Frank Lovell Elizabeth r_oster" | Charlotte Lovell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY | 17. INFORMANT'S SIGNATURE O hr DﬁRES
(Y-.nﬁ.arunhown) (Il you, Kive war or dates of servios) ha 5 6761"0 Mrs. Charlotte Lov 8‘11 leo Roanoke

18. CAUSE OF DEATH MEDICA.L CERTIF lgTERVAL BETWEEN
, Enter only cnecauseper | 1. DISEASE OR CONDITION ‘2 ] l?: NSET AND DEATH
line for (8), (b), and {¢) DIRECTLY LEADING TO PEATH" (5)

*This does mot mean | ANTECEDENT CAUSES W ’I‘M-\’W

the mode of dying, such | Morbid conditions, if any, glring DVE TO (B)

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

rise to ike above caus, satt d
:;m;:f:?;:: a:::e::: the undcrclv‘;ng cavse fagta.) ™ ’
cane, infury, or Jica- DUE TO (¢)
tion which catwed deatb [1. OTHER SIGNIiFICANT CONDITIONS . w" -
Conditions contributing to the death but not . "
related to the disease or condition causing death. '
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
TION -
| ves (K] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boroa, farm, fastory; strest, offics bidg..at0.) O
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
2. I hereby certify that I atiended the deceased from , 19, , to —y 18 , thal I last saw the deceased
alive on 19 and thgt death occurred at ________ m., from the causes and on the date slated above.
IGNATURE ., F+Cs CO J.eman U title) | 23b, ADDRESS Zc. DATE SIGNED
qf ' [D Paﬂam 4z BM'Ml%QJ Yo |2 -2
TIONB l'ij ER [ SJ' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (State)
EArAL- 7 | 2-2 ?-51 Green Lawn Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE | 25 FUNERAL DIRECTOR'S S)GNATURE - ADDRESS
REG BTINE & McCLURE UND. CO. KAMSAS CITY,MO.
. .27 57

(Licensed Embalmet's Etalemm! on Reverse Side)




e

!f

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 ) SR
:'-.'orking under my personal supervision. ' Student embalmer NOweuveswnnsone tissarasernnana
Slgned.f%w -
s‘gned'-'"'°"'§153;51'E$5;i$;? ...... Licensed Embalmer No /F.ﬁéj

P. 0. Address ]t/" e M

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.)

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

-




