MISSOURI
THE DIVISION OF HEALTH OF 126‘\?2

. 300
> | FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH State File No.corio o
BIRTH KO. _ REC. DIST. NO. _LZL paiuary Rec. 0157, w0/ POD_ resinrer's Na.._,i_?gz...
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If inmitction: residence before
a. COUNTY - . STATE s . b. COUNT duimion),
Jackson - 2 Missouri Y Jackson
b. CITY tlf outside corpurata limits, write RUBAL and give c. LENGTH OF ¢. CITY (If cuwmide corporate limits. write BURAL and cive towzhip)
townakipl| STAY (in this plaes) OR K K N
TOWN Kansag City — TOWN ansas City N
d. FULL NAME OF (l'.l not in homlhl or lnetitation, give strest addres or locatlon) d. STREET {If rura!, give Jocation)
HOSPITAL OR ADDRESS 143 Small 2) 0
INSTITUTION 1_Hospit 1 3 ‘Smalley
3 NAME oF a. (Firt) b. (Middle) c. (Last) y Dg;g (Mntb)  (Day)  (Yen)
rmn or Print) Richard Lovelace DEATH L 23 51 |
0 |6 coujnmcz 7. MAR%}E% gﬁgﬁcummm 8. DATE OF BIRTH 9, AGE (In yeare rm-m ¥ GO 3 aan
eifr) W Hours | Min.
"Bloocerl | 3 -/ 2- 1887 | LF " |
lﬂa _USUAL OCCUPATION (Giva ind of 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (5
R ok SR IN. :Z te o7 forslgn sountry) 0 12 clr;nm‘a( OF WHAT
t + ﬂ ‘4 y

MAIDEN NAME /4. NAME ’F HUSBAND OR WIFE
_—

17. INFORMA S SIGNATURE OR NAM ] ADDRESS

P —
m_/ 5o 5 ke
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only caecstssper | | DISEASE OR CONDITION ONSET
Lino for (ay, (b, and () | DIRECTLY LEADING TO DEATH*(5) Generalized carcinomatosis

‘ rima in prostate
«Tis does vt mean | ANTECEDENT CAUSES P Y P

the mode of dying, #uch | Morbld conditions, if any, gfﬂng DUE TO (b)
as heart fallure, asthenia, | rise o the sbove cauze (a) Hating

ete. It means the dis- ‘the underlying cause last. - . . . oo . . . 3
eare, infury, or complica- DUE TO (o) ' N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ [} \ l .
Conditions eontributing to the death bul net \
related to the diseane or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION
| ves (] w (R
2ia, ACCIDENT (Bpedify} - 21b. PLACE OF INJURY (ey..lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, taotity, strest, offioe bldx., wte)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

WHILEAT MOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from __APTil 21 19 51 o Aprid 23, w_'il, that T last saw the deceased
alive on _Apx:il_23_ 19_5]. and tha! death occurred al ..2..55_91 from the causes and on the dale staled above.

2ft,h & Ch 23c. DATE SIGNED
erry Y=2)-51

| ETERY OR CE?EMATORY 244. IION {0 K

DN A 2

7 . rua:njlz-. o-, ',

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




ebe— —————————————— —

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 oo

Student Embalmer Mo, . rnemn s s

working under my personal supervision.

StUdent ceeveaneones Cebevrsasieetnetsasaaes Signed.......... ? _@/_02 .............................................

Student Embalmer

Licenzed Embalmer N

P vy by
P. Q. r\ddrgss..._‘i\,?._ )
' Note: The above MUST BE SIGNED BY THE LICENSER EMBALMER;in Hiss OWN_ HANDWRITING. *(
the above constitutes grounds for revocation of license.)

l;ilure to comply w

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




